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COVER LETTER -

TO: Registration Section
Division of Corporations

Poscidon Eapeditions USALLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linnted Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter 1o the following:

Rodney E. Gould, Esy.

Name ot Person

Smith Duggan Buell & Rufo LLP

Firm/Company

53 Old Bedford Road  Suiie 300

Address

Lincoln, MA Q1773

City/State and Zip Code

rgoukd@smithduggan .com

Li-mail address: {to be used for future annual report notification}

TISSVHY

0G:OtHY 2~ 130 8187

For further information concerning this matier, piease call; i
-
Rodney E. Gould 617 228-3400 = (
at ) oo
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Scetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301
Enctosed 15 a check for the following wmount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

O sizsookiting e [ 513000 Filing Fee & [ $155.00 Filing Fee & 8 $160.00 Filing Fee. Centificate
Certificate of Status Cenitied Copy of S1atus & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050412, FLORIDA STATUTES. THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANS4CT BUSINESY INTHE STATE OF FLORIDA:

| Poseidon Eapeditions USA L1LLC

{(Name of Forvign Linted Labiluy Company: must include “Limited Liability Company.” "L.1.C.7" or “LEC.)

(1 nunw v silable, cer afermate rame adopted for e puross of tramacteng omess in Florida, The alternate name mun mehude “lLamited Liabiliey Company,” "L LC" or "LLC ™

Rhaode Island $7-3558449

Curedictnons under the L of wbsch e Birmited Tiabehins company s organtzd) (FEl number, if applcable)

(Date firsl inzmsacted business m Flonds, 1F poor i registratbon. |
I8¢ veciwns 603 0 & 603 0905, IS tp determune peralty labiliny )

2435 Waterman Street 245 Waterman Streel

L

f,

{Street Address uf Prewmal (Hhicel

ol
H

0G:0i WYy ¢~ (130 BLlf

(Matling Address)

Suite 302 Suite 502

Providence., RI 02906 Providence., RI1 02906

s

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

CT Corporation System
Name:

1200 South Pine Istand Roud
Otfice Addreas:

Plantation 33324

. Florida

{Cay) {/1p conde)

Registered ngent’s acceprance:
Huving been numed as regisiered agent and (o accept service of process for the above siated limited liabifity company ai the place

designated in this application, [ hereby accept the appointment as registered agemt and agree to act in this capaciry. | further agree

to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.




R, For mitizl indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manaee fup to six (6) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Stephen Wellmeier Nikolay Savelyev
CIManager Name: ] Manager Name:
245 Waterman Street 121099, Moscow
[ IMember Address: [ Member Address:
Suite 502 2-nd Smolensky per, 1/4 office 14
ClAwthorized 1 Authorized
Providence, R1 (2906 Russia
Person Person
Managing Dir. Owner/Chairman
A Other OJother WOther CJother
[ I tanager Name: ) Manager Name:
CIatember Address: ] Member Address:
{JAuthorized (] Authorized N aa
L &2
Person Person o © Py
= 9
CJOther Clother [Jother other .
AN
e .
L I I
— » - R
OIManager Name: [ Manager Name; —— r
CIMember Address: 1 Member Address: I
CJAathorized () Authorized
Person Person
CJother (Jother CJother Cother

Imponant Notice: Use on attachment 1o report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Repor form.

9. Attached is & centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in a foreign language. a translalion of the certificate under oath
ol the ranslator must be submirsed)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in o document to the Department of State co?&s a third degree felony as provided for in s.817.135,F.S.

é‘////g?,%f" |

Signature of 2n authonszed person

Stephen Wellmeser

Typed or printed name of signee



State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
LHOPEY

CERTIFICATE OF GOOD STANDING

I. Nellie M, Gorbea, Secretary of State and custodian of the seal and corporate records of the

State of Rhode Island and Providence Plantations. hereby certifv that:

POSEIDON EXPEDITIONS USA. LLC

is a Rhode Island Limited Liability Company organized on March 24, 2015,

I further cenifyv that revocation proceedings are not pending; artictes of dissolution
have not been filed:  all annual reports are of record and the company is active and in good

standing with this office.

This certificate 1s not to be considered as a notice of the company's tax status. financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

August 23, 2019

Ll e Il

Seeretary of State

Ceriiticate Number: 19080081510
Verity this Certificate at: hup:/business.sos.ri.gov/CorpWeb/Centificates/Verifyv.aspa

Processed by duntonelii



