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COVER LETTER

TO: Registration Section
Division of Corporations

Dependable Ship Supply, L1.C
SUBJECT:

Name ol Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, und check are submitted w register the above referenced foreign limited liability company Lo transact business in Florida,

Please return all correspondence concerning this matter 10 the tollowing:

Gregory 5. LaCour

Name of Person

Blue Williams. LLP

Firm/Company

3421 No Causeway Bivd., Suite 900

Address

Metairie, LA 70002

Citv/State and Zip Code

glucour@bluewilliams.com

E-mail address: (1 be used Tor future annual report notication)

For turther inTormation concerning this matter, please call:

Gregory S, LaCour 304 330-49585
al | )

Name of Contact Person Areu Code Daxtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporativns Division of Corporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee. F1L 32314 2601 Exceutive Center Circle

Tallahassee, F1 32301

Enclosed is a check tor the following amount:
m S125.00 Filing Fee 0O $130.00 Filing Fee & O 5135.00 Filing Fee & O 5160000 Filing Fee, Centiticate
Certificate of Stalus Certitied Copy of Stnwus & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Dependable Ship Supply, LLC
{Name ol Foreign Limited Liabifity Company; must include “Limited Liabihty Company,” "L.L.C.." or "LLC.")

Bss, LLC
(IT nanw unavailable, enter ailemnaic nanx adopied far the purpose of transacimg business s Florida. The AeThale nank Msl DR IUet TLIRTed LRGN Conpany, Lo L, of oG 7
2 Louisana 3 §3-3042816
Ounsdicton under the law of which foreign Lirated habilty company 15 organszed) (FE! manber, (f upplicable)
4 na
[Datc first izansacted business in Florida, i1 prior 1o registialion )
(See sechons 6035,0904 & 605.0905, F.5. 10 determine penalsy lability}
5 3501 lefferson Hwy, 71 16 6. 3501 Jefferson Hwy, #1 16
{Sireet Address of Prncipal Office) . L {Mailing Address}
New Orleans, LA 70128 New Orleans, LA 70128

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

Name: CT Corporation System

Office Address: 1200 South Pine [sland Road

; . 9
Plantation . Florida 33324
{Cuy) (Z1p code)

Registered agent’s acceptance: ";’_-. e G
Huving been named as registered agent and to accepi service of process for the above stated limited liability ca“?mny aiGRe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capatity. 1 furfher agree

to comply with the provisions of all stututes retative to the proper and compliete performance of my duties, and I am familiar with
and accept the obligations of my pesition us registergd agenl. ’

(\m\;\ﬁ”’k \LL(/Z/ Christine Kelm

(Regisiered agent’s signature)

8. The name, title or capacily and address of the persen(s) whe has/have avthorily to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Co-Manager John R. Cotsoradis

$301 Jefferson Hwy, #116

New Orleans, 1A 70128
Co-Manager Justine C

New Orleans, LA 70128

(Use atiachments ii;‘r‘l_cccssary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the Yaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the ranslator must be submitied)

10. This document is executed in accordmccﬁ:ion 6035.0203 (1) (b}, Florida Statutes. | am aware that any falsc information
y <o
Fi

submitted in a document to the Department of nstitutes a gl degree felony as provy cti;?irl s.317.135,F.S.

Signatwe ol an authonred person

Gregory S. LaCour

Typed or pninted name of signee



SECRETARY OF STATE
Y Srctineg o Tlote of ke Tetnts ofLoviionas S horotly Gty hovt

a copy of the Articles of Organization and Initial Report of

DEPENDABLE SHIP SUPPLY, LL.C.
Domiciled at RIVER RIDGE, LOUISIANA,
Was filed and recorded in this Office on January 08, 2019,
And all fees having been paid as required by law, the limited liability company is

authorized to transact business in this State, subject to the restrictions imposed by law,
including the provisions of R.S. Title 12, Chapter 22.

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,

January 8 2019

A 7 V. @ Certificate ID: 1102981 1#BF52
To valdate this certificate, visit the following web site,
go to Business Services, Search for Loulsiana
Business Filings, Validate a Certificate, then follow

c%wbc’z 9/%& mfumgﬁons displayed.

WEB 43311089K
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