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§ k % COVERLETTER * 4 .
TO:  Registration Section
Division of Corporations

L. & R MARINE LLC
SUBJECT:

Name of Limited Liabitity 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;

Luis A Rivera Febo

Name of Person

L&R MARINE)LLC

Firm/Company

12335 grandview dr

Address

Jacksonville FL 32211

City/State and Zip Code

tuis. nvera@lrmarinellc.com

E-mail address: (to be used for future annual report notification) ~ -
T e
For further information concerning this matter, please call: e :ﬂ
T3
© 1S
Luis A Rivera Febo 203 886-9496 S
at( ) B
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 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 O $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Ceriificate
Centificate of Status Certified Copy of Status & Certified Copy

Ft:C Hd 81 AYR 1202

————



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

IN COMPLIANCE WITH STCTION 605.0902, 1-LORIDA STATUTES, THE, FOLLOWING IS SURMITTID 1O RELESTIR A FORFIGN TIMITED LABITTY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLOHIDA:

1 L&R MAR]NE}LLC
’ (Name of Foreign Limted [iability Company; must meiude ~Timted Tiability Company,” "LL.C.7or "LLLT)

L& RMARINEFL LLC

{If name unavailable, enter alwe rmte name sdopted tor the purposs of tansacting business in Florida. The altemate name must include “Limited Liability Company.” *L.1. C." ar "1LC.™)

474720284

(TET pumber. i npplicable)

i

Washington State
9
Gunsdiction under the law of which toreign Ttmited Fabilily company s organwed}

4.
(Thate Tirst tranzacied mruness in Nonda, i priot 1o registration. )
{Sec sections 603 0904 & 6050005, .S, w determine peralty liability)
same
6.
(Mniling Address)

1235 grandview

5.
{Ktreet Address of Pancipal Ofice)

Jascksonville

FL 32211
My
wer 3
) . DA S S
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o= :
= S
q= @
Luis A Rivera Febo ga 1
Name: o g i
&2 o ot
1235 grandview &2
Office Address: T
Jascksonviile 32211
. Florida
(i) {Zpcode )

Registered agent’s acceptance:
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
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 obligations of my position as registered agent.
Luis A Rivera Febo s e e

(Regisiered agent’s signature)




8, For initial indexing purposes, 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:

~ Luis A Rivera Febo

Title or Capacity:

CiManager Name
= Member Address: 12335 Grandview dr
O Authorized Jacksonwiile FL 32211
Person
Other (Other
CIManager Name:
UMember Address:
O Authorized
Person
OOther JOther
DiManager Name:
OMember Address:
ClAuthorized
Person
LiOther O Other

(CIManager Name:

Name and Address:

OMember Address:

O Authorized

Person

O0ther

OManager Name:

O0Cther

OMember Address:

O Authorized

Person

"

OOther

.-
&

OOther_21:2%
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CIManager Name:
(Member

O Authorized

Address:

-

-
4

{

1€ WY 81 YW 1R

Person

O Other

O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nan-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a certiticate 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 itis organized. (If the certificate is in a foreign language, a translation ot 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 information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

Luis A Rivera Febo

Origitally signed by Luts A Rivers Febo
Ot 2021.03.09 13:47 04 0500

Luis A Rivera Febo

Sigmiure of an authorized person

Tvped or printed mame o signee



-

Secretary of State

I KIM WYMAN. Seerctary of State of the State of Washington and custodian of is seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

L & R MARINE, L.1.C

1 CERTIFY that the records on lile in this olTiee show that the above mmed entity was formed under the faws ol the Stale ol
Washingten and that its public organic record was tiled in Washington und hecame ¢ffective on 07/21/2015,

[ FURTHER CERTIFY thai the eniity”s duration is Perpetual, and that as of the date of thix certificate. the records of the
Secretary of State do not refleet tha this entity hos been dissobved.

1 FURTHER CERTIFY thut all fees. interest. and penalties owed and collected through the Seerctary of State have been paid.

1 FURTHER CERTIFY thit the most recent annual report hus heen delivered we the Seeretary of State for Niling and that
provecdings Tor adminstrative dissolution wre not pending,

fssued Date; 0440172021
JB] Number: 613 338 235

Criven under iy hand and the Seal o the State

ol Washington at Olvmpia. the State Capatal

P Uppror—

Rim Weman, Seeretary of Site

Blate Issued: 040172021




