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FLORIDA DE PARTMENT OF STATE
Division of Corporations

August 2, 2024

FLORIDA FILING & SEARCH

SUBJECT: MH MARINE, LLC
Ref. Number: W24000110114

We have received your document for MH MARINE, LLC . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as. or it is not distinguishable from the name of an existing
entity on our records. Therefare, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

lf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 224A00017228

wivw.sunbiz.org
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassce FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 08/01/2024

NAME: MH MARINE, LLLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

UL HODGE

AUTHORIZATION:  ABBIE/PS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINFSS
IN FLORIDA

WQBPHM mmmmmnm THE FQULOAING 55 SURMITTED TO REGESTER A ORIX A LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS N THE STATE OF FLORIDA:
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2. For initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons autharized o
mangge {up to six (6) total]:

Tithe pr Capacitv: Name aod Addross: Title or Ca nggij. ¥ Namc 20d Addreas:
BManaper Name: Michact Harrison OManzger Namz:
SiMember Address: 4095 Soutbern Bivd #207 ElMember Address:
D Authorized West Palm Beach, FL 31406 Ol Authorized
Person Person
OOther_ C0ther Blnher —_ QOther
DOManager Name: OManager Name:
OMember Address; OMamber Address;
DAuthorized I Anbarized
Person Ferson s
OOther EOther O0ther B Other
Odanaper Name: OManager Name;
OMember Address; OMoemnber Address:
TOAuthoried DAutbhonized
Persum Person
3B0ther OOtwer OOther OOther

Imporgapt Notice; Use an sitachment 1o repott imore than six (6). The altachunent will be imaged fur reporting purpuses valy. Nop-
indexed lodividuals may be added 1o the index when filing your Florida epuriment of State Axnual Repon form,

9. Atached is 3 certificate of existence, m mone than 90 days obd, duly ambenticated by tiie oilicii) having cugody of necards 1n Lhe
Jurisdiction under the taw of which ir is organircd, (If the conificate is in a fore lgn lanpuage, a transiation of the certificate under vath
of tbe transltor must be submitled)

10. This document is execuled in uccordance with section 605.0203 (1) (b, Florda Swataies. | am sware thay any Talse informution
submilted in 3 document to the Department af State constitutes a third degree {elony as provided for in 5,817,155, E.S.
¥
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Delaware

. The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OoF
DELAWARE, DO HEREBY CERTIFY "MH MARINE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTY-FIRST DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MH MARINE, LLC"
WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D. 2022,

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

PAID TO DATE.

Qmﬂt‘@e:hw-f‘ Sure "

Authentication: 204058813
Date: 07-31-24

6817030 8300
SR# 20243291807

You may verify this certificate anfine at corp.delaware.gov/authver shtmi




