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COVER LETTER

T Registration Section
Division of Corporativns

OCEANQS MARITIME CREW, LTD.. LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Fransaet Business in Forida.” CertGficate of
Existence. and check are submitied o register the above reterenced forcign limited liahility company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

ELAKE OBER

Name of Person

LOX & COMPANY

Firm/Company

PI0S WO INDIANTOWN RID. 2202

Address

JUPITER_FI, 33458

Cits/State and Zip Code

BLAKEGERCONANDCOMPANYLAW, COM

E-mzil address: (to be used for Tuture annual report notification)
For further informcdon concerning this matter. please call:
BLAKE OBER 561 747-82660

aty !
Name of Contiet Person Arca Cod: Daytime Telephone Number

Mailing Address:

Street Address:

Registration Scction Registration Section

Pivision of Corporations Division of Corpurations

P.O. Box 6327 The Centre of Tallahassew
Tallahassee, FIL 32314 2415 N Monroe Street, Suite 10

Tallahassee. FLL 32303

Fnclosed is a cheek tor the foilewing ameunt:

Please mas; cheek pavable to: FLORIDA DEPARTMENT OF STATE

= SI2S00 Filing Fee T8 3000 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee. Certificate
Curtilivale of Slas Certitied Capy al Stmus & Certified Copy



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

IN COMPLIANCE WITH SECTHON 6030002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LINITED {-BILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:

| OCEANOS MARITIME CREW. L TT), L

(Name of Foretgn Limited Lability Company; muat include “Limited Liabihty Company.” L.1L.C " or "LLC.TY

(17 name wnavailable, enter aliertate name adopted tor the purpose of wansacting business in Florida. The alternate name must inelude " Limited Lidbiliny Company,” “LLC or "LLC}

CAYMAN ISLANDS

2. 3.
unsdiction under the law of which toretgn limited babihiny ecompany 15 orgamzed) (FEI number. /T applicable)
01/01/2022
4.
(Date first wansacted business in Flonda, if prior o registration. )
13ee segtions 605090 & 60200035, F.5 1o determine penaly biabiliy)
1003 W INDIANTOWN RD. 7202 1005 W INDIANTOWN RD, #202
3. 6.
{Street Address at Poincipal Officed (Malng Address)

JUPITER. FiL 33458 JUPITER, FL 33458

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

CON & COMPANY
Nuaine:

1335

€ Wd £2 83410

[Q03 W, INDIANTOWN RD. #202

t
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Oftfice Address:
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JUPITER RRE Wh M

. Flonda

Uiy {Zip cude)
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Registered agent’s aceceptance:

L3
*
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=Ty
Huving been named as registered agent and to accept service of process for the above stated limited liabilitFtompany at the place
designated in this application, 1 herehy accept the appoiniment as registered agent and agree (o act in this capacite, 1 further agree

to comply with the provisions of all statutes-selative to the proper aipd complete performance of my duties, and I am familiar with
and uccept the obligations of nmiy puasis iy




. For initial indexing purpases. 1ist na nes. tite or capacity and addresses of the primary members/managers or persons ulhorized w

manuge [up o sia

CiManager

™ N cmber

= Aythorized
Person

Citiher

O\ anager

C Member

- Authorizcd
Pyrson

JHher

O Manager

T Member

CiAuthorized
Person

Titnher,

Title or Capucity:

o tetal]:

Name and Address:

UCEANOS MARITIME LTD.

Ninc:

FLOOR 4, WILLOW HOUSE
Address:

CRICKET SQUARE

GRAND CAYMAN. CAYMAN ISL

Ther

Nanie;
Address:
OOther
Nanwe:
Address:
ClOther

Title or Capacity:

Manager

OMember

TAutherized
Person

OOther

“IManager

O Member

O Authorizcd
Persun

O0ther

DM tanager

CaMember

T Auihorized
IPersan

OOiher

Name and Address:

Name:
Address:

Ober
Nanme;
Address:

OOther
Name:
Address:

TJher

Inpurtgnt Netize; Lise an attachment w eport more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals sy be udded to the indes when filing your Florida Department of State Annual Report torm.

9. Attached is ¢ centiticate ot existenee, no more than 90 days ol d. July authenticaied by the officiab having custody ot records in the
Jurisdiction under the ko which it is erganized. (I the certilicate is in a foreign language. a translation of the certilieate under vith
of'the ranstata * must be submitied)

10, This ducument is executed in aceor
submilted in g document tothe e

hy

e yith section 6030203 (1) (h). Florida Statutes. | wmy uware that any false infarmation

.\rﬁ:mur ol an authonzed person

Typed o1 pinted namx of signce
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