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COVER LETTER

TO: Registration Section
Division of Corporations

CF Marine Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application 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 to the following:

Peter Welch

Name of Person

CF Marine Services, LLC

FirnvCompany

859 Willard St. Suite 503

Address

Quincy, MA 02169

Citv/State and Zip Code

filing@conquestfunds.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

r
Peter Welch 978 360-2320 o =

at ) L S,

Namge of Contact Person Area Code Daytime Tclephone Number =2 _ !

LNy p—

Muailing Address: Street Address: Y <3 ET]

Registration Section Registration Section 2o
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Talluhassee c::
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810 w

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fee & O S15500 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTT SECTION &03.0002 FLORIDA STATUTES THE FOLLAWWING IS SUBMTTTED TO REGINTER A FORIICN LINTED LEARILITY
COVPANYTO TRANNACT BUSINESS INTTIE, STATEOF FLORIDA:
CF Marine Services, LLC

l
{Name ol Foreign Lamited LiabiTiy Company;, must include “Limnted Liabid iy Company,” TL.LEC. T or “LLCT

{If name unavailable, enter aliernaie name adopted for the puipose of ransacting business in Florida The shernate nise must inelude “Linuted Liatnluy Company,™ “L L.C," or "LLC."}

Texas
3.
(Jurisdiction under the law of which (ereign himnted Tiabiliyy company 1s organized) (FET number il apphicable)
11172019
4.
(Date first transacted business in Flondn, 1T prior to regisimtion )
(Sce sections 6050904 & 605 0005, .5, 1o determine penalty lsabiliny)
2619 McKinney Ave. 859 Willard St.
6.

3
(MMoiling Adlress)

(S-lm:l Address of Poincipal Gifice)

Suite 503

Apl 1906

Dallas, TX 75204 Quincy, MA 02169

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
t. 3z PO
Ly ©
Ryan Gadles .. ';3: -
T B g
Name: LB
C/QO Palm Harbor Marina e -~
400 Flagler Dr. Suite 400 i" + 8 i
Office Address: Attn: Elevation, C-112 T m
[ )
‘ifia ~— = D
West Palm Beach Florida 33401 t{?“_: ool
(Cuy) (Zap code) '::Z’ 't o
(78]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this upplication, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of ol statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registe, ent.

1 {Reglstered agent’s ngnmureM



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized 1o

manage fup to six (6) total]:

Title or Capacity:

Name and Address:

Ryan Gadles

Title or Capacity:

Name and Address:

OiManayer Name: O Manager
GMember Address: 2619 McKinney Ave O Member
Apt. 1906
E Authorized P O Authorized
Dailas, TX 75204
Person Person
OOther OOther OOther (OdOther
CIManager Name: OManager
OMember Address: OMember
O Authorized O Authorized
Person Person
COOther dOther OOther O Other
(JManager Name: TOManager £~
A o
CIMember Address: COIMember I -
SRR
O Authorized O Authorized v i '\J) —
f oM
Person Person = b < S
OGther OOther, CiOther E!Othu‘ ®
pes 8

Impoertant Notice: Use an attachmient to report more than six (6). The attachment will be imaged for repoerting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Repont form.

9. Auached is a certificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statetes, | am aware that any false information
submitted in a document to the Deparument of Stute ; gree felony as provided for ins 817155, F.S.

Sigmlu%ﬂn authorized person

Ryan Gadles

Typed or printed name of signee



Ruth R. Hughs

Secretary of Siate

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3647

===

Office of the Secretary of State

Certificate of Fact

T'he undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certiticate of
Formation tor CF Marine Services, LLC (file number 802907832}, a Domestic Limited Liability
Company (LLC), was filed in this oftice on January 16, 2018,

It is further certified that the entity status in Texas is in existence.

[n testimony whereof, | have hercunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 25, 2020.

K

Ruth R. Hughs
Secretary of State

Come visil us on the internet al MIps:Fwww sos. texas. gov’
Phone: (312) 463-3355 Fax: (312)463-5704 Dial: 7-1-1 for Relay Services
Prepared byt SOS-WEB TID; 10264 Document: 9538813820003

Remroned 20709 10N



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2020

PETER WELCH

CF MARINE SERVICES, LLC
859 WILLARD ST. SUITE 503
QUINCY, MA 02169 US

SUBJECT: CF MARINE SERVICES, LLC
Ref. Number: W20000029000

We have received your document for CF MARINE SERVICES, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions conceming the filing of your document, piease call
(850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 920A00006020

Recewed cort

3h0(20
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