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

INCOVMPLANCE WITH SECDON 6151902, FLORIDA STATUTEX THE FOLLOWING 18 SURMITYNY 10 REGEITR A FOREXGN LIMITED LIABILTY
COMPANY TOTROSACTBUSINESS INTHE STATEOF FLORIT:

; Calcutts Marine [Inermational LEC
Name of Torcrgn Limned Labihiy Campanry, must mehade - 1imied Liability Company. 1L C., o LLET)

shermote nome mus includs “1.emited Liabiliny Company,” "L 1. .7 or CLLEL Y

{If rame unavmlsble, cnter aliemate name sdopied for (w purpose of vanucling bisness i Flords. The

Delaware #8- 1537687
N
< R
RS NOR GDOEr The e o] whach foferdn Mo Lst-hiy compam b ey {E L1 mumber 11 applrable)
4. .
{Datc it remeied usinces in FHoruda, 1T poor to regrirmon )
See sections 605 DKM & 805 0905, F § 1p deterne peealty lishibry )

1520 Northgaie Blvd Sarasota, FL 3473
6.
|hadmy Addrersy

5.
1Smeet Addzese of Pnincipsl Oribee)

- [}

—_ [}

I fans |

.. =

7. Name and stree{ addross of Florida registered agent: (P.O. Box N QT sccepiable) Sk = -

R — Z.
o T
Servi - (O I e
Veorp Services, L1LC Rt
MName: , ™ o=
T = r~
1200 Soush Pine [sland Road - W o

Office Address: e o

Plantiion o 13324
. Flonda
iy ) (Lip sonded

cepi service of process for the ahove stared limited labliity company ai the pluce
egistered agemi and agree to act in this capacity. 1 further agree

Registered agent’s acceplance:
d complete perfarmance af my duties, and I am famitiar with

Having been named as registered agent and (o ac
designated in this application, I hereby accept the appointment us r

ta comply with the pravisions of all statutes relative to the proper an
and accept the obligatians of my pasition as repistered agent

e A S
POV

(Repstered spent’s ugrsium)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (8) total]:

Title or Capacity:

= Manager
CInember
(O Autharized

Person

DOther

CManager
OMember
OAuthorized

Person

0ther

T IManager
TinMember
T Authorized

Person

{JOther

Name and Address:

Keith Heae
Name: eith Beach

_Title ur Capncity:

& Mansger

1004 Wesiern Avenue
Address:

OMember

Nonhboook, 11 60062

OAuthorized

Person

T Other

Name:

ClOther

OManager

Address:

IMember

O Authorized

Person

JOther

Name:

Oother

CiManager

Address:

COMember

O Authorized

Person

D Other

DOther

Name ddress:

Trent Zenkewics
Name:

500 Sunsct Rd
Address: 00 Sunse

Winnetka, 1L 60093

[OOther
Name:
Address:

OOther
Name:
Address:

ClOnher

Important Nolice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 1he index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly auhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {)f the certificate is in & foreign language, a translation of the centificate under cath
of the translatar must be submitted)

10. This decument is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fatse information
submirted in a document 10 the Deparunent of State canstitutes a third degree felony as provided for in 8,817,155, F.5.

=

Kcith Beuch

Sipnatiee of an sulorzed penin

Typed ar primed name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "CALCUTTA MARINE INTERNATIONAL LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CALCUTTA MARINE
INTERNATIONAL LLC" WAS FORMED ON THE TENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

6666355 8300

SR# 20221697806
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203308173
Date: 04-29-22




