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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIAACE W SECTION 603.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED { LABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Port City Fabricators LLC

(Name ol Foreign FLunited Liabrity Company; must inchide “Limited Taability Company.™ "E.L.C.Tor "LLET)

11t name navadable. entsr alternate name adopted for the purpase ol ransacting busingss in Florida The gitzrate name must inelude “Limited Liabilny Company” "L LCS o bLC)

, Alabama . 88-2440475

Tursdection uades the low of which forcign limitcd Tsblity company iy organized) (FLT number, W applicabley

Nate fiest wansacted busimncss in ¥ londa, 1 prior W fegistrition. |
1500 see o HS.090 & 6050005, F.5. te<determing peadty habiiity]

; 2051 Leroy Stevens Road .. 20561 Leroy Stevens Road

15tsect Addre~s of Princapal Orcel Mading Address)

Mobile Alabama 36695 Mobile Alabama 36695;

7. Namwe and sireet address of Flerida registered agent: (P.0. Box NOT acceptable)

Northwest Registered Agent LLC

Name:

B0 :£ Hd 8- MON lY¢
]

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

101y} {Zip coude)

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept servive of process for the above stated limited tiability company at the place
desipnated in this application, I hereby accept the appoiniment as regisiered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my durties, and I am famifiar with
and accept the obligations of my position as registered agent.

(v Gy

{Regntered agenr’s sgnatarel




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
SManager Name: Jenna Hubbard O Manager Name:
DI Member Address: CiMember Address:
O Authorized 2051 Leroy Stevens Road O Authorized

Person MOblle AL 36695 Person
CiOther TOOther T Other Ti(her
O Manager Name: O Manager Name:
CiMember Address: O Member Address:
D Authorized JAuthorized

Person Person
DOther OOther OGther O Other
CrManager Name: O Manager Name:
CIMember Address: TiMember Address:
TiAuthorized O Authorized

Person Person
OOther TiOther T Other Ci0ther

important Notice: Use an attachment o repert more than six (6). The atachment will be imaged for repurting purpases only, Non-
indexed individuals may be added to the index when filing your Flonda Departnent of State Annual Report form.

9. Attached is a certificate of existence, no more than 9U days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign languuge. a ranslation of the certificate under cath

of the transhator must be submitted)

10. This document is execuied in accordance with section 505.0203 {1) (b). Florida Stawites. | am aware that any fadse information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8,

Sutanture ol an anthorized person

Morgan Noble

Typed ar prinled name of yignce




John H. Merrill P.0O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this oftice disclose that Port City Fabricators LLC was
formed in 00. Alabama on May 19, 2022, The Alabama Entity Identification
number for this cntity is 001-020847. | further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/29/2022

Date

Bgu.m.;lk

20220929000003638 John H. Merrill Secretary of State




