(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]ePckup  []war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

LRIV IREIRL

700329983497

3 =
x z
D .
” 1
3 o
= <
s 5
W
o~ a
_g_‘r
LA G
l\.sl: &
Y A S
BE A
~mMEo
o W -
R
oL P
Ay
S o £7
2y -
o
oy



CORPORATION SERVICE COMPANY

1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. T20000000195
REFERENCE 7823 5042676
AUTHORIZATIGON
COST LIMIT S 125.00
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FOREIGN FILINGS >
NAME ; SEARIVER

XXXX  QUALIFICATION

PLEASE RETURN THE FOLLOWING

CERTIFIED COPY

XX PLATIN STAMPED COPY

{(TYPE":

MARITIME LLC

LL)

CERTIFICATE OF GOCD

CONTACT PERSON:

Roxanne Turner

STANDING

-- EXT# 62969

EXAMINER :

AS PROQF OF FILING:

o




DocuSign Envelope ID: 8F4DBEEC-967D-4D59-BC33-D252F 16DBEDS

APPLICATION BY- I‘OR]*I(H\ LIMITED LIABILIYY FO\IP ANY FOR AUTHORIZATION TO TRANSACT BUSINESS

i\l-

LORIIA

IN COMPLLANCE W SECHON G5.0X)2, FLORIDA SEATUTEN THE FOLLOWING IS SUBNITTID TO REGISTER A FORIKGN LISTRD LIHBILITY

COMPANY TO TRANSICT BUSINESS INTHE SEATEOF FLORIDA:
SeaRiver Maritime LLC

“Limsted Labiliny Company

TLLC e PLLCTY

i.
{Name of Foraign Lumsted Eabihty Company: must inelude

Jasr Maritime LLC

m Florida The aliemire name st include *Limited Liabidine Contpany

TULLA or CLLCT

{1 name unan ailable, coter altermale nane adopted for The purpose of ransacting busines

DE
2. 3.
Hunsdiction under the law of winch forcum hried hazbility compiimy 1s organized) (FET nunber_ it applhicable)
4.
(Date first transacted business in Flonda, 1T pnor 1o regastranon )
determine pemabty habiliny)

{5cc sections 5050001 & 605 095, F.S 10

22777 Springwoods Village Parkway

3
(Street Address of Prusxipad Office)

Spring, TX 77389

7. Name and gtreet address of Florida registercd agent

(PO,

Corporation Service Company

22777 Springwoods Village Parkway

6.

Box NOT acceptable}

(Mailhing Address)

Vi
130

—_}

Spring, TX 77388

ot

13

Ay
v

SS¥Hlr 17

438
in L

"M Hd 62 A¥l 107

407
g
J371 4

va
3L
9€

Name:

1201 Hays Street

Office Address:

Tallahassee

32301

. Florida
(Zip code}

1}

Registered agent’s acceplance:
Having been numed uy registered agent and to accept serv, Jce of process for the above stated fimited liability company at the place
! further agree

designated in this application, 1 hereby accept the upprmmnc

to comply with the provisions of all statutes relative to the pr
asition as registered agmrrl.

and accept the ablipations of my

{Registered a

ni ay registered agent and agree to act in this capacity.
aper and complete performance of my duties, and Iam familiar with

Roxanne Tumer
Asst. Vice President

enl’s syghature)



BocuSign Envelope 1D: 8F4D6BEC-9670-4059-BC33-D252F 16D8EQS

8. For initial 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:

SeaRiver Manitime. Inc.

Name and Address:

D;\lanagcr Name;
Mcmbcr Address:

22777 Springwouds Village Parkwal’
1

Spring TX 77389

D;\mhorizud

Person

DOlher

Name:

D:\-immger

Clother |

I:]Mcmbcr
Dr\ullmrized

Address:

Person

DOther

Di\lunagcr

Name:

Clother

Address:

DM«:mbcr

Dr\ uthorized

Person

DOlhcr

[JOther

Title or Capacity:

Name and Address:

D Manager Name:
D Member Address:
D Authorized
Person
DOihcr [(Jother
D Manager Name:
= ~o
E] Member Address: v o
™~ o
. il = ——
D Authorized e I 1]
3—,‘_)—}: - ——
Y Eot )
Person ‘ii@”i \D f
™ [}
- -0 l i
DOlhcr IElotherx !
S N
225
g.-; o
D Manager Name:
D Member Address:

D Authorized

Person

DOlhcr

CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes onlv. Non-

indexed individuals may be added to the index when filing vo

ar Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duby authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a fareign language, a translation of the centificate under oath

of the transiator must be submitied)

10. This document is executed in accordance with section 603

W203 (1) b}, Florida Statutes. | am aware that any false informanon

submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.155. F .S,

(s . b

DoguSigned by:

——DCIOECERIRIEE .

Andy Haves

Signalure of an aunhorized person

Tped or ponted name of signee




|
Delaware

Thle First State

I, JEFFREY W. BULLOCK, SECTETARY OF STATE OF THE STATE OF
"SEARIVER MARITIME LLC" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY
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 SHOW, AS

OF THE TWENTY-EIGHTH DAY OF MA.':|’, A.D. 2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SEARIVER

MARITIME LLC" WAS FORMED ON THE FIRST DAY OF JANUARY, A.D. 2012.
THAT THE ANNUAL TAXES HAVE BEEN

AND I DO HEREBY FURTHER CERTIFY

PAID TO DATE.
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Authentication: 202909542
Date: 05-28-19

5083864 8300

SRH 20194679544
You may verify this certificate online at corp.delaware.govfauthver.shtml




