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COVER LETTER

TO: Registration Section
Bivision of Corporations

Total Farmly Marine, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabtlity Company Tor Authorization w Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced toreign limited lability company w ransact business in Florida,

IMlease return adl correspondence concerning this matter to the following:

Brock Bihm

Name of Person

Managing Mcmber and Registered Agent of Total Family Marine, 1.1.C

Firm/Company

2318 Center Street, Ste. 110

Address

Deer Park, Texas 77536

Civ/Staie and Zip Code

Brock Bihm@mrelecinic2009.com

E-mail address: {to be used for future annual report notification)

FFor further information concermnyg tis matter. please call:

Brock Bihm 73 477-1770
ut ( )

Name of Congact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Pivision ol Corporations Division ol Corpurations
?.0. Box 6327 The Centre of Tallahassce
Talluhassee. '], 32314 2415 N Monroe Street. Suite 810

Tullahassee, IFE 32303

Enclosed is a cheek for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATLE

CIS123.00 Filing Fee CI 3130000 Filing Fee & (28 S155.00 Filing Fee & 121 S160.00 Filing Fee. Certificat
Certiticate of Status Cenified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION G002, FLORITDH STATUTES THE FOLLONWING & SUBMITIFED TO REGISTER A FOREIGN LINITED LIARILITY
COAMPANY TO TRANSACT BUSIVESS IV THE STATEOF FLORIDA:
Total Family Marine, LLC

|
(NMame ol Forergn Limited Liakifiy Company” must include ~Timited Libilny Company.. L LG . of "LLC )

{1F mamee um aitable, enter ahernate naose adopied K he purpose of tmosactng business in Flonds The abieman mame inust inchude “Limiksd | isbiliny Company.,™ ~L.L.C." o “LLE )

Texas
2- s ew 3.
urudiction under the law ol whch Toregmn Fimired Tnlity company s organizcdi (FI:T menber, (Fapphicalle)
4 Diate Tirs tramsacied e TTand. 1T,
{See secrions 604 0901 & 605 0905, £ 5, 'mmzmémmﬂ
2318 Center Street, Ste. 110, Deer Park, Texas 775 2318 Center Strect, Ste. 110, Deer Park, Texas 775
5. 6.
rSren Addros of Pngipal Othoe) {Madmg Address)
]
O
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) A I
. ¢ = -
| ! 3 i .:}
- s
Troy Greer : ; o
Name: 2 — o
o R
3505 SE 18th Avenue = ) .-
Office Address: . —_ .
R ' q\ 5‘4-;»3
Cape Coral 13904 Pty n
. Florida : —_
{Ciny) {/ip code)

Registered agent's ncceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce
designoted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stattes reiative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered ugent.

L &
/ / (Repisdred aprnt’s g urc )



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

Title or Capacity: Title ar Capacity;

Name and Address: Name and Address:

™ Manager Name: Troy Greer = Manager Name: Brock Bibm
B Member Address: 3505 SE'18th Avenne, Cape Co B Member Address: 10933 Fairwood Drive, La Portt
OAuthorized OAuthorized
Person Person
BYOther OOther OOther, OOther,
OManager Name: ' ClManager Name:
ClMember Address: CIMember Address:
(i]AuLhcrizcd OAuthorized
Person Person
O Other, OOther COther 0ther.
DOManager Name: OManager Name:
CMeémber " Address: OMember Address:
Dauthorized OAuthorized
; Person _ N Person
OOther ClOther OO0ther O01her,

Important Notice: Use an azachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate 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. (1 the certificate 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 scctmn 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depanment of State a third degree f2lony as provided for in 5.817.155, F.S.

of an uthorimed person

Brock Bihm

Typed or pemited mma of sipnee



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

iy COMPLLNCE $WITH SECTION &150902, FLORIDH STATUTES. THE FULLOWING 15 SUBMITTED TO REGISTER A FOREIGN UMITED LIARILITY
COAPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORID
| Total Family Marine, LLC

{Name af Foreign Timited Liahiliy Compar. must mclude ~1imited Liobility Campany . 1. 1.0 - or “LLC )

tIfname wn aikable. enter oiemale rame adonied ki the parpose of Inmsseting business 11 Flanda The akermaee name imust inchode 1 imited 1Lability Company.” “L.L.C." or LLC ™)
Texas
1

tJunsdrction dnder the Taw a7 whach Torerpn Tnsttied Talhility company © onganizzd)

{FET number. iT appliceble]

1Dkte st rangacted Putmet 1 Florad. 1] pror to fegmirstion.
{See seotions 608 0904 & 605 0903, F.5. to determine peaalry
2318 Center Street, Ste. 110, Deer Park, Texas 775

)
lakikivi
(Suéa Adds ul Prncipal Oifiee)

¢ 2318 Center Street, Ste, 110, Deer Park, Texas 775
) TMaTme Address

®

-
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7. Namc and street address of Florida registered agent: (P.0. Box NQT ncceprable) E ;? ‘__':i
',_1 R . L

' : Troy Greer T- wn

Name: -
3505 SE 18th Avenue
Office Address:

Cape Coral

33904
(Ciry}

. Florida
Registered agent’s acceptance:

1/ip code)

Having been named as registered ageni and to accept service of process for the above siated limited liabiliny company ai the place

tesigniated in this application. I hiereby accept the appointment us registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all stanstes refative to the proper and complete perfarmauce of my duties, und I am familiar with
and accept the obligations of my position as registered agent.

-

1Revishred pen’s sigratuny




8. For initial 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: Title or Capacity: Name and Address:
B Manager Name: Troy Greer i Manager Name; Brock Bibm
EMember Address: 3395 SE'18th Avenue, Cape Co BMember Address: 10933 Fairwood Drive, La Porte
S Authorized OAuthorized
Person Person
O1Other OOther OOther, [1Other
COManager Name: OManager Name:
OMember Address: ) DOMember Address:
OAuthorized OAuthorized
Person Person
OOther OOther, OOther O Other,
OManager Name: OManager Name:
OMember " Address: COMember Address:
O Authorized O Authorized
" Person . o Person
T Other CiOther OOther 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 to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the rranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Department of State a third degree felony as provided for in 5.817.155, F.S.

Brock Bihm

Typed or prisged reiow: af mpnee



Corpuorations Suction Jane Nelson
P.O Box 13697 Secretury of Stune
Austin, Texas 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas. does hereby cenity that the document, Certificate of
Formatuion for Total Family Marime, LLC {file number 8052738443}, a Domestic Limited Liability

Company (LLC), was filed 1 this ofice on Ociober 20, 2023,

It is tusther cenified that the entity status in Texas is in existence

In testimony whereof, | have hereunto signed my name
othicially and caused to be impressed hercon the Seal of
State at my oflice in Austin, Texas on March 07, 2024,

%—M

Jane Nelson
Secretary of State
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