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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LEN -m AR, SHPPING | L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

DIRKE CHEE A TOW

Name of Person

PAY CARGO WA |, (T

Firm/Company

SDG00 NW 11 Ave Lk i

Address

DORAL.  TEC RARYV)2

City/State and Zip Code

dick @ PascocgoUo. . C.om

E-maif address: (o be used for future anbhial report notification)

For further information concerning this matier, please call:

SUSAN)  POLCARY x(B05 ) 994 - 1232
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed js a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. LERD) —oOER SHAOP2NG  LLC
(Name of Foreign Limited Liability Company; must inchude “Limited Liability Company,” "L.L.C., or "LLC.")

CeEnmne  SK1e@indy Lo
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC."™)

2. NEW YORK 3. Q6 -4171(9¢85
(Jurisdiction under the Taw of which foreign limited lability (FEI number, if applicable)
company is organized)
4.
(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. 10 determine penalty liability)
5 SA00 NW (12 Owe | T Do@ec T 3272
{Street Address of Prineipal Office)
6. 29490 Py (2t Qe Deaac. . 3231724
(Mailing Address) =
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T S
. o & - b E
DIRK CHEE A —Tow — FeeRDENNT  ZE o com
£ E
Fe 2 om
Zo u
S 7 Y
i L
gm ¥

8. Attached is an original certificate of existence, no more than 90 days oid, duly authenticdted by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted) @

Signature of an authorized person
(In accordance with section 6050203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are true. [
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for n 5.817.155, F.5.)

TDIRL CHTE A TOW

Typed or printed name of signee




. : CERTIFICATE OF DESIGNATION OF
" REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

LEd—mark SHeeiNG Ll

If unavailable, the alternate to be used in the state of Florida is:

LErdmoR. s PG LLC

2. The name and the Florida street address of the registered agent and office are:

DR CHeE ATTDW

{(Name)
4
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Having been named as registered agent and to accept service of process for the above stt_%%i‘lim@d
liability company at the place designated in this certificate, 1 hereby accept the appointmkl Gs
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.
m@

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (optional)



State of New York 1 ss:
Department of State '

I hereby certify, that LEN-MAR SHIPPING LLC a NEW YORK Limited Liabkility
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 04/21/200%,

and that the Limited Liability Company is
existing so far as shown by the records of the Department.

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of

Albany, this 15th day of October two
thousand and fourteen.

Codiia

Executive Deputy Secretary of State
WI1410T60007 02



