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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 873400 7790602
AUTHORIZATION cﬁ#%#adié%ié4ﬁﬁa“—’/
COST LIMIT : 5’125{00
ORDER DATE : June 21, 2021
ORDER TIME :  1:55 PM
ORDER NO. : 873100-055
CUSTOMER NO: 7790602

FOREIGN FILINGS

NAME : SUBMAR, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTHE 61582

EXAMINER:




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

IN COMPLLNCE IWITH SECTION 605.0902. FLORIDA STATUTEN, THE FOLLOWING IS SUBMIT TED 10 REGESTER A FORFIGN  LIMITED LIABILTY

COMPANY TO TRANSACT BUSINESY INTHE STATEOF FLORIDA:

Submar, LLC
’ (Mame of Fareign Limited Liability Company, must Tnelude “Limited Liabihity Company, 1..LC..mor "LLE.T)
“LL.C"er "LLCT)

]

74-1861041

(1 name unavailable, enter alternate naine adopted for the purpose of iramacting business in Florida. The allcrnate namc imust inchide "Limued Liability Cormpany.”

3.
{FEl number, 1] applicable)

Louisiana
(urzdiction nnder the faw ol which foreign Tunited Liability compatry 11 organized}

{TJute first transacicd business in Flonda, iTpnor to regestiation,
(See sections 603 0904 & 6050905, F §. to detcrmine penalty ltabulity)

PO Box 4417
6.
{(Maitling Address)

1711 Dunn Street

5.
(Streer Addreas of Principal Ofhice)
Houma, LA 70361

Houma, LA 70360

7
¢
w

4

NOT acceptable)

7. Name and street address of Florida registered agent: (P.O. Box

Corporation Service Company

Name:
1201 Hays Street

Office Address:
Tallahassee
. Florida

2 ud gl oy

32301
(Zip code)

(City)

ve stated limited liability company at the place
capacity. 1 further agree

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abo
{ hereby accept the appointment as registered agent and agree o act in this
e to the proper and complere performance of my duties, and I am familiar with

designated in this application,
to comply with the provisions of all statutes relativ

and accept the sbligations of my position as registered agent,
Corpmw@mpany
A [t > byt A
By: : ﬂmq},dss‘u‘M1 1 v Presclen d

(Registered apent’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: Title or Capacity: Name and Address:
= Manager Name: Lynn Brown = Manager Name: Warren Brown
COMember Address: 1711 Dunn Street CIMember Address: 1711 Dunn Street
O Authorized Houma, LA 70360 O Authorized Houma, LA 70360

Person Person
O0ther COther [OOther, DO Other
W Manager Name: Kevin Foley CManager Name:
OMember Address: 1711 Dunn Street OMember Address:
O Authorized Houma, LA 70360 O Authorized

Persan Person
OOther [ Other, OOCther OOther,
CIManager Name: OManager Name:
Ovember Address: OMember Address:
OAuthorized O Authorized

Person Person
O0ther ClOther OOther ClOther,

Important Notice: Use an attachment to report more thaa 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. Antached is a centificate 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. (If the certificate 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 information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

//”?”7;//

Timothy Reggio, Authorized Pafson

Typed or printed name of signee



SECRETARY OF STATE
A Goretnry o Fote e St o Lorsisinaa S s Arolly Cortilf cho

SUBMAR, LLC

A limited liability company domiciled in HOUMA, LOUISIANA,
Filed charter and qualified to do business in this State on September 16, 1997,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunlo set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 29, 2021

A 7 m Certificate ID: 114346674NVM73
To validate this cerfificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%@% /,%é the instructions displayed.

www.50s lagov
Web 34571679K
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