[P

M200000230 9

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phane #)

[] pckup [ war [] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

600379603526

o

—1
=

TR W S W
S AESNVEYT

s

p—
’

X SR

| | 8332202

¢t :h Hd

1
LR

- e
(! =)
N |

017




COVER LETTER

0! Registration Section
Division of Corporations

OCEANOS MARITIME. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Furcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, und cheek are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

BLAKE OBER

Name ot Person

COX & COMPANY

Firm/Company

1005 W ENDIANTOWN RD. #202

Address

JUPITER, FL 33458

City/State and Zip Code

BLAKE@COXANDCOMPANYLAW.COM

E-mail address: {tu be used for fuiure annual report notification)

For further information concerning this matter, please call:

BLAKE OBER 561 747-8266
at ( )

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, Suite S10

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF §TATE

= 512500 Filing Fee 0 5130.00 Filing Fee & 0 S$155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Centificate of Status Certitied Copy of Siatus & Certified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 1Y REGINTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| OCEANOS MARITIME. LLC

T~ame of Forcign Limtited L iabilily Company: must include “miled Lability Company,” "L.L.C. or "LLCT)

(If name unavarlable, enter alicennie name adopied for the purpose of transacting business in Florida The aliernate name must include “Limited Liapility Company.” “L.L.C.7 or "1LC."Y

CAYMAN ISLANDS
5

3.
(Junsdrction under the law of which foregn Tumited Tabiluy campany 15 organized) (FEl nunber, 11 applicable)
01/01/2022
4,
1Date fist iransacted business e Florda, af prior o reyISinInon. )
(Sev secuens 6050904 & 6050905, F.8, to deternune penalty habdiy)
1005 W INDIANTOWN RD. #202 1005 W. INDIANTOWN RD, #202
3. 6.
(Street Address of Principal Office) {Marling Address)
JUPITER, FL 33438 JUPITER, FL 33438
T2
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7. Name and street address of’ Florida registered agent: (P.Q. Box NOT acceptable) i -
= =
o= O
COX & COMPANY AR
Name: LA
1005 W. [INDIANTOWN RD. #202
Office Address:
JUPITER 33458

. Florida

(Caty) {Zip code)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited Hability company af the place
designated in this application, I hiereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stututesr€Tyive to the proper and cfmplete performance af my duties, and | om familiar with
and accept the obligations of my positioff as reghsier, il wiént.




. For initial indexing purposes. list names, title or capuciy

manage [up to six (6) woal]:

Title or Capacity:

CiManager

= NMember

Name and Address:

QCEANQS MARITIME LTD.

Name:

Address: 106 5 W j" -! Lo f\'+¢‘3hz_fL

T Authorized R4 H '26-2’, T 2l ‘/’e , £l
Person 33455
O Other OOther
[ Manager Name:
CiMember Address:
O Authorized
Person
C10ther OO01her
Oaflanager Name:
OMember Address:
Cauthorized
Person
Clnher OOther

Limportant Notice: Use an attachinent o report more
indexed individuals may be added to the

9. Atached is a certificate of existence. no more than
jurisdiction under the faw of which it is organized. (1f the ceriific

of the translator must be submisted)

10. This document is executed in accordance with

submitted in a documeni to the Depariment of State constiiutes a

! ' , .
\:}’M; w/{}_' /{Zf’;fw}q’ﬂd'i’;:‘j/A

Signaturz afan 3l010:|.’.c(| g0

Title or Capacity:

and addresses of the primary members/managers or persons authorized 1o

Nanwe and Address:

TMunager Name:
CiMember Address:
1 Authorized
Person
OOther COther
OManager Name:
OMember Address:
L Authorized
Person
O Other OOther
Cidanager Name:
CIMember Address:
O Autherized
Person
OOther T10ther

index when tiling vour Florida Department of State

than six (6). The attachment will be imaged for reporting purposes only. Non-

Annual Report form.

90 davs old. duly authenticated by the official having custody of records in the
atc is in a foreign language. a translation of the ceriificate under outh

section 603.0203 (1) (b). Florida Statutes. T am aware that any false information
third degree fetony as provided for in s.817.1 33.FS.

FRANCIS A, ARGENBRIGHT, JR.

Toned oe arned nome of signee
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