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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANRY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE TWTTH SECTON 6050002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Dead Calm Seas Marine Services LLC

{Name of Toraign Limited Liabihry Company; must incfude - Lumited Liabibity Company,” "L L.C., " or "LLC.T)

_Missour . 843731023
& J.
(Jumdiction uader the faw of which fargugn fimited Tiabikuy company s organsed)

(FE! number, 1F apphicable)

(I name unavailable, enter alternale name adoplcd for the purpose of trasacting busicess in Flosida. The alterrate nane awsg include “Limited Liability ' ranpany,™ “L L.C." e “LLE)

}D\nc Tint irnsacied bustness i Florda, 11 powr to registritn )
See sechons 605.0004 & 605.0005. F.8 o derermine penelty habality}

. 1028 county road 321 . 1028 county road 321

(Marling Addcess)y

il

poplar bluff mo 63901

poplar bluff mo 6390 ==
;.; %) kit
S O v
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablce) ‘; ' —-:E :':-f—t
N Northwest Registered Agent LLC L
Name: —

Oftice Address: 7901 4th St N STE 300

St. Petersburg o, 33702

(Zip coude)
Registered agent’s acceptance:

Having been named as registered agent and to acceprt service of process for the above stated limited liahifity company at the pluce
designated in this application, | hereby accept the appoinipient as registered ugent and agree to act in this capacity. f further agree

1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and I am Juamiliar with
and accept the obligations of my position as registered agent,

{Registered 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 lo six {6) tetal]:

Title or Capacity:
[Im anager
Mcmbf:r
[TAuthorized

Person

[:]()lhcr

CiManager

(stember

[(JAuthorized
Person

Oother

[CIManager

[(IMember

T JAuthorized
Person

[(JOther

Name and Address:

Timothy Wakefield

Name:

1028 COUNTY ROAD 321
Address;

POPLAR BLUFF MO 63901

Name:

JOther

Address:

Name:

[(Jother

Address:

Clother

Title or Capacity:

Name and Address:

(] Manager Name:
] Member Address:
() Authorized
I'erson
D(thcr Cother
O] Manager Name:
D Member Address:
] Authorized
Person
[(Jother CJother
(] Manager Name: =
o ~=
] Member Address: 1 [ -rg
I ; iy
- -y
[} Authorized e [%) s
.)_-, T [ae] b
Person - I
G = B
[l e
(ClOther I:IQ&_,ch <
i o

Important Notige: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1 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 certificaie is ina foreign language. a translation of the certificate under oath
of the translator must be submitted )

10. This dacument is executed in accordance with section 605.0203 (1) (b). Florida Stalutes, 1.am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.1 35.F.5.
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Sigrature of an authorized persan
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

lll{
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|, John R. Ashcroft, Secratary of State of the STATE OF MISSCURI, do hereby certify thai the
records in my office and in my care and custody reveal that

5‘!

Dead Calm Seas Marine Services, LLC
LCO01677131

T

154
ll-‘!' ‘]
&

A Missouri entity was created under the laws of this State on 11/1 9/2019, and is Active, having

r~

fully complied with all the requirements of this office. — =
ol o
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N TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missauri.
Done at the City of Jefferson, the 29th day of June, 2021.

L§t/crr: y of Sule v

Certification Nurmber: CERT-IN91902
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