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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 REGBTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FL.ORIDA:
1. Full Circle Shipping, LLC

(Name'of Foreign Limited Liabily Company, must inciude “Limited Llability Campany.” " 1.LC.. " or LLE.™S

Fuli Circle Shipping, LLC

(t/ neme unnvailabis, enter aiteraate name adopted for the purpose of transacling business in Florids, The pliemste nsme i Inctude “Limlied
Linbility Comgany," *LL.C," or "LLC."}

, Delaware 3
{Jurtsdictlon under the Tow o wiifeh Torcign lirmied Tobihiy ' (& number, T applieablcy
campany is organized)

4. Upon Filing

{Dute lirst trousacied business [n 1 lorids, if prios to registration.)

{See sections £05,0904 & 05,0005, .8, to deiermine penalty liabilhy) o ' FC_?’_
. o (2l et
s 816 NW 67 Avenue Suite 118 o= h
N Tl A T
Miami, FL 33126 Fx o {7
(Strect Address of Princlpnt Lihec) fn:‘:_ {'-.;"“1‘
«. 815 NW 57 Avenue Suite 118 T E
. . ~ (%2 ,'-:
Miami, FL. 33126 23, o
[Mailing Address) Tyt —

7. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Jospeh Podbela-Member

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of recards in the jurisdiction under the Jaw of which it is organized. (A photocopy is not
acceptable, If the certificate is in & foreign language, a transiation of the zertificate under oath of the translator

must be submitted}
l'/‘ \
O RAUN)

Signature of an authorized person
(in eccocdunee with seglion 605,0203, F.5,, the caccuiion of this documeni consiliutes on &Mirmotion under the ponsliics of perjury that the facts stated heresn oge drue.
am aware £hat any feise informatlon submitied in @ docutnent o 1he Depanment of Scate consibiutes n third degrec Telony as provided for In 5,817,154, E.S)

Jospeh Podbela

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

F"URS‘UA‘I:JT TO '['}fE PROVISIONS OF SECTION 605.0113 ar 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:

Full Circle Shipping, LLC

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

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

— =
i »or o o it
Michael Guerrero o= U
{Nume) ;; Ee -
H ‘ = ‘:.‘r'-
815 NW 57 Avenue Suite 118 R L
- Florida Street Address (0.0, Box NOT ACCEPTABLE) e f: -
STee o
i ; L f‘j
Miami FL 331286 ,_2,

City/State/Zip

Having been numed as registered agent and (o accepl service of process for the above stated limited
liubility company at the place designated in this certificate, I hereby accept the appointment ay
registered apent and agree to acl in this capacity, 1 fivther agree to compiy with the provisions of afl
statutes relating to the proper and complere performarnce of my duties, and Iam Yamiliar with ond
aceepe the ebligations af my posilion as regisiered agent us provided jor in Chaper 603, Florida
Stanules. ™

F //.
B et cidy”
(Signaioye)

$100.60 Tiling Fee for Application

S 2500 Desipnation of Registered Agent

S 30,00 Certified Copy (optional) _
$ 5.080 Certificaie of Status {optional) {
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You may verify this certirisate online

03/24/2015 11:26 #032 P.004/004

Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DC HEREBY CERTIFY "FULL CIRCLE SHIPPING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FULL CIRCLE
SHIPPING, LLC" WAS FORMED ON THE TWENTIETH DAY OF MARCH, A.D.
2015.

AND I DO HEREBY FURIHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SO SR

5714122 8300

150382647 DATE: 03-23-15

at corp,delawars.gov/authver.sh

Jeffrey W, Bullock, Secretary of State ;
AUTHENTY{CATION: 2222733



