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

IN COMPLIANCE WITH SEUTRON (05 002, FLORIDA STATUTER THE FOULOWING IS SUBMITTED TOY REGVER A FOREGN UAUTED LSBILTTY
CCRIPPANVT T TRANSACT BUSINESS IN THE STATE CF [ LERYI-

| Promctheus Maritime Investiments, 1L.LC

(G nae wpmvmiable, enler alernaiz amne agopled o0 e purpote of transicting dusiness in Flonda | k2 alierizie amne muse inehuds “Lumicd Liabhty Company, "L L O e "LLT 7y

Drlaware

Dursgmeaon wndes the Faw ol which Toreigh Timited Lahihiy company 14 arganered}

(125 nwenlier 1 apphicbier

a4,
(Cate T insemcied by ameow o Yioaks 1 puan o e gestiahon
Lher veenom (MG 0T AR F S detenrime pemali labbin
520 8 Sureer, Suire €€ 520 [ Steeet. Suire ©
g

6.

185t Addres of Pricapal Il -

tafadiag Addresyy

Clearwater, FL 33756 Clearwuter, FIo 33750

7. Name and sireet address of Florida segistered agent: (7.0, Bex NQT acceptable) Q" =
-~ >
j b s s
CT Comporntion I~ i 2
Nitme: e ' =0 v .y
- —— -
; ™o :
1200 South Pune island —
Office Address: - il
. = oy
Mlanttion 33324 en Seznc/
, Florida =i "
{Crty b 10y cede}y [ o
-t

Registered spent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stared limited lability company at the place
designatcd in this application, [ hereby accept the appoiniment ay registered ugent and ageee to act in thiy capacity. ! further agree

te comply with the provisions of adl sraretes refative 1o the proper and complete performance of my dutles, and [ am famitiar with
aitd accept the ubligations of my position as registered agent.

D s agaal
B B .. . . N, s, s e aler
Sandra Zwijuck, Assistant Secrctary W0 Y

[

WRuegeeeted 2 i’y A patine

From: Kaity Toon
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8. Fur initial indexing purposes, fist names, iithe or eapaciiy and addreases of the pimary membens/managers or persons suthorized o
manage [up 1o six (6} tatal]:

Titic or Capagity: Name and Address: Litle or Capacity: Name and Address;
OManager Name: Chows Sub CManager Name:
CIniember Address: 520D Street, Suie & CMtember Addrese:
8 authorized Cleanvater, FL_H?SE‘ o Diauthorized e
Purson e . Peison —
OOther OOther__ e Gother_ ClOther e
DOiMunager Name: Jon Shepherd CiManager Nurne:
{IMember Adldress: 336 ) Sarect, Swite © COidember Address: -
B Autiorized Cleanwater 1. 33756 O Auihorized
Persan Person
Dother Cervher DOther__ COOther
CriManager Mame: Cinstanager Name:
Ddember Addeesa: Civtember Address;
[T Authorized ClAwthorized
Person Person
TiOther OOther_____ [JOther__ Oher

Impartans Moticer Hse an attachment to report maore thar six (8). The attachment will be imaged (o7 reparting purposes only Non-
indeved individuals may be added (o the index when [iling your Florida Department of Stote Anneal Report form,

B, Attached is 8 cenificaie of cxisience, no more than 90 Jdays old. duly auwlwenticared by the official having custody of records in the
jurisdiction under the liw of which itss organized, (11 the cenificate is in a forcign language. a translation of the eertificate under oath
of the transiator must be submitted)

i0. This dovument is execut
submitted in o document to tl

in accordance with seclion 805.0203 1} (by, Flurida Stautes, Fan aware that any false information

Jep. ent of State constilaeed third degree felosry as provided for in s 817,185 F.5

Srpanture of an sutharezd Poic

Finy Shepherd

Eapel &0 prnted naatsr al srgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROMETHEUS MARITIME INVESTMENTS, LLCY
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

0

. ~
Qm., W OBy, Brictioy of Sita )

Authentication: 202997478
Date: 03-12-24

3238968 8300

SR# 20240964204
You may verify this cartificate online at carp.delaware gov/authver shiml

From. Kaity Toon



