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' COVER LETTER

TO: Registration Section
Division of Corporations

King Marine, LL.C
SUBJECT:

Name of Limied Liability Company

The enclosed "Apptication 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.

Please return all correspondence concerning this matter 10 the following:

Bret J. King

Name of Person

King's Performance Marine

Fiem/Company

1618C Bayside Pointe E.. Apt. 1608

Address

FL. Myers. FL 33908

City/State and Zip Code

weimgal06(@aim.com

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

For further information concerning this matter, please call:

Brei King 317 963-6480
at ( )

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

‘Tallahassee. FL 32301
Enclosed ts a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT i)F STATE

O s125.00 Filing Fee O s150.00 Filing Fee & $135.00 Filing Fee & [ si60.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHH SECTION 605.0902, FFLORIDA STATUTEX THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIFGN TIVITID LIABILITY
COMPANYTO TRAANSHCT BUSINESS INTIHE STATEOF FLORIDA:

King Marine, LLC

{Nume of Foreign Limiied Liabihity Company: musi anctude “Limited Liabilny Company,” "L.1L.C.mor "LLC.T)

{1 name unavattable, enter altemate naine adopred for the purpose of ransacting business in Florida The alternate name must include “Limited Liability Company,” “1.1.C." or “LLC.™)

Indiana 45-4102123
2, 3.
{hunsdiction under the Taw of which foreign Tumted Tability company 1s orgamzed) (FET number. if apphcable)
NSA
4.
{Date first ransacied business in Flonda, 1f priot 10 registrmtion )
(Sce sections 605 0904 & 6050005, F 5. 0 detennine penalty lability )
960 Morse Landing Drive 960 Morse Landing Drive
5. 6.
(Street Address of Pincipal Office) {Muling Address)
Cicero, IN 46034 Cicero, [N 46034

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Bret]. King
Name;

16180 Bayside Pointe E., Apt. 1608
Office Address:

Ft. Myers 33908
. Florida
(Ciny ) {7ip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pusition as registered agent.

Bret 1. Hing

[Regtstered ugent’s signatizre)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

RManager

DMember

DAulhorized
Person

(Jother

COManager

[IMember

CJAuthorized
Person

Clother

D;\-Ianagcr

(Member

(JAuthorized
Person

[JOther

Name and Address:

Bret J. King

Name:

Address: 360 Morse LandingDr

Cicero, IN 46034

CJOther

Name:

Address:

[(Other

Name:

Address:

ClOther

Title or Capacity:

{1 Manager

1 Member

(O Authorized
Person

{TJother

(7 Manager

7] Member

(7] Authorized
Person

Cother

] Manager

|:| Member

(] Authorized
Person

[lOther,

Name and Address:

Name:

Address:

(ClOther

Name:

Address:

[CJOther

Name:

Address:

[CiOther

Important Notice: Use an atiachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certtficate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of'the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of Siate constitutes a third degree telony as provided for ins.817.135. F.S.

Bret J. King

Signature of an amhorized person

Bret J. King

Typed or printed nanwe o1 signee



