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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2017

SANDRA ARMSTRONG
3737 GOVERNMENT BLVD
STE 300

MOBILE, AL 36693

SUBJECT: TKO OFFSHORE CONTRACTORS, LLC
Ref. Number: W17000015585

We have received your document for TKO OFFSHORE CONTRACTORS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons
Regulatory Specialist 11 Letter Number: 317A00004927
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Nivicion of Cornaratione - PO ROY £297 ‘Tallahacesa Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2017

SANDRA ARMSTRONG
3737 GOVERNMENT BLVD
MOBILE, AL 36693

SUBJECT: TKO OFFSHORE CONTRACTORS, LLC
Ref. Number: W17000015585

Cp s Ry Tl
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We have received your document for TKO OFFSHORE CONTRACTORS»LLC m
and your check(s) totaling $125.00. However, the enclosed document has-not =
been filed and is being returned for the following correction(s):

TXTR AR L

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia | Simmons

Regulatory Specialist |l Letter Number: 017A00003463

www.sunbiz.org

Thixricormmn D Aavmavatinme . PO ROY 2297 Tallahacann Rlaridae 20214



COVER LETTER

TO: Registration Section
Division of Corporations

sussect: A0 (\-Mﬁhmle ﬂOf’l‘)’/ﬂ(‘/ﬂf’i {[_(

Name of Limited Llablll[y Company

The enclosed "Application by Foreign Limited 1.iability 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:

Sonda Am/\smna

Name jf Person

Tho Dﬂa‘khﬂm (‘cnfma‘o/ﬂ LLC

Flrm/C()mpany

3157 Codednment Blud.

Address

Mobile, At 3493

City/State and Zip Code

) Co

:-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

'tl., ‘ \ a4l y 125U |

Name of Contact Pers Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

$125.00 Filing Fee [ $130.00 Filing Fee & O S$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 T0 TRANSACT BUSINESS
IN FLORIDA

1
IN COMPLIANCE, WITH SECTION 6050905., FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED TIABILITY
COMPANY TC TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Porelgn Limited Liability Company; must includé "Limited Liabillty Company,” "L.L.C.,” or “LL.C.
¥

(If name unavailable, enter alternate name adapted for the purpose of transacting business In Florida, The alternate name must include “Limited
Liability Company," “L.L.C," ar “LLC.™

2%%’51* ST 0
(Juriadicifon un ¢ law of which [oreigo limited liability number, it applicable

compatty is organized)
4
{Date firat ansucicd business in Florida, if poor o registration.] -
(See sections 605.0904 & 605.0605, F.S. i determine penalty linbility) Pt c A

AnAT Government Blud.  Suite 300 wE D
*-.Mo‘mlc AL B6693 @

{Street Addzcas of Principal Officc) -0 H
o Olme 05 Qo =
o
(Moiling Address) =
7. Name and gireet address of Florida registered agent: (P.O. Box NOT aceeptable)
e Name: National Corporate Research, Ltd., Inc.
Office Address: 116 North Calhoun Street, Suite 4
’ Tallahassae , Florida___ 32301
(City) {Zip code)

‘Registered agent’s acceptance:
Having been named as vegistered agent and to acceps service of process for the above stated Umited Habilily company at the place
designated in this application, I hereby accept the appoiniment as registered agent and ggree to act in this eapacity, I further agree
to complywith the provisions of all statutes relative to the proper and completes perfornance of 1y duties, and I am fawidliar with and
accept the obligatlons of iy position ag reglstered agent.

Karen McKeown, Assistant Secretary

(Registered agent®), signature)

8. The name, tille or capacity and address of the person(s) who has/have authority to manage is/are:

___Emm&_(:\_']’emlt TIC. - Moniing memb ey
SWH(L Pnrmsma - mtheined wpeLentative

9 Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
‘jurisdiction under the law of which it is organized, (If the certificate Is in a foreign language, a translation of the certificate under oath

of the translator must be submitted) :Q %

LR
Signature of an authorized person

This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Departnent of State constitutes a third degree felony ag provided for in 5.817.155, F.3,

Fan k- Tetogts

Typed or printed name of signee




John H. Merrill P.0O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that TKO OFFSHORE
CONTRACTORS, LLC was formed in Mobile County, Alabama on March 28,
2013. The Alabama Entity Identification number for this entity is 073-636. [
further certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

2/13/2017

Date

bku.w..;lk

20170213000012806  yopn H. Merril Secretary of State




