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COVER LETTER
TO: Registration Seciion
Division of Corporations
Vessel Services, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to lransuct business in Florida.

Please return all correspondence concerning this matter to the following:

James F. Keller, Esy.

Name of Person

Vessel Services, LELC

Firm/Company
3660 Park 42 Drive

Address
Cincinnati, OH 45241

City/State and Zip Code
jk@chllc.com

E-mail address: (1o be uscd for future annual report notification)

For further information concerning this matter, please call:

James . Kelter 513 864-8723
at ( )

Maine of Contact Person Arca Code Daytime Telephone Number
Miailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Picasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {7 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTEL TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

Vessel Services, LILC
1.

{Name of Forcign Limited Liability Company; must include “Limited Liability Company, L 1-C..  or " 1.LCTY
Wicked Vessel Services, 1.1.C

name must include “Limited Liability Compeny,”™ “L. L.C." or "LLLC.7)

(IT namc umavailable, cater alicinate nasme adapicd for the purpose of ransacting business in Florida The al
Ohto

Ourisdiciion under the law of which forcign limited Irability company 1s organized) (FET number, 1 appicablc)

q.
[Date Mrst bamsacted business in Flonda, 1T poor 1o registration. }
{Sce scetions 605 0904 & 605 0905, F.5. 1o determine penalty Hability)
3660 Park 42 Drive PO Box 8189
5. .
{Street Addicas of Principal Office} [Maihing Addiess)
Cincinnali, Crhio 45241 Cincinnati, Ohio 45208

7. Name and strect address of Florida registered agent: {P.O. Box NOT acceptable)

T :r N pter By . - .
Peter Commetle, bsq - ?ﬁ%
Name: s G
" 5:.'"’= f- " I i
1323 SE 3rd Ave, e Ya -
Office Address: : g i
“H - -
Ft. Lauderdute 33316 T T
. Florida - - LA
(City) (Zipcode) 2w st
i L J
Registered agent’s acceptance: at by

Having been named as registered agent and 1o accept service of process Jor the above stated limited liahility company of the place
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity. I further agree
to comply with the provisions of all statutes relafive to the proper and complete performance of my duties, and 1 am familiar with
and accepr the obligations of my position us registered agent

)

(Registered agenl Frpratwe}

o




8. For initial indexing purposcs, 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:

Name and Address:

Mait Stephens

Title or Capacity:

Name and Address:

Jacinda Stephens

PO Box 8189

Cincinnati, OH 435208

OOther

= Manager Name: O Manager
1’) Box 8189
= Member Address: = Member
Cincinnati, OH 45208

ClAuthorized OAuthorized
Person Person

{O0ther Cl1Osher OOther

Jamues F. Keller, Esqg.
ClManager Name: ClManager
3660 Park 42 Dr.
COMeinber Address: OMember
Cincinnati, Ol 45241

M Authorized O Authorized
Person Person

{JOther C1Other C1Other

OManager Name: (JManager

OMember Address: Omember

OAuthorized OAuthorized
Person Person

OOther COOther O Other

CJOther

OOther

Important Notice: Use an atlachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached 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 Jaw of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exectted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information

nent of $tate constitujes a third degree felony as provided for ins.817.155, F.5.

submitted in a document M

/

James |-, Keller

Spusture of an authorized persen

Typed or peinted name of sigoee
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank lLaRose. do herebv certifv thar | am the dulyv elecred. qualified and
present acting Secretary of State for the State of Ohio, and as such have custodv
of the records of Ohio and Foreign business entities: that said records show
VESSEL SERVICES. LLC. an Ohio For Profit Limited Liabilitv: Conpuny.
Registration Number 4481424, was organized within the Stare of Ohio on June 2.
2020, is currently in FULL FORCE AND EFFECT upon the records of this
office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohin
this Teh day of June. 4.D. 2020,

ST 2

Ohio Sceeretary of State

Validation Number: 202016303470



