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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SHAR ELINE M/}/é//t/f s c

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Comnpany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida

Piease return all correspondence concerning this matter to the following:

5 TELPHEN /50@@5% X

Name of Person

SHIELINE MARINE LLC

/07 /zfg{ A AZH FF2FT
Ley LEIT (fz 3040 - 4077

Shore/inemai /@ gra /I/. Corn

E-mail address: (1o be used for future annual @)rt notification)

For further information conceming this matter, please call:

TTELYEN Bouplesus « 985 \ Ypb-0989

Name of Contact Person Arca Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fec O $130.00 Filing Fee & {1 $155.00 Filing Fee & ],2660.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 29, 2017

RE TR

STEPHEN BOUDREAUX
1107 KEY PLAZA #289
KEY WEST, FL 33040-4077 _

SUBJECT: SHORELINE MARINE LLC
Ref. Number: W17000094753

7

To-
oy
LA
o
L

We have received your document for SHORELINE MARINE LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
s):

and is being returned for the following correction(s)

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records.
alternate name for use in the state of Florida

’Therefore the limited liability company must select an

Please insert the alternate name in the space provided on the application form

The alternate name must contain the words "Limited Liability Company,” the
The following suffixes are no

abbreviation "L.L.C.," or the designation "LLC."
“Limited Company," "L.C.," and "LC". The abbreviations "Ltd."

longer acceptable :
and "Co.", also are no longer acceptable.
The document number of the name conflict is P14000070309

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 guestions concerning the filing of your document, please caII

(850) 245-6051.
Letter Number: 317A00024110

Jenna D Harris
Regulatory Specialist I

www.sunbiz.org

Naivicimr ~fF i Aavmmratinne . P Y ROY £9997 Tallabh accnn

Fiarida 3921 A



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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED T¥) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T0 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. SHoreunE WMBRINE LLC.

{Nasme ol Foretgn Limited Liakality Coumpany: must nclude “Limited Liability Company” “L.LC."or "LLL Y

___SHRELINE (oNITRUCTION SERVICES LL.C.

(i mme umvadable, enter aflermate name adopied or the prrpwse of trenaacting usmess tn Flonds. The ahermale mme must inchude = Limited Liabahity Company,” “LL.C." or "LLLT)

_STHTE OF [ 2/ A1y 5. _ A9 DY Otz

Uurredction under the aw o which foreign karulee Tabay company & organized) (FE ownber, f applacabics

Al on/ £

{Date {irst ransactcd baainess o Florida, § prdy » regEiralion )
(5ec tectians 405 0904 & £05.0005. F 5. 1o detormine pesa'ry Balalsty)

s ALolS” NO0Tan] Bodp, o Uo7 LEY fLA2H F2FT

(5treet Address of Prinipal Offce)

Lrrm GTonl L4 ToéFs~ _KEY 1057, AL
_ kel 23090 -%027

- Name and syeet address of Florida registered agent: {P.O. Box NQT accepiuble)

Namne: pﬂ?’/ /C.- jggfﬁ/}fﬂ_
Otfice Address: &ﬂg ? 72//4/5”//{5
,)(f;u _4(/5\5’74— _Flnﬁdam

LE¥]

£

-3

Wiyl (Lip code}
Registered agent's acceptance; TN
Having been namsed as registered agent a/nd'ro ucc‘/egL snnﬁ:e) af prM&e above stated limited liability company at the place

dexignated In this application, I hereby dccept thedp nnntm/nrreg d agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutey rélative'to the p;pperﬁ complete performance of my dutles, and I am familiar with
and accept the obligations of my pogition i /

/_/vZAw-—ﬂ—-——-—

{Regastered agent’s rignatre)

[a ]
-y
8. The name, title or capacity and address of the pursan{s) who hashave authority to manage isfare: B =,
Title or Capacity: Name and Addreyy: Iitle or Capacity; Name and Addresy: :
Hekivomr ’W - =
o N
C.y

A

(Use attachmeats if necessary)

9. Atached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a farcign language, a translation of the certificate under oath
of the ranslator must be submited)

10. This docurnent is exccuted in accordance with section 605.0203 1} (b), Florida Statutes. | am aware that any false inforomtion
submitted in & document to the Department ¢ State constitutes a8 degree felony as provided for in 5.817.155, F.S,

Signature of 1y suthonzed persoa

STELHEL)  BoudRESuy

Typed of printod name of tignee




\/Enm Schedler
SECRETARY OFSTATTE
the Articles of Organization of
SHORELINE MARINE LLC

Domiciled at COVINGTON, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on February 02,
2011,

1 further certify that no Certificate of Dissolution or Termination has been issued.

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,

November 8, 2017

Certificate ID: 10887029#T9R93

To validale this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

(%e&i}; Mé mﬂwons dispiayed.

Web 40418289K
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