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COVER LETTER

JESH Registration Section 5
Division of Corporations

NAUTICAL SHIPPING [T LLC
SUBJECT:

Name of Limited Liability Company
! -
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Lxistence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jairo Vargas

Name of Person

Firm/Company

63335 NW 36 ST Suite 307

Address

Virginia Gardens. FL. 33166

City/Staie and Zip Code

Jvargas | @Bgate.net

E-mail address: (16 be used for fulure annuat report notification)

For turther information concerning this matter, please call:

Jairo Vargas 305 428-2020
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Section Registration Seciion
Division of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303

Enclesed is a check lor the fellowing amouni:

Please make check payable o: FLORIDA DEPARTMENT OF STATFE .

B 512500 Filing Fee O 3513000 Filing Fee & 0 S155.00 Filing Fee & T S160.00 Filing Fee, Certificae
Certificate of Status Certified Copy ofStlznus & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUIES, [HE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

NAUTICAL SHIPPING 1 LLC
’ {Name of Foreipn Limited Liabilaty Company: must include "Lissited Diabaity Company,” LL.C.. or “LILC. 3

1
(17 nasne gnavailsble, enter aliensate name sdopted for the purpose of ransacling bisimess in Plorids The sftemaie nare must melude “Limited Liahidnys Company, 1L L oeLLC ")
DELAWARE 81-3079304
2 3.
urediction wwder die Taw of Which foreign Tinited Tiabdily company 18 arganized) [EET number, o applicable)
4,
Dace first ransacted business In Flondu. 1f pnor e tegedration.)
(Sew sections &03 A9 & paS 03, F.3 wdeennine penalty hubaliy)
6355 NW 36 8T 6335 NW 36 ST
3 6.
{Streel audidress ol Prineipal Office) {Mailing Address)
SUITE 507

SUITE 37
Virginta Crardens. FL. 33166

Virgmia Gardens, FL. 33166

7. Name and gtreel address of Florida registered agent: (P.0. Box NOT aceeptable)

CYVA INTERNATIONAL SERVICLES

Names;
6355 NW 36 ST Suite 307
Office Address: . ro
Sl
Virginia Gardens 33166 |
. Florida L&D
101w 121 code) - o e

Registered agent’s acceptance:
designated in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capaci® | Sfugther agree

i1

Huaving been named as registered agent and 1o accept service of process for the above stated limited Iiablfﬁr_lf-i'bmpgv}-' af e place
. " . . AR . ;
to comply with the provisions of all statutes relative to the proper and complete performance of my duties; and g familiar with
= w

D

and accept the obligations of my position ax registered agent.

* Mg
(Rgumerr TG s =ip/mre;

N




8. For initizl indexing purpuses. list names. Litle or capacity and addresses of the primary membersfmanagers or persons authorized

Title or Capacity:

= Manager

[OMember

T Authorized
Person

Ci0ther

= Manager

CiMuember

{JAuhorized
Persun

CiGther

CiManager
CMember
C Authorized

Person

COther

Name and Address:

Jairo Vargas
Name:

Title or Capacity:

& Manager

HISINW 36 ST
Address:

CIMember

Suite 307

Ol Authorized

Virginia Gardens. FL. 33166

Person
COther i Other
Nime: Juan Carlos Sancher T Manager
Address: 6353 NW 36 5T IMember
Sute 307 i Authorized
Virginia Gardens, FL. 33166 Person
O Other Z0ther
Name: CIManager
Address: CIMember
T Authorized
Person
COther CiOther

, Name and Address:

. | .
. Cierardo Ramircz
Name:

6353 NW 36 8T
Address: _ .

Suire 307

Virginia Gardens, FL. 33166

T Other
Nanmw:
Address:
OOther
I
Name:
Address:
OOther

Imporiant Motige: Use an atlachment o report more than six (6). The attachment will be imaped for r(pumm_ purposes onlv, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual RLPOH form.

9. Altached is a centifieate of eaisience, o more than $0 day s obd, duly authenticated by the official having custedy of records in the
jurisdiction under the faw of which it is organized. (I the cortificate is in & foreign language, a translazion o the certificate under oath
of the translator must be submited)

1t This document s exeeuted in accordance with scction 605.0203 (1) (b). Flarida Statutes. 1 am aware that any false information
suhmitted in a document ta the Depariment of State constitules a third degree felony as provided Tor in s.817.135, F.S.

A

\J&t&‘f‘)’?ﬂf

Jairo Vargas

Sifnanire ol an wotSTize] poson /

Tuyped or printed nume af alpnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STA?E OF
DELAWARE, DO HEREBY CERTIFY "NAUTICAL SHIPPING II LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAUTICAL
SHIPPING II LLC" WAS FORMED ON THE TWENTIETH DAY OF SEPTﬁMBER, A.D.
2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

‘ jmmwthﬂm b

6157562 8300
SR# 20213260776

You may verify this certificate online at carp.delaware. gov/authver.shtml

Authentication: 204170767
Date: 09-16-21




CERTIFICATE OF FORMATION

OF
NAUTICAL SHIPPING II LLC

This Certificate of Formation of - NAUTICAL SHIPPING I} LLC - l(the "Company")
has been duly executed and is being filed by the undersigned authorized persox.ft for the purpose
of forming a limited liability company pursuant to the Delaware Limited Liability Company Act,
(6 Del, C. §§18-101, et seq.}(the “Act”). |

1. Name. The name of the limited liability company formed hereby is : -
NAUTICAL SHIPPING 11 LLC

2. Registered Office. The address of the registered office of the Compmly in the State of
Delaware is c/o Harvard Business Services, Inc,, 16192 Coastal Highway, Lewes, Sussex
County, Delaware 19958, !

3. Registered Agent. The name and address of the registered agent for sc!rvice of process
on the Company in the State of Delaware is Harvard Business Services, Inc!, 16192 Coastal
Highway, Lewes, Sussex County, Delaware 19958,

4. Other Matters. The himited liability company agreement of the Comp:an}r entered into
by the members of the Company (the “Agreement’) provides that the management of the
Company shall be vested exclusively in a manager of the Company designated by the Agreement
(the “Manager”), and the Agreement designates Cyva International Services LLC as the sole
Manager of the Company. Further, as authorized by Section 18-108 of the Act IEmd provided by
the Agreement, the Company has the power to and shall, 1o the fullest extent permitted by
applicable law, indemnify and hold harmless the Manager, and each other persbn authorized to
act on behalf of the Company from time to time (collectively, the “Indemni'tec"), from and
against all liabilities and claims against the Indemnitee, arising from the Indemnitee’s
performance of his duties in conformance with the terms of the Agreement.

IN WITNESS WHEREOF, the undersigned being fully authorized person has caused this
Certificate of Formation to be duly executed as of the 6th day of January, 2016,

Sate of| Dedaware
Tandem International Business Services LLC Secretary| of Sute

- Iai ; Division of | Corporatioms
By Jairo Vargas - Orgamzer Dellvered oz;s‘smugﬂonmﬁ
FILED 92:56: PM 0922012016

SR 20165862107 - Fllt Nomber 6157562

2830121143




Apostille

(Convention de La Haye du 5 Octobre 1961) i

Country: United States of America

This public document:
has baen sigmed by Jeffrey W. Bullock

acting in the capacity of Sacretary Of States OF Deleare

i
bears the seal/stamp of Office Of Secretary OFf Stata

Certified

at Dover, Delawara
twentieth day of September, A.D. 2016

by Secretary of State, Delaware Department of State

No.203024114

Seal/Stamp:




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SI:A.'IE or
i
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CPRRECT

COPY OF THE CERTIFICATE OF FORMATION OF “NAUTICAL SHIPPING Il

LLC", FILED IN THIS OFFICE ON THE THENTIETH DAY OF SEPIEMBER,

A.D. 2016, AT 2:56 O CLOCK P.M.

Qﬂttqﬂ_.ﬂﬂ[l.w'ﬂm_

6157562 8100
5R# 20165862107

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203024326
1 Date: 09-20-16




iﬁg TR SUEPARTMENT OF THE TREASURY
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INTERNAL REVENUE SERVICE
PHILADELPHIA FPA 19255-0023

i
Date of tris notice: 10-03-2014

Employver Identlfxcatlon Number :
000142.701244.506560.5126 1 AR 0.399 530 - 81 3979204

bt todpengaede freo bt gt o eslpos et 001 Form. ssh .
Number of| this notice: CP 575 B

NAUTICAL SHIPPING II LLC
% VARGAS & ASSOCIATES INTERMATIONAL For assistance you may call us at:
6355-NW 36TH ST STE 401 1-800-829-4933
VIRGINIA GDNS FL 331646
i
IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

. |

et - ——— et - - -

WE ASSIGNED YOU-AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Emplover Identification Number (EIN). We assigned
you EIN 81-3979204. This'EIN will identify .you, yvour businass: accounts, tax returns,
and documents, even if you have no emplaveas. #Please kaep this nnt1ce in your
permanent records.

When filing tax documents, pavments, and related correspandane. it is very
important that you use vour EIN and complete name and address exactly as shown above,
Any variation may cause a delay in processing, result in incorrect information in vour
account, or even cause vou te be assigned more than one EIN. If| the information
is not correct as shown above, please make the correction using the attached tear-of#
stub and return it to us.

Based on the infermation received from vou or yvour representat1va, you must file
the following form(s) by the date(s) shown. !

Form 1045 03/15/2017

If vou have questions about the form(s) or the dues dates(s)|shown, vou can call
us at the phone number or write te us at the address shown at the top of this notice.
If you need help in determining your annual accounting peried (tax vear), see
Publication 538, Accounting Periecds and Methods.

We assignad vou a tax c¢lassification based on information obta1ned from you or
vour reprasentative. It is not a lagal determination of yaur tax classification
and is not binding on the IRS. If vou want & legal determination of your tax
classification, vou may request a private letter ruling from the|IRS under the
guidelines in Revenue Procedure 2006-1, 2004-1 I1.R.B. 1 {or superseding Revenue
Procedure for the vear at issue). MNote: Certain tax classification elactions can
be. .requested by filing Form 8832, Entity Class1f1cat10n Elect;on' See Form B83Z
and its instructions for additional information. ) — -




