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Division of Corporations

May 5, 2023

SUSAN BEREL
1308 BIENVILLE BLVD
OCEAN SPRINGS, MS 39564 US

SUBJECT: OMNISHORE MARINE, LLC
Ref. Number: W23000065769

We have received your document for OMNISHORE MARINE, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Flease 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) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 623A00010149

RECEIVED
MAY 2.2 2013

wwiw.sunbiz.org

Divicion af Cornnrations - PO ROY 6297 _“Tallahacceen Florida 239214



COVER LETTER

TO: Registration Section
Division of Corporations

OmniShore Mariae, LLLC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matier to the tollowing:

SUSAN BEREL,

Nume of Person

BEREIL. CPA PLLC

Firm/Company

1308 BIENVILLE BEVD

Address

OUEAN SPRINGS. MS 39564

City/State and Zip Code

susan@ berelcpa com

E-mail address: (1o be used Tor future annual report notificalion)

For further information concerning this matter. please call:

SUSAN BEREI. 228 284-1491
at ( )

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

Tallahassee, FI. 32303

Linclosed 1s a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certiticate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION 1O TRANSACT BUSINESS
IN FLORIDA

N COMULIANCE WHTH SECTION 605.0902, FLORN M STATUTES, THE FOLLOWING IS SUBMITED 10 REGISTER A FORKIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STAE O FLORIDA:

OmaiShore Matine, LLC
' (Naine of Foreign Linited Liatility Company, Tiisl nclade "1:miied Liability Company,  "L.L.C.," of TLLCT

1

Qf uminc wnavailable, enter alteinae vawe adopted for tbe propose of traasacting business ia Florida. The allemate vame must include " Limiled Liability Cempany,” "L.L.C" o "LLC")

Mlississippi 92-0372850
z (hwidiclion uades the Taw o1 whick Torcrgn Timited Tabiliy vompany B organucdy 3. {FLI cumber, if applicablz)
T e MR Sm TR AT T e A b sy T Ly T e iy e ESTEROE T memmeT LT ...__-._‘.-;;; AT R~ G, T
A 1071712022
e o s 0 Bk oot )

G043 Hawy 63 Ste § 6043 Hwy 63 Swe 1
(55.“:“ Adieess of Primzipal Qilky ’ {Mailing Addcis)

Moss Point, MS 39363 Moss Point, MS 39563

7. Name and strest pldress of Vlorida registered agent: (PO, Box NOT aceeplable)

Legaline Corporate Sesvices Inc,
Name:

5237 Sunuuerin Conunons Suite 400
Office Address:

Fart vlyers 33907
J— , Florida
(City) [Zip code)
e i e T S R Ry 3 R N L R L S = e e L T R e L L el
Registered ugent’s aceeptance:

{luving been named us registered ugens wnd (0 accept service aof process for the above stated limited liobility company at the pluce
designated in this applicativn, § itereby vecept tie uppeintutent as registered agent und ayree (o act in this capacity. I further ugree
o comply widh the provisions of all statutey elutive to the praper usd complete pecfornuace of iy duiies, and I am familfar with
wnid accept the abligations ey position as cepistered ugend,

AN e RS M Ao e
4

tRegisicred ogent's signature)




8. Forinitial indexing purposes. list names. title or cupacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) twtall:

Title or Capacity:

Name and Address:

Jushua Griffin
O Manager Name: l

6043 Hwy 63 Ste |
A\ fember Address: ‘

Moss Point, MS 39363
OAuthorized

Person

OOcher D Other

ClManager Name:

OMember Address:

O Authorized

Person

COther T Other,

OManager Name:

Cvember Address:

OAuthorized

Person

COther T Other

Title or Capacity:

OManager

OMember

Ol Authorized
Person

OOther

O Manager

O Member

O Awthorized
Person

Cl0ther

Ol Manager

OMember

O Authorized
Person

OOther

Name and Address:

Nume;
Address:

Oinher
Name:
Address:

OOther
Name:
Address:

OoOther

important Notice: Use an attachment to report moere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when tiling vour Florida Depariment of State Annual Report torm.

Y. Atached is a certiticate ot existence. no more thun 90 davs old, duly authenticated by the official having custody of records in the
Jurtsdiction under the law of which it is organized. (If the certiticaie is in a foreign language. a transkation of the certificate under vath

o the translator must be submitted)

10, This document is exeeuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware thai any false information
submilted in a document w the Department of State constituies a third degree felony as provided for in s.817.135.F 8,

Signarure of an avthgrued person

5, /7 Wi

Terri Boney

\_/

Typed or printed name of signee



Michael Watson
SECRETARY OF STATE
Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

OMNISHORE MARINE, LLC
Registered the 12th day of Scptember, 2022

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Linuted Liability Company is located at:

9009 Daisy Vestry Rd
Biloxt, MS 39532

And that the registered agent at that address is:

Tem Boney

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 18th day of Apnl, 2023

Certificate Number: CN23163053

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate aspx




g 2 Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

OMNISHORE MARINE, LLC

Registered the 12th day of September, 2022

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

9009 Daisy Vestry Rd
Biloxi, MS 39532

And that the registered agent at that address 1s:

Terri Boney

 further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 18th day of Apnil, 2023

Certificate Number: CN23163053

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate. aspx




