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COVER LETTER

TO: Registration Scction
Division of Corporations

MARINE SALVAGE & TRANSPORT UNLIMITED, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return atl correspondence concering this matter to the following:

MATT OLIVER

Name of Person

MARINE SALVAGE & TRANSPORT UNLIMITED, LLC

Firm/Company

225 REFORMATION PEWY. SUITE 200 £9

Address

CANTON, GA 30114

Citw/State and Zip Code

info@legacytirmilc.com

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

For further information concerning this matter, please call:

Matt Oliver 678 971-2140
ai( )

Name of Contact Person Area 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

w S125.00 Filing Fee O 813000 Filing Fee & 03 $135.00 Fiting Fee & [J $160.00 Filing Fee. Centificue
Certificate of Stetus Certitied Copy of Status & Centitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2023

MATT OLIVER
225 REFORMATION PKWY STE 200 49
CANTON, GA 30114

SUBJECT: MARINE SALVAGE & TRANSPORT UNLIMITED, LLC
Ref. Number: W23000082444

We have received your document for MARINE SALVAGE & TRANSPORT
UNLIMITED, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/arganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptabile.

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) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 423A00013301

RECFIVED
JUN 29 2043

www.sunbiz.org

NDivicion of Cornorations - PO BROYX 68327 -Tallahascsee Florida 32314



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

N COMPLIANCE WITH SECTTON 605,002, FLORIDA STATUTES. THIE FOLLOWING I SUBMITTED 1O RIGINTTR A FORFIGN  LIMITED HABIITY
COMPANY TO TRANSACT BUNINENS IN THE STATE OF FLORIDA:
| MARINE SALVAGLE & TRANSPORT UNLIMITED. 1.1.C

(~ame of Foreign Limited TiabTity Company: must include “Limited Tiabluy Company.” 7 LTL.C 7 or "L1LCT)

(I{ name unavailable, enter allernate name adepted o7 the purpose of tansacting business in Flonda, The aliernate name orust include “Limted Liabilioy Company,” "L L.C" o "LEC ™

GEORGIA 85-2741518
2

£, B
(Junsdiction ender the Taw of which foreagn limited habafity company 15 orgamzed)

{FI:F number 1t appheable)

APRIL 1, 2023

4.
{Date Tirst Ganvacted business tm Flonda, of prier to registration,)
{See sections 635 0904 & 605 0905, F S to determane penalty habalitvh
152 CLARK LN 225 REFORMATION PRWY, SUITTE 200 #9
3. f.
(Sueet Address of Principai Officey {Maihing Address)
CLAYTON, GA 30525 CANTON. GA 30114
7. Name and sureet gddress of Florida regisiered agent: (P.0O). Box NOT acceptable)
_'—’- ™~
Registered Agents Inc 3
Name: .
7901 4th SCN STE 300 :\3
Office Address: o
St Petershurg 33702 = -
. Florida —_
{Ciky) (Zip code) -
- n
Regpistered agent's acceptance: N i

Having been named as registered agent and 1o 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. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Daid ‘@1}5

[Registered agent’s signature )



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

Title or Capacity:

CiManager
mMember
OAuthorized

Person

COther

Name and Address;

MATT OLIVER
wame:

225 REFORMATION PKWY
Address:

SUITE 200 §9

CANTON. GA 30114

O Other

CiManager
s Member
O Authorized

Person

CiOther

THOMAS HUNTER
Name:

225 REFORMATION PRWY
Address:

SUITE 200 89

CANTON, GA 30114

CiOther,

OManager
= Mcember
OAwmhorized

Person

OOther

MICHAERL MAZARKY
Name:

152 CLARK LN
Address:

CLAYTON. GA 30525

CiOther

Important Ngtice: Use an attachment to report more than six (8).

Title or Capacity:

OManuager

=\ Member

T Authorized
Person

CIOsher

Name and Address:

CHARLES GORRELL 11
Naine:

1782 FAIRVIEW DR
Address:

GAINESVILLE, GA 30501

CManager

OMember

CAuthorized
Person

OOther

CiManager

OMember

TIAuthorized
Person

OOther

ClOther
Nuame:
Address:

CJOther
Name:
Address:

OOther

'he attachment will be imaged for reporting purposes only. Non-

indexed individuals may be udded to the index when filing vour Florida Depariment of Stiate Annual Report form.

9. Attached is a certificaie 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. (Il the certilicate 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), ¥ lnnda Statnes. T am aware that any false information

submiited in a document to the Depantment of State constituigs a third degreg

as provided for in s.817.133, F.S.

Signawre of an authorized person

MATT QLIVER

Typed or printed name of signee



Control Number : 20150437

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Marine Salvage & Transport Unlimited 1.1.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificale relates only to the legal existence of the above-named entity as of the dute issued. It docs
not certify whether or not a notice of intent 10 dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-facie
evidence that said entity is in existence or is aothorized to transact business i this state.

Docket Number @ 25576616
Date Inc/Auth/Filed: 08/27/2020

Jurisdiction : Georgia
Print Date 0672072023
Form Number 221

Bedl Fipmapiofe

Brad Raffensperger
Secretary of State




