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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2023

VANESSA DURAN

300 ARAGON AVE.

SUITE 375

CORAL GABLES, FL 33134

SUBJECT: COMSA MARINE USA LLC
Ref. Number: W23000033865

We have received your document for COMSA MARINE USA LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 723A00005740
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COVER LETTER

TO: Registration Section
Division of Corporations

COMSA MARINE USA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Vanessa Duran

Name of Person

Accountant & Bussiness Consultants Inc

Firm/Company

300 Aragon Ave Suite 375

Address

Coral Gables, Fl 33134

City/State and Zip Code

vanessa{@dcecaccounting.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

Vanessa Duran 786 4744322
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION GB0X2, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 10 RECGINIFR o FOREXGN LINITED LLABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA.

COMSA MARINE USA LLC
' (Name of Foreign Limited LiabiTity Company; must nclude “Timned Liabilty Company ™ " LLC."or "L.LLCT)

(i naine unas anlable, emter aiternate name adopied far the purpose of tramsuctuy business in Florida The aliernate name must inclwde *'Limited {iabiliy Company " L.L.C." or "LLC.)

Delaware 38-3926548
9 n
L. 2.
(hensdiction undes the law of which foreegr Timued Tinbiliy compamy 18 organtredy (FE{ number, 1T applicable)
LO/LT72013
4.

(Date frst transacted business in Flonda, of poor 1o registrution )
{See sections 605 06 & 6050905, F.5 1o determine penalry liabilin

300 ARAGON AVE SUITE 375

. 6.
{Street Address of Principal Dffice) (Maihng Address)

CORAL GABLES. FL

33134

~2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) =
- [SER)
=
: =
ACCOUNTANT & BUSSINESS CONSULTANTS yNnC - f
Name: -
300 ARAGON AVE SUITE 375 - o =
Office Address: > .
n
CORAL GABLES 33134 —
. Florida =
{Cay} {Zip code)

Registered agent's acceptance:
Having been named as registered agenr 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. 1 further agree
to comply with the provivions of all statutes relative to the proper and complete performunce of my duties. and | am familiar with
and accept the vbligations of my position as registered agent.

(Registered agent’ slsiglmunel



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity:

Name and Address:

JOSE ] ALAMO NAVARRO

= Manager Name:
CALLE L, PALMA
CiMember Address: ASH AS
55 PENINSULA, MANSANILLO
O Authorized A A
COLINA, 28868 MEXICO
Person
PRESIDENT
Bs Other O Other
RUBEN ALAMO NAVARRO
OManager Name:
CALLE LAS PALMAS
OMember Address: AT g
55 PENINSULA. MANSANILLO
CJAuthorized ! e
COLINA, 28869 MEXICO
Person
VICEPRESIDEN
= Other Oother
JESUS R ALAMO NAVARRO
OManager Name:
CALLE LAS PALM
CIMember Address: ¢ SPALMAS
55 PENINSULA, MANSANILLO
D Authorized e !
COLINA. 28869 MEXICO
Person

W Other

VICEPRESIDEN

L1Other

Title or Capacity:

OManager
= Member
CiAuthorized

Person

G Other

OAfanager
= Member
] Authorized

Person

OOther

OiManager
COMember
O Authorized

Person

O Other

Name and Address:

- RACHEL DAWN ROTH

Name

CALLE LAS PALMAS
Address:

55 PENINSULA, MANSANILLO

COLINA, 28869 MEXICO

OOther

GUSTAVO OSPINA LEON
Name:

394 CONSERVATION DR
Address:

WESTON, FL

33327 USA

O Other
Name:
Address:

OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form.

9. Attached 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. (11 the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is execuled 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 for in s.817.155, F .S

"

Signuture of un authonsed perwan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DC HEREBY CERTIFY '"COMSA MARINE USA 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 FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COMSA MARINE USA
LLC" WAS FORMED ON THE SEVENTEENTH DAY OF OCTOBER, A.D. 2013.

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

PAID TO DATE.

5417090 8300
SR# 20230381517

You may verify this certificate online at corp.delaware gov/authver. shtml

Authentication: 202646358
Date: 02-06-23




