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Account#: 120000000088
Date: October 06, 2022

KEN
1805725

Name:

Reference #:

Entity Name: L&M MARINE, LLC

Articles of Incorporation/Autharization to Transact Business
[:I Amendment

D Change of Agent
ISSUES? CALL

[] Reinstatement KEN:

518-213-0738
[] Conversion

(] Merger
D Dissolution/Withdrawal

Q Fictitious Name

D Other

Authorized Amount: $125.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVMPLINCE WHTSECTTON 03,0002, FLORIDA STTUTEX THE FOLLOWING IS SUBMNITTED 10 REGITIR A FORFIGN LIMITED LIABIITY

COMPANY TOTIANSAHCTBUNINESS INTHE STATE OF FLORIDA.

i L&M Muarine. LLC
) (Name of Forergn Linated Lizbility Company must wclude “Limated Liabaliy Company,” "L 1 C.7or "LLCT)

37-2058730
(VE} number, 1 applicable)

L&M Marne Floruda, 1.L.C
11 name unas ailable. enter aliemate name adopied for the purpase of ransacting husiness in Florida The aliemute name must include “Limuted Liabslity Company,” *L.L.C7 or "LLCT)

Delaware
2. .
Jursdictran under the Taw of which toreign mred Tabiliny campany 15 arganized)
Upon gualification
(Date Tirst trunsacied business i Flosida, 11 priar to registranan )
{See sectians 6050904 & G05.0908, F S 1o derermiine penalee lahiline}
3921 W. Navy Boulevard

3921 W, Navy Boulevard
6.
(Mailhing Address)

5.
15ticet Address of Pancipal Otfice)
Pensacola. Florida 32507

Pensacela. Florida 32507

Y
=]
~3
~
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘..O.’ N
e | —
S
Jason 1. Crawford =
Name: v o QS
X ™
3921 W, Nuvy Boulevard B ™o oy
Office Address: R
- e
32507
. Florida

Pensacola
{Zap coxded

ity

Registered agent’s acceptance:
designated in this application, 1 kerehy accept the appaintment as registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and to accept service of process for the above stated inrited liahility compuarnty af the place
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and T am famitiar with

and accept the vbligations of my position as registered agent,
fsf Jason D. Crawford

Hy:
{Registerzd agent’s siynature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
— Jason D, Crawford
LiManager Name: OMtanager Name:
_ 3921 W. Navy Boulevard
CiMember Address: CIMember Address:
_ . Pensacola, Florida 32307 .
=i Auhorized C1Authorized
Person Person
O Other, OOther OOther ClOther
TiManager Name: [AManager Name:
Onfember Address: OMember Address:
T Awmhorized OAuwhorized
Person Person
O0ther OOther OOther 1Other
CiManager Namce: OManager Name:
COntember Address: Oxtember Address:
O Authorized O Authorized
Person Person
TIOther OOther O Other OOther,

Imparant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Astached is a centificate of existence, 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817155, F.5.

/sflason D. Crawford

Signature of an authonsed persan

Jason D. Crawford

Trped or printed nume of signec

oA emaruah N me . R g a vl



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "L&M MARINE, 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 SIXTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "L&M MARINE, LLC”
WAS FORMED ON THE ELEVENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

T

Jcrrm w Butiocs, Jacretary of State )

6962636 8300

SR# 20223708881
You may verify this certificate online at corp.deIaware,gov/authver.shtml

Authentication: 204563054
Date: 10-06-22




