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COVER LETTER

To: Registration Section
Division of Corporations

FLORIDA MARINE, LLC

SUBJECT:

Nume of Limited: Eiabitity Company

The enclosed "Application by Foreign Limited Liabitiry Company for Authorizution to Transact Business in Florida," Certificate of
ixistence, and check are submitted to register the above referenced foreign limited lisbility company to transact business in Florida.

*lease return all correspondence concerning this matter to the following:

TIM BURNS

Wame of Person

FLORIDA MARINE, LLC

Firm/Company

2360 STH. STREET

Address

MANDEVILLE, LA 7047!

City/State and Zip Cade

TIM BURNS@FLMARINE.COM

F-mail address: (10 be used for firure anowal report nothcation)

‘or further information concemning this maner, piease call:

TIM BURNS 985 3733939
at { )
Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corpaorations Division of Corporations
Regpstration Section Registraton Section
P.O. Box 6327 Clifion Building

Tallahassee, L 32314

inclosed is a check for the following amount:
D $125.00 Filing Fee W $130.00 Filing Fer &
Certificate of Status

2661 Executive Cenler Circle

Tallahassee, FL 32301

L) 3155.00 Filing Fee &  [1 $160.00 Filing Fee, Centificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IV COMPLIANCE WITH SECTION 605902, ITLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:
, FLORIDA MARINE, LLC

(Wi of Forage Lnnkd bubifity Company; must inciude “t o Lrabristy Copnpeny” L1 G., of “RLLT)

CLORIDA MARINE TRANSPOLTERS, LLC
{H nanve woavaflably, stier alteman nagw sdopted Sr the purpose of Ir ing baxsl [ Floride, The akemuie pame must inclide “Limited Liabillty Coagpany,” “LL.C," ot "LLET)

5 LOUISIANA 3
T Cetlon vader e Tow of whika foeiga [jiod TABIrY company 1§ onpanized) '

4 OCTOBER 5, 2017

{FE mumber, W appheable]

seatiers 0030904 & 505,990, F 5 1 driemaber pelty
5. 2360 FIFTH STREET : 6.

ATt Urs] (Tamsati=d SUSICCHs 10 Flanda, 1] prct (o regloatio 1
}’Eﬁ T pricT (o regit 2

TErect Abdreas of Frioeipsl GIBE) [Miling Address) - =
MANDEVILLE, LA 70471 | 3= = -
ey .
| L8
e ‘\)
7. Name and girest address of Flarida registered agent: (P.O. Box NQT acceptable} ";:n B
N -y
Name: NRAL Services Inc. T S
: . et

Office Address: 1200 8, Dl‘ﬂ: Island Rond ! ’;"; . ./

Plantation

|

, Florida 33324

(Ciry)
Registered agent’s acceptance:

(Zip code)

Having been named as registered.:gent and to accept service of process for the abave stated limited Kability company at tha place
deslgnated in this application, | heveby accept the appointment aslr!g&?ﬁq agent and agree to act in this capacity.. I further agree

#o comply with the provisions of &l statutes
and wccept the ahl{gations of oy poyt y

to the proper-and complete performance of-my duties, and { um famitiar with

\aren F’l-A-ﬁd St

Pf&%g - acre,w

8. The name, title or capacity arfdt 3dress of the pesson(s) who has/have suthority to manage is/are:

[itle or Capacity: - Namg and Address: Title or Capaglry: Name and Address:
’ I
Dennis A, Pagentine 2360 Sth Street Sole Manager Tim. Bums

Mandevilic, LA 70471

Vice President

Mandeville. LA 70471

(Use atachments if necessary)

9, Anached is 2 cartificate of existécz. nc mere than 50 days old, duly authmiﬁcatcd by the official hzving custody of recards in the
jurisdiction under the law of which Sig argamized. (I£ the certificate is m a foreign langusgr, a transiation of the certificote under cath

of thre trenelator murt be submitted)

10. This document is executed in accor

¢ with section 605.0203 (1) (b), Florida Statutes. | am aware that say false irformstion

submitted in a document to the Dept pefient of-§taic constitutes e third degree felony ag provided for in5.§17.155, F.8.
> | _

Sigmmre of 3 nrharied prica

Tim Bur:s

Typed or priseed namng off iges
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SECRETARY (DI* STATE
FLORIDA HARINE L.L.C.

A limited liability company domiciled in MANDEVILLE, LOUISIANA,
Filed charter and qualified to do business in this State on January 03, 2002,
I further certify that the records of this Office indicate the company has pald all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 24, 2047

Certificate ID: 108724144#3CF52

To validate this certificate, visit the following web site,
goto Busmess Services, Search for Loulslana
Business Filings, Validate a Certificate, then follow

QW /QM the instructions displayed.

Web 35185157K E
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