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COVER LETTER

TO:  Registration Section
Division of Corporations

UniMarine LLC

Name of Limited Lisbility Company

SUBJECT:

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:

John Daly

Name of Person

WithumSmith+Brown PC

Firm/Company

5 Vaughn Drive

Address
Princeton, NJ 08540
City/State and Zip Code

jdaly@withum.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, piease call:

John Daly L 732 503-0178

Name of Contact Person Aren Code Daytime Telephone Number
] D -
Division of Corporations Division of Corporations \
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circie

Tallzhassee, FL 32301

Enclosed is a check for the following amount:
@ $125.00 FilingFee 01513000 FilingFee & D $15500FilingFee & DO $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 SUBMITIED TO REGISTER A

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. UniMarine LLC

{(Neme of Forelgn Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," of "LLC."}

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,"” or “LLC."}
) NJ

, 30-0844031
.(Iunsdicﬁo_n under the law of which foreign imited liability ' (FEI number, if applicable} I
company s organized) oA N
TS 5
4. — — Zin -
(e seions 608,090 & 03,0903, F 5.1 deleraine pesaiy hnbiliy) ?)3;; -
s. ¢/o KPI Bridge Oil, 21 East Front Street m )
Red Bank NJ 07701 oY £
{Street Address of Principal Office) ﬂ?—q:" Eg
. . .
¢. ¢/o KPI Bridge Oil, 21 East Front Street >
Red Bank NJ 07701

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Robert Atkinson, Executive Director & Officer

c/o KPI Bridge Oil

21 East Front Street, Red Bank NJ 07701

8. Attached is an original certificate of existence, no more than 90 days oid, duly authenticated 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 transiation of the certificate under oath of the translator
must be submitted)

Signature of an authorized pérson

{In accordance with section 605.0203, FS., the execution of this document constitutes an affirmation under the penalties of petjury that the facts stated herein are trus. I
am aware that any false information submitted in a document to the Depariment of State constinstes a third degree felony as provided for in 5.817.155, F.8.)

/thwlf "l A*Kih&on; If.

Typed or printed name of signee

a37iia




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:

UniMarine LLC

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

2. The name and the Florida street address of the registered agent and office are: Ten
AL
. =
>a =
C T CORPORATION SYSTEM 2 B
(Name) v A
m=
Moy o
1200 SOUTH PINE ISLAND ROAD oo E
Florida Street Address (P.O. Box NOT ACCEPTABLE) S *"-
o 2
PLANTATION FL 33324
City/State/Zip

Having been named as registered agent and fo accept service of process for the above stated limited
liability company at the place designated in this certificate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

VickiAnn Qwens

A Special Assistant Secrelary
\—/ ‘

(Signature)

$ 100.00
$ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

UNIMARINE, LLC
0600414435

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on October 1, 2014.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
[ further certify that the registered agent and registered office are:

Robert H Atkinson, Jr s
21 East Front Street ZE 5
Suite 300 ox
Red Bank, NJ 07701 Mo o

- X

IN TESTIMONY WHEREGE L pave™
hereunto set my hand and d iy
Official Seal at Trenton, tkt M
24th day of November, 2014

SOn. AN

Andrew P Sidamon-Eristoff
State Treasurer

Certification# 134307990

Verify this certificate at
hitps://www] state.nj.us/TYTR_StandingCert/JSP/Verify_Cert. jsp
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