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covirterter 13020

TO: Registration Section
Bivision of Corporations

MEA MARINE LEASING, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and eheck are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

MICHAEL MURDOCH

Name of Person

Firm/Company

P. 0. BOX 819

Address

GULF BREEZE, FL 32562

Citv/State and Zip Code

michael@mimurdoch.com: cliberis@liberislaw.com; assistant@liberislaw.com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter. please call:

CHARLES LIBERIS / SANDY HOGUE 850 438-9647
at ( }
Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Fnclosed is a check lor the following amount:

Please make check payable to: FLORIBA DEPARTMENT OF STATE

B Si25.00 Filing Fee MW S130.00 Filing Fee & M SI55.00 Filing Fee & W $160.00 Filing Fee. Ceniticate
Certificate of Siatus Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2020

MICHAEL MURDOCH
P.O.BOX 819
GULF BREEZE, FL 32562

SUBJECT: M&A MARINE LEASING, LLC
Ref. Number: W20000116022

We have received your document for M&A MARINE LEASING, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(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 transiation of the cenificate 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 acceptabile.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Tracy L Lemieux
Regulatory Specialist [ Letter Number: 220A00019805

www. sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE BTFFESECHRON (050X FLORIEA STUTENS THE FOLLOWING I8 SUBVIFETTDY 10 REGISTIR A FORFIGN LIMTED LEABILITY
COMPANYTOTRANS AT BUNINENY INTHE SEATE OF FLORILA:
ME&A MARINE LEASING, LLC

TName of Foregn Limited Laniity Company, mist nehade Limied Tiabiliy Company,” L 1L C 7 or "LLC T

1

(I mmsaitable, enter alterzine name adopled for the purpose of tamacting busmess e Flonda The alierare sume ot inclide “Laimied Liabigitn Company,” "L.L.C7 o “LLCT

WYOMING
2. 3.
ol tion wirder the law ol which fozeign Tiaied Tubility company s onganired) (FET numbet, 11 applicabic)
10/01/2020
4.
(Date first transacied business th Flonda, 1f pror [ regastzbon |
(Scc sechion 605 0901 & 605 0005 F 5 to detenmiine penalty habiluy)
3WEST GARDEN STREET - SUITE 344 P. 0. BOX 819
AR 6.
(Sreet Addiess ot Prasepal O'thee) (M aihng Addeessy
GULF BREEZE. FL 32562

PENSACOLA. FL 32502

[ L

-~

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

171 -

CHARLES LIBERIS, ESQUIRE

Ee g o L2 10 rR

Name:
212 WEST INTENDENCIA STREET i 1
Office Address: {::7
PENSACOLA 32502 3 -
. Florida ’
1y ) (Z1p codel

Registered agent’s peceptance:
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all staetesyretative to the proper and complete perfornance of my duties. and Iam fumiliar with

and qecept the abligations of my positten/s repistered agent.
/ 1 7 ét /3

14 ,:\/ N

(Regostered agent’s sigature )

Ttaving beew numed as registered agent und fo accept service of process for the above stated Hmited fighility company at the place




8. For initial indexing purposes. list names, title or capucity and addresses ol'the primary members/managers or persons authorized to
manage [up to six {0} 1etal]:

Title or Capacity:

B Manager

M Member

M Authonized
Person

B Oher

WM fanager

MM ember

W Authorized
Person

W Other

W lanager
B M ember
M Authorized

Person

W Other

Nane and Address:

MICHAEL MURDOCH

Name:

P. 0. BOX 819

Address:

GULF BREEZE, FL 32562

W Other
Name:
Address:

M Other
Name:
Address:

B Other

Title or Capacity:

B M anager
B \iember
#l Authorized

Person

W Other

W Manager

B M ember

B Authorized
Person

M Other

B Manager

M Member

B Authorized
Person

W Oxiher

Name:

Name and Address:

Address:

Niame:

W Other

Address:

Name:

W Other

Address:

B Other

Lmportant Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 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 law of which it is organized. (I the certifieate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false inlormation

submitted in a document o the Depg

CHARLES S. LIBERIS, ESQUIRE

ment of State constitutes a third degree felony as provided for ins.817.135, F.5,

Typed or printed maae of ~ignee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

M&A MARINE LEASING, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 28, 2020 with a delayed effective
date of September 29, 2020, comply with all applicable requirements of this office. Its period of
duration is Perpetual. This entity has been assigned entity identification number 202G-000947887.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 19th day of October, 2020 at 3:03 PM. This certificate is assigned ID Number 039755329.

M%.-,Bwl‘v-v\

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz. wyo.gov and following the instructions displayed under Validate Certificate.




