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COVER LETTER

TO: Régistraﬂou Sectlon
Division of Corporations

SCF Doats LLC
SUBJECT:

Narwo of imited Liability Company

The enclosed "Application by Foreign Limited Linbility Comnpany for Authorization to Transact Busthiess in Flerida," Certificalo of
Exigtence, and check are submitted to register the above referenced forolgn Litmted liability company to transact business in Florida..

Please return pll conespondence concerning this multer to the following:

Karen MeGee - Logal Department

Namne of Person

SEACOR iloldings Inc.

Firm/Conipaity

2200 Eller Drive, P.O. Box 13033

Atldress

Fort Lauderdale, FT. 33316

City/Seate and Zip Code

kmcgee@ckor.com

E-mail sicireys: (to be used for futire annual teport notification)

For furiher informnation concorning this matter, plense calk:

at{ )
Naine of Contact Person Area Code Duaytimo Tulophane Numbar
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations " Diyigion of Corporations
Registration Section Repistration Scetion
P.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 3230!

Enclosed i a choeck for the following antcunt:
03 $125.00 Filing Pee (1 $130.00 Fiting Fee &z O $155,00 FilingFee & 01 $160.00 Filing Fee, Certificaw
Certificute of Status Certified Copy of Status & Certified Copy

FLOSTN - 91 /2015 Wolars Kiuww Oalius
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO I‘RANSAC T BUSINESS
IN FLORIDA

-

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUILS THE FOLLOWING 18 SUBMITTIE 10 REGISTER A I'ORIJGN LIMITED JIABILITY
COMPANY TO TRANSACT RUSINGSS INTHE STATE OF FLORIDA:

1 SCF Bonts LLL
(Nmue of Fereign Limited Liability Caimpany; musf Include "Limited Liability Company,” "TL.L.C" oT "LLC."}

{IFnamc unnvailable, eater alternate name adapted for the purpose of fransesting businesa in Florida, ‘The slternate name must include “Limited
Linhility Company," “T.L.C," or “LLC™)
5 Delaware 3, 68-0581021 -

Uuusdu.nuu under the Taw o which Toreign Tingled Tabllity ' (FETumber, W applicable)
company is organized)

{Dato firel transacicd business in Floride, if pricr (o registration. ]
{See sectiony 605,0904 & 605.0908, F.8. 10 determine ponalty fability)

5 727 North First Street, Sufte 600, St Lovis, MO 63102

(Streot Address of Principal Office)
5. 1O, Box 13038, Fort Lauderdals, FI. 33316

{Mailing Address)

7. Nenc and street address of Florida registered agent: (P.0, Box NOT aceeplable)

Neme: NRAIT Services, inc.

Office Address: 1200 South Pine Tsland Road

Plantation )  Florida 33324
ciy) . . (Zip code)}

s

Reglaterad apent's acceptance:
Huaving been numed as regisiered ugent and to aceept Sevvice af process fur the above siuted Nemited lability company atThe place

designaied in thiy applfcm'[an, 1 heraby accept tfre appoiniment as vegistered agens and agree to act In this capaciey, 1 ﬂl}}kaa ngree
ta camplywith the pravisions uf all statutes relative o the proper and complete pevformance of my duties, s I o faniiBur 1with and
accept the ebligationy of my position as reg:'.\rered agent. !

by | NRAISeieelf () e Angel Nunez
(Registered agent's signatare) mSlgfai If SECI‘eta ry“‘:m

&. The name, title or caprcity and address of the person{s) who has/have authority to manage is/are :' . w2
. jand C
Timothy Power, Manager, 727 North First Street, Suite 600, Si. Louis, MO 63102 N g ;\"3

Eric Fabrikant, Mnnnger, 2200 Eiler Drive, P.O, Box 13038, Fort Louderdale, T1. 33316

9. Aulached ig a cerlificate of existence, no more than 90 daysv old, duly authenticawed by the official having custody of records in the
Jurirdiction under the faw of which it ig orgenized. (I the cortificale is in e foreipn leoguage, a lranstalivon of the certificate under oall

of the wanslator must be submuu:d) U

Signadure of un autharized person

‘L'his document ig executed in aceordance with section 605.0203 (1} (b), Florida Statutes, T am nwire that iy tilse intbrmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 9,817,135, F.S,

Eric Fabrikant

Typed or printod nams of signee

FLASTN - 9710v201 3 waltars Kluwer Onling
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Delaware

- The First Statc -

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCF BOATS LLC" IS DPULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENF!E SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF APRIL, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TCO DATE.

afrey W, Burllad b, Becestary o Blote

3739150 8300
SR# 20162095700

Authentication: 202098783
Date: 04-05-16




