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TO: 4Registration Se¥tjon .
‘Division ot Corporations

.

Neptune Atlantic Barge Company, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning shis maiter to the following:

Erca C. Svoboda

Name of Person

peat) 3
pL e [==]
AT =
Baker & Hostetler LLP A ——
¥l B b
Firm/Company gy — —
W N
cn"_z [ i
1170 Peachtres Street, Sulte 2400 AT T
e g :
> ream— R
Address E" i -
SE =
Atlanta, GA 30309 sm 5
)

City/State und Zip Code
dstitgen@inveg.com

F-mail address: (1o be used for [uture annual report notification)

For further information concerning this matier, please call:

at ( }

Name ot Conlact Person Arca Code

Daytime Telephone Number
Auiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassec, FI. 32314 2413 N. Monroe Street, Suite 810
Tallahassce, FL. 32303

Enclosed is a check for the following amount.
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 0513000 Filing Fee & O $155.00 Filing Fee &

O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy

ol Status & Certificd Copy

H20000365293 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLANCE BT SECTION 6050002 FLORIDA STATUTES THE FOLLOBING IS SUBNITTFD TO REGISTER A FOREIGN  LAGTED LIBILTY
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Neptune Atlantic Barge Company, LLC

{Fame of Toreign Lnred Lagiiy Company. mus: melade "Linted Liabthty Company. L LC " er "LLCT)
i Fany ¥ I

t

Neptuns Atlantic Barge Company, LLC {Delawars)

(if name vrevadable. creer altzrrate name ndopled for the purpose of transaclng busness v Flor.ca The akernate name must nclude “Limited o,mbildy Cormpany.” "L.L C. 7 or "LELT)

)
vy,

-
Delaware . o
— L
Trwctior, Lrder the 1w 0F Whih Lofe gn [mded Lmbihly COMpany i orgarized) (rx: numhrrj‘g;nppl-.cub:

——

n‘a W2

J
199]

(Lrate arst vansactec businsss n Blonda T prior 1 fepsiraton ) ol —
THee scotiors 505 0003 & 6035 G905, F.5 Lo delermine peralty hability) . f:'-_'

94401 Overseas Hwy . 94401 Overseas Hwy &,
s, _ &
[Steeet Adarses ol pronsipal Oltice) T anmg Aadresss E;‘l;

LY :h Hd 02 LIGPIN

Tavemier, FL 3070 Tavernier, FL 33070

7. Name and street address of Florida registered agent: (P.0. Box NQOT acceptable)

Corporation Service Company
Name.

1201 Hays Street
Offce Address.

Tallahassee 32301
, Florida
(Cuy) (Z.p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Lubility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pesition as registered agent.
2N

-
s

(Regstered pRent’s signature)
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3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) towl]:

Title or Capacity:

Name and Address:

Dustin Stitgen

W M fanager Name
CMember Address. 94401 Overseas Hwy
B Authorized Tavernier, FL 33070
Person
COher L Gther
CManager Name
OMember Address.
O Authorized
Person
OCther O Other
Osfunager Name.
OXlember Address.
OAuthorized
Person
OOCther OOther

Title or Capacity:

Nume and Address:

O M anager Name
OMember Address:
DO Authorized
:: (%1 %
Person T =
o o il
i (] N
Oher 35 £ Otlrert —
Wi, M r—
25 ©
Mo g W‘
& E Fatn
CManager Name: — L
e
i
OMember Address. _ egem g
I;i
O Authorized
Person
OOther OCther
OManager Name.
OMember Address.
OAwhorized
Person
o Other O Cther

Important Notice Use an attachment to report more than six (8). The atiachment will be imaged for reporting purposes only, Nun-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form

9. Autached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records 2 the
jurisdictivn under the law of which it 1s organized. (11 the certificate is in a foreign language, o translation of the certificale under oath
of the translator must be submilted)

10. This document 15 executed in accordanee with section 603.0203 (13 (b), Flerida Statutes. [ am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.135 F 3

*..yw%’? ~

Sigrature of ar autherized persan

Dustin Stltgen, Manager

Typed or prated rame of Sigree

20000385203 3



CSC. TRANSO2 10/20/2020 4:16:23 PM  PAGE 6/006 Fax Server

H22000365293 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “NEPTUNE ATLANTIC BARGE COMPANY, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEPTUT;-NET__-‘—;‘AT@TIC

L

BARGE COMPANY, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF ojt_::rosﬁg ™
Tt —=d —
= foe!

A R
A.D. 2020. s B
F17% -

e { ﬂ
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES_‘;‘.‘HAVEEEEN“_
L -

[ o) o
ASSESSED TO DATE. x:‘nf-j -
=n T

=

Y
NS
i.' (".“'
Qm-ﬂ W Podtach, Beeeciany o Wete

3839579 8300 Authentication: 203887032
SR# 20207892636 NG Date: 10-19-20

You may verily this cerlificate online at corp.delaware.gov/authver.shtml
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