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COVERLETTER

TO: Registration Section
Division of Corporations

< - LC
SUBJECT: AalA Y avic SE vice> L
’;' Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

U ILLiAMm HAaeT=sTL 77T

Name of Person

AﬂMABA L A nE SowieB LLC

4 Firm/Company
Li1Aad /&o%bus ﬁ),m CinelE
Address
% ALAS O TA - 3424972
City/State and Zip Code

BIL—LG C\ASTDI'L/L{ATE,/L.A[,S. Co.M

E-mail address: {16 be used for future annual report potification)

For fmthc;afommliou concerning this matter, please call:

jehaee Jowale M L 205 yo) ey

Name of Contact Person Area Code Daytime Telephone Number
Maili ddress: 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

J;-‘IZS.O'D Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & (0 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
CCMP TOTRANSACTB INTHE STATE OF FLORIDA:

LA manA Man e Ty e

(Name of Foreign/Limited Liability Company; must inchude “Limited Liabthty Company,” "LL.L. " or "LLC™

{!f name agavailable, enter aliermate name adopied for the purposs of ranxacting business in Florida. The sltermate name must include “Limited Liability Company,” "L.L.C,” or “LLL.™)

2 ] i2ansylvArs A N s - |3L1?g‘78

TKrsdiciion under the law of which fareign limited Tability compeny s ofganizedy (FET number, i applicablc}

o NIST Applica RLE

(Date fimt mensacted business in Flondas, iF 0 registrat
{See sections 505.0904 & 605.0503, F.5. mpfd:;m penalry |?lblill'y)

s QS Tacksoote U0 9% TacksorIViLLs /2.>a.O

{Stroct Addrees of Princrpal Offics} (Mailing Address)

Ty La VO /)A lj%cﬂl“) Tvyan) p |gent1

! =
- ™3
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bt - -
XS]
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) —
=2
Narme: (AJLLY AAA HAQ:E:TOTZ Ti1 ro
ro
@

Office Address: L\‘ 1393 If ZD{%BLTS pO}f\:T CHZ,CL.E
!
gA%j‘A Florida 94212

(Cuty) {Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace
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 statut ve to theproper and complete performance of my duties, and I am familiar with

and accepi the obligations of my pesiti ; ent.

s
(Regittersd 2y€n1's signarure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
dManagcr Name; AR Adk ”'Ad’-rjﬂ {OManager Name:
ndmbcr Addrl:ss:qg Jheir s onle @0 OMember Address:
OAuthorized I\/ LA MmO / ﬂA ASRR! Ol Authorized
Person { Person
OO0ther OOther OOther O Other
OMaenager Name: OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OOther
OManager Narme: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther O Other

Important Notice: Use an attachment 1o report more than six (6). The attachrment 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. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records 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 translator must be submitted)

10. This document is executed in accordance uon 605’ 0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Dcpanmcn Siate co ¢s a third degree felony as provided for in 5.817.155, F.5.

Signature of an authorized person

(ALl Ada H NS ToTL, TIT

Typed o printod name of signee




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PC Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Armada Marine Services LLC
Request Type: Subsistence Certificate Issuance Date: March 05, 2024
Request No.: 031665219 File No.: 0007070128
Receipt No.: 000940436
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initlal Flling Date: June 09, 2020
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Armada Marine Services LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penatties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et S ST T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov



