Note: Please print this page and use it as a cover sheet, Type the fax audit n
(shown below) on the top and bottom of all pages of the document.

(((H19000343520 3)))

H:900034352034BC,
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383

From: g
Account Name @ REGISTERED AGENTS INC. -
Account Number : 120058000081 %
Phene ¢ (307)200-2803 B
Fax Number : (855)330-1010

=*Enter the email address for this business entity to be used for future ‘

annual report mailings. Enter only one email address please.**

Email Address:

[t}
- Foreign Limited Liability Company
- Herring LLC
L Eertificate of Status J[ 0 1
:' Certified Copy |[ 0 ]
= Page Count [ 05 |
& IEsﬁnuﬂed Charge 1[_ $125.00 _J
- : S—| ] T R

M. SCLOMON

Electronic Filing Menu Corporate Filing Menu Help

> AON G2

BhZiHd 97



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

INCOMPLLANCE BT SECTION 650002, FLORIDA STATUTES, THE FOLLOWING 3 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
, Herring LLC

T~ame of Torogn Limited Liability Company: must mciude “Limited Labifity Company,™ L.LT T or "LLET)

G.A. Herring Marine LLC

1§ name unaclable, snter alternaie name adopled for the pumose of transacting busivess in Florda, The alternate name must inchude " Lited Etabifity Cormpany,” "LLLC." ur “LLC "}

, Mississippi . 461558282

(Junradiction under the Taw of whach fareign Tunited habily conpany s organized) {FEE sumber, 1§ applicable)

|Dute G mansayted business n Flonda. f priof to eegitadion )
15e¢ ~ecpons 605 0904 & v03 0005, F 5. 1o determine peezliy habihity)

. 7901 4th St N 7901 4th StN

[Strect Adtreas ol Principal Office) [Muling Addiess)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

i)

iR

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) iz TR
AT [al
G

\

-

Northwest Registered Agent LLC

Namus .-

7901 4th St N STE 300 SR

Office Address: N

St. Petersburg 33702

. Florida
[ {Zip vade}

gh 2l Hd

Registered agent’s acceptance:

Having been numed as registered agent and 1 accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refutive 10 the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as regisiered agent.

(e Glppe—

(Registered agen’s signature)

eamg e,

Ehiad |



8. For initial indexing purposes, list names, sitle or capacity and addresses of the primary members/managers or persans suthorized to

manage [up to six {0) total]:

Title ar Capacity:

[IManager

El\lcmbcr

(Jauthorized
{Person

DO:hcr

D;\[anagur

Dl\!cmbcr

Clauthorized
I'erson

CJOther

Dx\’lanugcr

Untember

[ JAuthorized
Person

CJother

Name:

Addres

Name and Address:

George Herring

Title or Capacity:

(] Manager

7901 4th St N STE 300

§50

|___| Member

St. Petersburg FL 33702

] Authurized

Person

Name:

Addre

D(_hhcr

i_JjOther

(] Manager

880

D Member

] Autherized

Person

Name:

[C1Other

(JOther

] Manager

Address:

(I Member

] Authorized

Person

DOlhcr

CJother

Name and Address:

[d0ther

if

AO| BLE

Fl

ajp

| %Y

12

Clother

Lmportant Notige: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 10 the index when filing your Florida Department of State Anaual Report form,

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

of the transtator must be submitied)

10, This document is executed in aceordance with section 603.0203 (1) ¢b). Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constituies a third degree felony as provided for ins.817.135 F.S.

Morgan Noble

Signatune of an aulharised person

[yped or printed name ol signee

ey o



DELBERT HOsEMANN
Secretary of Staie

Office of the Secretary of State
Jackson, Mississippi

Certificate

I Jeffrev L. Lec, Assistant Secretary of State of the State of Mississippt, and as such. the
legal cusiodian of the records as required by the laws of Mississippi, to be filed in my
oftice, do hereby certify that

Business [D: 1008754

Business Name: HERRING LILLC
Registered Agent:

George Hemng

1403 Washington Ave.
Pascagoula, MS 39567

Status: Good Standing

Given under my hand and scal of office
the 25th day of November, 2019

Jeftrey L Lee. Assistant Seeretary of State

Certificate Number: CNT9G74129
Verify this certiticate online at hitp://corp sos.ms.gov/corpcomy/verifycertficate.aspx




