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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Atached are the instructions to register a foreign limited liability company 1o transact business in Florida. The requirements are s
follows:

Pursuani to 5. 603.0902. Florida Statutes. the attached application must be completed in its entigety.
The foretgn limited liability company mast submit certificate ol existence. no more than 90 dayvs oid, duby authenticated by the

official having custody of records in the jurisdiction under the law of which it is organized. 11 the certiticate is in a toreign
language, @ translation of the certiticate under oath of the translator must be submitied.

- The name of a limited liability company must be distinguishable on the records of the Florida Deparunent of State. 1f the name of
vour hmited Tability company is not distinguishable on our records. vou must adopt an aliernative name to use in the state of
Florida.

- The name of a limited Lability company in the state of Florida must contain the words ~Limited Liability Companv.” The

abbreviation ~L.L.C.." or the designation ~LLLC."
A preliminary search for name availability can be made on the Internet through the Division's records at www.sunbiz.org.
Preliminary name searches and nante reservations are no longer aviilable from the Division of Corporations. You are

responsible for any name infringement that may result from vour name selection.

The fees to register are as follows:

S 1.0 Filing Fee for Application
S 2500 Dwesignation of Registered Agent
S 3000 Certified Copy {optional}

§ 500 Certificate of Status (optional)

e important Information About the Requirement to File an Annual Report
All Foreign Lamited Lizbility Companies must ftle an Annual Report vearly 1o maintain “active” stalus. The Yirst report is
due in the vear following formation. The report must be filed electronically oaline between January 19 and Mav 1%, The fee
for the annual report is $138.75. After May 't a $400 late fee is added to the annual report filing fee. ~Annual Repon
Reminder Notices™ are sent to the e-mait address vou provide us when vou submit this dacument for filing. To file anv ime

after January tY. go to our website at www.sunbiz.ory, There is no provision 10 waive the late fee. e sure to file before Mayv
I \t.

A letter of acknowledgment will be issued free of charge upon registration. Please submit one check made payvable to the Florida
Department of State for the total amount of' the iling fee and any optional certiticate or copy.

A COVER letter should be submiited along with the application. centificate, and check. The mailing address and courier address
are noied below,

Any further inquiries concerning this matter should be directed to the Registration Section by calling (850) 243-6031,

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tallahassee
Tallzhassce. F1. 32314 2415 N. Monroe Sueet. Suite 810

Tallahassee. FL 32303
CR2E027 (1/19)



COVER LETTER

TO: Registration Section
Division of Corporations

susiEcT: Te\wo Mafine , LLC

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transaci Business in Florida." Certificate of
Exisience, and check are submitted 10 register the above reterenced toreign limited liability company 1o transact business in Florida.

Please return all correspandence concerning this matter to the following:

._:S_Q&X\)Y\ L. Juonico

Name of Person

Yelico Marine LLE

Firm/Company

3%3% ?)rd b’we.ﬂ\).c, Noe ',S:;\\-e, 1.9

Address

$*ﬂ?€,\’€,€'&b\&f‘3 L 3570\

Citvw/Siate and Zip Code

OSEDN. yuon)
=-mail address:

For turther information concerning this maiter. please call;

W(OMROINE . COwA

10 be used Tor future annual repors notilication)

Jogepn L. Juonico a( 1% ) 20V~ \\BZ
Name of Contaet Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Cenure of Tallahassee
Tallabassee. F1 32314 24135 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

'% $125.00 Filing Fee 3 $130.00 Filing Fee & O S133.00 Filing Fee & T §160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPA

ANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION §0.002, 171D STATUTES THIEE FOLEOWING [S SUBMITTIZD T REISTEER A FORFFON LINTED UIABIITY
CORVPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA,

L Pelito YMorfine, LLGC

(Name of Foreign Tamied Liabiluy Company: must include Timited

Laabihity Company,” 7L TC Tor "LLC Ty

U name unavadable, enter aliemnate naote adopted for the purpose of ransacting business n Florida  The alternite namie st imnclude “Limated Baabdity Compam " L1 C o "2 C ™)
2 Yiroanio,

Ounsdictigf under the Taw of which foreign Trmated Tieb T company 1 organizedy

s

{FED number, it apphicable)

4 June 20th, 4043

(Date Tirest transacted business in Flotsdn, 1f prior w registration’)
{5ee sections 603 0904 & 603 0903 F 5 1o deteriung penalty liabehing)

222, z cd E Nt
J. m% A3 M 6.
131rvet Address of Principal Otfiee) I

Sue 2256

33 S'd P‘\uc_nu:. \%v\’ﬂ

(Miling Addeessa

Suate 225

6*.353&5335333 FL 22100

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

S .‘Pc’rc%bu%, YL 2210\

=~
[ e }
=
Nume: &59_@5\_\_;@3_@ = ﬂzri
«d . N
Office Address: 322 3" Avenue N, ,Sm*'c, L2725 et ey
X 1373
6'\ . ?c:\-crsb i Q Florida _ 9910 _O5 10\ 0 tj
(Cuy) (4 condey [ )
™~
Registered agent’s aceeptance:

Having been named as registered agent and to uceept service of process for the above stared limited liabiline company at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacin. 1 further agree

to commply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations of sy position ax regisiered agent

el
N =
V /ch Agent’ s sgnatre )




8. For initial indexing purposes. list names. title ar capacity and addresses ot the primary members/managers or persons authorized 10
manage [up to six (60) total]:

Title or Capacity:

CiManager
ZAMember

O Authorized

Name and Address:

Name: KD&&QQ_LMJ_S&
Address: _S&Siﬁxc_.&,_

Suike 225

person St Ve RAWCTY o)
Other iZ Other
CiManager Name:

OIMember Address:
lAuthorized

Person
TOther 10ther
CiManager Name:

CIMember Address:
O Authorized

Person

T Other O0ther

Title or Capacity:

Name and Address:

Civlanager Name:
CiMember Address:
TiAuthorized
Person
COther LiOther
- Manager Name:
CiMember Address:
{iAuthorized
Person
Ci0ther TOther
LiManager Name:
Civember Address:
TAuthorized
Person
CiOiher Other

lmponant Notice: Use an atachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of S1ate Annual Report form,

9. Attached is a certificaie of existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the cerntificate is in a foreign language. a translation vf the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that anv {ulse information
submitted in a document to the Departinent of State constitutes a jhird degree felony as provided for in 5,817,135, F.S.

T

U / Vg:mluw uf an authorieedd person

3_85 LQ\'\ L Juanjco

Taped o printed name of apnee



Commmonfoealth o Wirginia

Ll St ™l

State Qarporation Commission

CERTIFICATE QF FACT

I Certify the Fo“owingﬁ'om the Records of the Commission:

That Pelico Marine LLC s duly organized as a Limited Liability Company under the
law of the Commonwealth of Virginia;

That the Limited Liability Company \vasformcc{ on December 21, 2017; and

That the Limited Liability Company (s in existence in the Commonwealth of Virginia

as of the date setforth below.

Nofhing more is hcreby ccr{'iﬁec(.

Signed and Sealed at Richmond on this Date:

June 20, 2023

ﬂa—wﬂ—%y

Bernard ). Logan, Clerk ofthc Commission

CERTIFICATE NUMRER - 202308701 88G&97 &



