(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VARG AR

700285501387

6€:6 HY S- 1y g
|

) {7l

e

. o

i E,;

o

b
o — 2

en e

= - S
nc. e > )
' L I R
3lme .
722_ ! wECD
5% A =M
<L A
afn T o<

Tt 1 }
! :,ﬁn-
=gy} - P
it 1TV p:
I £ i
Pos! —_— :

MAY 0 6 2015
Y SULKER



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/5/16

NAME: MARITIME MARINE SERVICES (MMS), LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
O\ QXO/\“




COVER LETTER

TO: Registration Section
Division of Corporations

supyzer:. Maritime Marine Services (MMS), LLC
Name of Limited Liability Company

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

- Please return all correspondence concerning this matter o the following:

Tara Morales
Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

206 E 9th St, Ste 1300
Address

Austin TX 78701
City/Stale and Zip Code

regagent@capitclservices.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tara Morales a( 800 4 345-4647

Name of Contact Person Area Cnde Daytime Telephone Number
MAILING ADDRLESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistration Section
P.0O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is & check for the following amount:
[]$125.00 Fiting Fee $130.00 Filing Fee & $155,00 Filing Pee & D $160.00 Filing Fee, Certificale
Certificate of Status Cerlified Copy of Status & Certified Copy



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

IN CONMPLIANCE WITH SECTION 60350902 FLORIDA STATULES, THE FOLLOWING IS SUBMITTIID TO REGISTTR A FOREIGN LINITED LIABILIFY
CONPANY TOTRANSAC T BUSINESS' INTHE STATEOF FLORIDA:
1, Maritime Marine Services (MMS), LLC

(Name of Foreign Limiled Liabilty Company; must include "Limited Liabllity Company,” "L.L.C..," or “LLC.T)

(I name unavailable, cnter allcmate name sdopted for the purpuse of transacting business in ¥oridy. The altemate nore must include “Limited
Liability Company,” “L.L.C," or “LLC.")

2 Delaware
(furisdiction under the law of which foreign limited liability
company is organized

4. Upon Qualification
(Date first transacted business in Florida, if prior to rcgislruu'on.}
(§ce scctions 605.0904 & 605.0803, F.S. 1o determing penalty liability)

(FEI numbet, if applicable)

5. 28 Ellis Place
Ossining, NY 10562
(Strect Address of Principal Clice)
6. 28 Ellis Place
-
Ossining, NY 10562 P
{Mniling Address) ey ks
Zx &
7. Name and street address of Florida registered sgent: (P.0. Box NQT acceptable) [ P —
' _— wnic g
Nare: Capitol Corporate Services, Inc, @25 o
Office Address: 199 Office Plaza Dr Ste A Y 5 o=
Tallahassee Florida 32301 oo WP
(Zip code) 227 co
=R

(City)
<

Reglstered ngent’s acceptance: =
Huving been named as registered agent and to accept service af pracess for the above stated limited labillty company at the place
designated in this applicatlon, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to complywith the pruvisions af all statutes relative to the proper and complete performance of iy distles, and T um farmillar with and
accept the obligations of my pasition as g%d agent. Krista Ali, Asst. Secretary on behalf

(8 of Capitol Corporate Services, Inc.

(Registercd agent’s signature)

8, The name, (itle or capacily and address of the person(s) who hashave authority io menage isfare:

Maj. Gen. Robert L. Wolf Manager

28 Ellis Place
Ossining, NY 10662

9. Attached is a certificate of existence, no more than 30 days ?_)d, duly authenticated hy the officiel having custoedy of records In the

jurisdiction under the law of which it is arganized. (If the ( nles i reign language, 8 translation of the certifieate under oath
of the transtator must be submitted) /Z‘/

“Signature of an auttlgrzed person

This document |s exccuted in ascoridance with section 605.0203 (1) (b), Fiorida Statutcs. 1 am aware thut any false information
submitted in a document to the Department of State constitutes a third demee felony as provided for in 5.817.155, F.8.

Maj. Gen. Robert L. Wolf

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARITIME MARINE SERVICES (MMS), LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2016.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "MARITIME MARINE
SERVICES (MMS), LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL,
A.D, 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T
\)ercy 8 llu‘IMl Siecretary of hll!ﬂ

Authentication: 202267021
Date: 05-05-16

6015352 8300

SR# 20162869587
You may verify this certificate online at corp.delaware.gov/authver.shtm|




