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% i i > COVER LETTER ¢ PR
TO: chistratiol: Section . ;

Division of Corporations
L3 B

' AMERICAN MARINE AND TECHNICAL SERVICES, LL.C
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabikity Company for Authorization to Transact Business in Flonda" Centificatc of
Existence. and check are submitted to register the above referenced toreign limited liability company 1o transact business in Florida,

Please return all correspendence concerming this matter 1o the following:

PTARMICA McCONNELIL
Narne of Person
4 ~
AMERICAN MARINE AND TECHNICAL SERVICES, 1L1.C —
Tn-
. =S
Firm/Company . T .
[ S
fans) d
315 LINCOLN ST STE 300 N :
R . Y | 3
Address - _: K)* '&.m::i‘
=

SITKA AK 99835

City/State and Zip Code

accounting@shecatika.com
E-mail address: (to he used for future annual report notification)

For further information concerning this matter, please calk:
507 747-3534

PTARMICA McCONNELIL.
at )

Arca Code Daytime Telephone Number

Name of Contact Person

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate

Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(O TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIX &05.0802, FLORIDA STATUTEN, THE FOLLOWING Iy SUBMITTED TO REGISTER A FOREIGN LIMITID LIABILITY
COMPANY TO TRANYACT BUNINENS IN THE STATE OF FLORIDA:
AMERICAN MARINE AND TECHNICAL SERVICES, LLC

]
(Name of Foreign Limned Liahility Company! must include “Limited Lability Company,” L. L.C.." or “LI.C.7)
(I name: unavanlable, enier altermate nau sdopled tor the pupose of imnsacting business in Florda, Fhe alternaw raine muost include “Limiwed Lighibty (.'nt'npm\y."':.l:.’l..(.'." or “LLC.T)
=2
ALASKA 81-5141687 o=
3. S = =7
(unsdiction under the law of which Torcign Trmited Tability company s arganizedy (FEl number, iTzppheable) 5 L
- —Iiym
) w . D
<
4. “ = T
(Dare find yransacted husiness in Flonda, if prar ki registration, ) ot =2 p—
R

(Sce soctions 605 0904 & 6050903, 1.5, to determune penahy liabiliny)

315 LINCOLN ST STE 300 315 LINCOLN ST STE 300 - E’_{
5. 6. .
(Street Address of Principal Office) {Mailing Address)

Ml

SITKA AK 99835 SITKA AK 99835

7. Name and street address of Tlorida registered agent: (P.O. Box NOT acceptable)

C T Corporation System

Name:

1200 South Pine Island Road
Office Address:

33324

Plantation
. Florida

City) (Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place

designated in this application, [ hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.

\_)( Ao \N\C/Qu).b‘ Nichol McCroy, Assistant Secretary

(R@h:md mgent’s sigholun}




Name and Address:

Title or Capacity:
KARL POTTS

manage [up to six (6) 1o1al]:
Name and Address:
Namg;

X, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity;
PTARMICA McCONNELL
O Manager Name: = Manager
315 LINCOILN ST §THE 300 315 LINCOLNST
COMember Address: l COMcmber Address:
STTKA AK 99835 SITKA AK 99835
W Authorized OAuthorized
Person Person
OoOther OOther ClOther ClOther
OManager Name: CIManager Name:

. r ~

L : ~a

= Mcmber Address: CiMember Address: il -

o= Fi

. =G
[ Authorized [(IAuthorized o T
S
Person Person L 4y P
N x5 vy
:- - —— l’-"-m.pTr
QOther CiOther OOther CEOhEY S

BENS

[OManager Name: ClManager Namc:
CIMember Address: [CIMcember Address:
O Authorized O Authorized
Person
ClOther OOther

Person

OOther OOther
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 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 ofTicial 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 vath

of the translator must be submitted)
0. This document is excculed in accordance with section 605.0203 (1) (b), Florida Siatutes. I am aware that any false information

submitied in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, 1.5,

Signature of an sushonzed person

Ptarmica McConnell
Typed or printed mame of signee




Alaska Entity #10050104

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for:

American Marine and Technical Services, LLC
~3

.H: ._- I:
This entity was formed on January 27, 2017 and is in good standing. This entity has filed all biennidlyeports and

fees due at this time. = "‘m,
e =0

No information is available in this office on the financial condition, business activity or p@icesa;f:ihis

corporation. cenlt

Ly — St
ke SRS S N
IN TESTIMONY WHEREQF, | execute the certificale and affix the Greal

—

Seal of the Slate of Alaska effective March 16, 202?.7 £

-

Julie Anderson
Commissioner
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