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

IN COMPLUNCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO RECISTER 4 FOREXN LIMITED LARILITY
COAPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Maring Personnel & Provisioning Company LLC

(Name of Forergn Lamited Lianlity Company: must inclede “Limited Labiliey Compary,” "L.L.C."ar "LLCT)

(I name unasailable, enter aliemote name adoptad foe the purpose of lrensacting b iness in Florida The aklemate aame must inclde “Linuted Liabiliy Company.” =L LG or L™y

Delaware
o

3
(Farndiction under the B of whih Torcign imiicd habfin, company 1 cepanizeadt

{FET aumbes, (T appheable)

(Tate fira transacted business in Florh 1T privr to mgistranon }
{Sce sections K05 DU & 605 MDS FS 1o determine peraley Tabality)

9487 Regency Square Boulevard 9487 Regeney Square Boulevard
6.

{Stroet Addess of Principal Office

(Maifirg Addressy
Jacksonvilte, FLL 32225 Jacksonville, FL 32225

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

]
G Wd O YVH 3600

ENIE

O -—
Corporate Creations Network [nc,
Name:

4
ALY

i
£l

801 US Highwav 1
Office Address:

North Palm Beach 33408
. Florida

(City) (fip cok)

Registered agent’s acceptance:

Having been named as regisiered agent and o accept service of prucess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my paosition as registered agent

Kristen Espinales, Special Secretary
{Repsered apent’s signalure)
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8. For initial indexing purpases. list names, title or capacity und addresses of the primary members/managers or persons authorized to
manage [up to six (6) otall:

Title or Capacity: Name and Address: Title or Capaeclty: Name and Address:
= Manager Name: Thomas B. Crowley, Jr. B Manager Name: Raymond F. Fitzgerald
OMember Address: 9487 Regency Square Boulevard OMember Address: 9487 Regency Square Boulevard
A Authorized Jacksonvitle, FL 322235 A Authorized Jacksonville, FI. 32225
Person Person
OOther CHOther OOther COther
= Manager Name: Mathew Yacavone OManager Name:
T Member Address: 9487 Regency Square Boulevard OMember Address:
OAuthorized Jacksonville, FL. 32223 OAuthorized
Person Person
QOther OOther [JOther UOther
CIManager Name: OManager Name:
CIMember Address: OMember Address:
T Authorized O Authonized
Person Person
L10ther D 0ther {JOther Ci0ther

Importam Noticg; Use an attachment 10 report more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9 Attached 35 a eertificate of existence. na 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 forcign language, translation of the certificate under oath

ol the transtalor must be submitted)

10 This document is exceuted in secordance with section 605.0203 (1) (b), Florida Swutwtes. | am aware that any talse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5817155, F.S.

(2

Kristen Espingles, Attorney-in-Fact

Sigrature of an authonzcd persun

Tuped o prirted rame of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARINE PERSONNEL & PROVISIONING
COMPANY 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 TENTH DAY OF MARCH, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MARINE PERSONNEL
& PROVISIONING COMPANY LLC" WAS FORMED ON THE FOURTH DAY OF AUGUST,
A.D. 1982.

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

PAID TC DATE.

Authentication: 202877439
Date: 03-10-22

942163 8300
SR¥ 20220950770

You may venfy this tertificate online at corp.delaware.gov/authver.shtml




