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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone;_ 850-55%8-1500

ACCOUNT NO. : I20000000195
REFERENCE : 153307 7390096
AUTHORIZATION
COST LIMIT : $ 125.0
ORDER DATE : April 9, 2018
ORDER TIME : 3:43 PM
ORDER NO. : 153307-005

CUSTOMER NO: 7390096

FOREIGN FILINGS

NAME : SEASTREAK, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




COYER LETTER

T Registration Section
Division of Corporations

Seastreak, LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Fiorida,” Cenificate of_
Existence, and check are subinitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Thomas M. Wynne

Nome of Person

Seastreak, LIL.C

Firm/Company
2 First Avenue
Address
Atlantic Highlands, NJ 07716
City/State and Zip Code

twynne@interlake-sicamship.com

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

For further information concemning this matter, please call:

Thomas M. Wynne 440 532-1607
at { }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is & check for the following amount;
01%125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fec, Centificate
Ceniificate of Status Cenified Copy of Status & Centified Copy



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

BN COMPLIANCE WITH SECTION 650902 FLORID | STATUTES, THE FOLLOWING IS SUBMITTED 7O REGSTER A FOREIGN LINITED LIABILITY
COVPANY TO TRAASICT BUSINESS IN'THE STATE OF FLORIDA:

1. Seastreak, LLC

{Nome of Forergn Limited Liabiliry Company. must in¢lude “Limiied Ligbilty Company,” L LC . o "LLC )

[1f rame wravanable, enter alictmate name adopicd for the purpose of uansachng business in Floridy The shemate name st inlude ~Limited Lobiity Corpam,” “L L C." or " LL.C 7}
5. Delaware _

3. 26-2040123 Fem o e -
(Farndacticn wnder the Taw of whuch Zocoym Enoicd (ebdity cormpany o orgzsazcd) {FEN ramber. 1f apphicablc)
have not trans. bus. in Florida as of vet

03t Tast vransdsied busness m Flonda. H prior 1o repsimbion

{5ct sectrons 605.0904 & 505 005, F S 1o Jetenmine peralty Iv,.:h'lify)
5. 2First Ave. 6. 2 First Ave. —
(Sweet Address of Pnncipal Oflice) (Maaling Address) el
Allantic Highlands, NJ 07716 Atlantic Highlands, NJ 07716 s
i J!
o
7. Name and strget address of Florida registered agent: (P.0. Box NOT ncceptable) ;_’_ '
Name: Corporation Service Company o
Office Address: ! 201 Hays Street ot
Tallahassee . Florida 32301
Ty}
Registered ngent’s acceplance:

1Lip code)
Having been named as registered agent and lo accept service of process for tire above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I further apree
to comply with the provisions of all statures relative to the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
gorporalio

Nt i (D Roxanne Turner
y: | m@ (AL A LA Asst. Vice President
{ {Repatered agent's uymarre)
8. The name, title or capacity and address of the person(s} who hasshave authority to manage is/are:
Title or Capacity; Nome and Address: Title or Capacity: Name and Address:
President James A_ Barker Vice President John ). Bevins
2 First Ave. 2 First Ave.
Atlantic Highlands, N) 07716 Atlantic Highlands, NJ 07716
V.P./Gen. Cnsl. Thomas M. Wynne CF.O. Wiltiam Thornton
2 First Ave, 2 First Ave.
Atlantic Highlands. NJ 07716
(Use attachmenis if necessany)

Atlantic Highlands, NJ 07716

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaicd by the official having custody of records in the
jurisdiction under the law of which it is arganized. (1f the certificate is in a foreign language, a translation of the centificate under onth
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State conslitutes a third degree felony as provided forins 817,155, F 5.
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Delaware

The First State

I, JEFFREY W. B_U.LLQCKL SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEASTREAK, 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 SHCOW, AS OF
THE NINTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEASTREAK, LLC"
WAS FORMED ON THE FIFTH DAY OF FEBRUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PATID TO DATE.

N
Qmm W Buklech $ecretory of Slate )

Authentication: 202478084
Date: 04-09-18

4493959 8300
SR# 20182538144

You may verify this certificate online at corp.delaware.gov/authver,shtmi




