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COVER LETTER

TO: Reglistration Section
Division of Corporations

Fincantieri Marine Repair, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

James Krachenbuehi

Name of Person

Fincantieri Marine Group, LLC

Firm/Company
655 15th Street NW, Suite 450
Address
r~J
[awe }
Washington, DC 20005-5714 - -~
= -y
City/State and Zip Code - = i
ot
~a e
James.Krachenbuehl@us. fincantieri.com )
~E-mail address: {to be used for future annual report notification) . :JU: B!
V7 -y
For further information concerning this matter, please call: r__ ' - et
- &)
Joseph Betteley (202 . 672-3041 r oo
at
Name of Contact Person Area Code Daytime Telephone Number
aili dress: 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 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

3 313000 FilingFee & O 315500 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REIGISTER A FOREIGN  LIMITED LARIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Fincantieri Marine Repair, LLC

(Name ol Foreign Limited Liability Company; must include “Limited Lisbility Company,” "LL C." oc "LLC™)

(I name unavailable, rnter altermate mame sdopted for the purpasc of trensacting busincas in Florida. The alicrnate oame must include “Limikcd Lisbility Comgany,” "L L C," or “LLC.7)

Delaware 87-3783557
2. 3.
(Turadiciion under the Biw of which Jorcign lumited Trability cornpany & of genized} (FEL number, 17 spplicable)
01.01.2022
4,
(Daic irst transacicd business in Florwds, i prae (0 rognirston,)
{See sections 505 0904 & 605 0905, F.5. 1o determine penalty lisbility)
2060 E Adams St 2060 E Adams 5t
. 6.
{Sireet Address of Principal Gffice] (Mailing Address)
Jacksonville

Jacksonville

Florida - 32202

o
. r~2
Florida - 32202 . =
== -l
: s %3
= .
\ ™) -2
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) o '
IAURE - B
- = e e
CT Corporation System AR - et
Name: - -
— 2
' i o
1200 South Pine Island Road !
Office Address:
Plantation 33324
, Florida
(City) (Zip codc)
Registered agent’s acceptance:

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

to comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and F am familiar with
and accept the obligations of my position as registered agent.

Sw W(m M Sherry McGinnes, Asst Secretary

(Regisrered apent’s tignsture}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up fo six (6) total]:

tle or Capa Name and Address: Title or Capacity: Name and Address:
ith Shawn Johnston
BManager Name: Ryan Smi W Manager Name:
A { 2060 E Adams St
OMember Address: 2060 E Adams § OMember Address:
i Jacksonville
{JJAuthorized Jacksonville O Authorized crson
Florida 32202 Florida 12202
Person Person
President Vice President
= Other residen DOther ®Other, ¢ 1oen O Other
OCManager Name: {CIManager Name;
O Member Address: CIMember Address:
OAuthorized O Authorized
Person Person
O0ther O30ther OOther [COther
2
o
—_ | gate]
- [ g
OManager Name: OManager Name: ',—-. = 4 i
- ™o .
OMember Address: OMember Address: N e
L “ﬁ
3 ‘.L $ |
D Authorized OAuthorized i - --.m
ans = oy
M. =
Person Person — .
P O |
OOther, CIOther [(HOther OOther

Important Notice; Use an attachment 1o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Depariment of State Annual Repont form.

9. Attached is a certificate of existerice, 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 transiator must be submitted)

10. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statutes. I 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.

Sigrature of an suthorized person

James Kraehenbuehl

Typed of prinid name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "FINCANTIERI MARINE REPAIR LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN Goop
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MARCH, A.D. 2022.

BE:L Hd €2 YVH 10
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6423348 8300

SR# 20220995554 Date: 03-16-22
You may verify this certificate anline at corp.delaware.gov/authver.shtml

Authentication: 202923717
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