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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2018

MYRA MEYER
PO BOX 486
HILLVIEW, KY 40129

SUBJECT: SUMMITMARINE SERVICES, LLC
Ref. Number: W18000038438

We have received your document for SUMMIT MARINE SERVICES, 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):

Please type or print name of signee.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office: A translation of the certificate under oath of the
translator must be aftached to a certificate which is in a language other than the
English language. Al photocopy of this certificate is not acceptable.

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

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

Dionne M Scott

Re%atory Specialist I Letter Number: 718A00008365
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COVER LETTER

TO: Registration Sectim}
Division of Corporations

—~,

SUBJECT: 5.&1 W\ML"’ MGfu’lLéph ) (PSS L-LC’

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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.

Plcase return all correspondence concerning this matter to the followang:

Mﬁ\,va {(Yier|€r~

—
Name of Person

%lm\w;if Ny Serthces JLC

0 Dy 13U
WoWie Yy 401229

City/State and 2111 Code

Y5 M ) 1 )Su ot Maruee <ordces fle.c,

E-man address: (to be used for future annual report notufication)

For further information concerning this matter. please call:

mMNlosfw;»% A1 Ylolp- €5

ame of Comtact Person Area Code Daytime T'elephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Executive Center Circie

Tallahassee, F1. 32301

Enclosed is a check for the following amount: .
0 $125.00 Filing Fee | O $130.00 Filing Fee & O 5155.00 Filing Fec & 0 $160.00 Filing Ece, Certificate

Centificate of Status Cenified Copy of Status & Ceniﬁ;d-Cupyg
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SHCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LLABILITY
COMPANY TUHTRANSACT BURINESS INTHE STATE OF FLORIDA: L

L %umm'—\l' My ne SOV (CS

{Name of Foraign Limited Liability Company: must include *Limited Liability Company,

{11 name ymavaitable, enter ult !c name t(hp:ni for the purpose of transacting business i Florida. The atternate name must rnchldc *Limnited Liability (.Dﬂ'n:n)’ T LG 0\‘"7 .CT)
2 S LA ] 03 06099

{Turvadicton usder the Taw ol'whld‘l Mﬁ'l limited Takility company = ocganized) S

LG o TG

4,
(Dale first ramsacted business m Flonda, 1f pror 10 regostration. )
{Sce sections 603.0904 & 605.0905, F.S. to determine penalty lubllmu

s A0S D\ Dlewsp O PO 2oy 44w
=7 Mml%ﬂﬂ g hro5 malww Lo 4029

7. Namc and street address ofl londa registered agent: (P.O. Bux NOT accepiable)

Name: ma)’}() SM 4‘4’)

Ofhice Address: \Ogl%ﬂlf‘,{ OM e 0/
\ = PO o Ll reien 32085

{Cyy {Zip codc)

Registered agent’s acceptance
Having been named as rcgmcred agent and to accept service of process for the above stated limited liability company at the place

designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

MNely G

(Registered nMsthmﬁR‘)

&. The name, tithe or capacity and address of the person(s) who has/have authority lo mundy. isfare:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Sputng pet War 10 Em—+n ;gmm&
Bosnss D 5 DEL I

(Use attachments if necessary) --‘-ri

9. Attached is a certificale of existence, no more than 90 days old, duly authenticated by the official havmg cus(ody of recor(%s inthe
jurisdiction under the law ofwhlch 1t is organized, (I the certificate is in a foreign language, o translation of the certificate uader oath
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of the translator must be qubmmcd)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am awarc that any I’alsc-mfonnamn
submitted in a document to the Depanment of Siate constitutes a third degree felony as provided for in s.81 7 155.F. S
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Componfuendtiier irginda

Chad s

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the \Tollowing from the Records of the Commission:

That Summit Marin]e Services, LLC is duly organized as a limited liability company under the law of the

Commaonwealth of Virginia;

That the date of its organization is December 7, 2016; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date

set forth below.

Nothing more is hereby certified.
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SECOM
ment Control Number: 1805075839

Signed and Sealed at fl{z’cﬁmondﬁon this Date:

May 7, 2018 N
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