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Division of Corporations

October 9, 2024

CHAYNA ARROWOOD
719 SW HAPPY JACK DR
LAKE CITY, FL 32024 US

SUBJECT: SOUTHEAST SHIP REPAIR LLC
Ref. Number: W24000138160

We have received your document for SOUTHEAST SHIP REPAIR LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street agdress, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Section 805.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Andrea Andrews
Regulatory Specialist Il Letter Number: 924A00022284

RECEIVED
0CT 25 2024

www.sunbiz.org

Nivicion af Carmnratione . PO ROY 997 _Tallahacens Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

Southeast Ship Repair LLC
SUBJECT:

Name of Lumited Liability Company

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

Please return all correspondence concerning this matter to the following:

Chayna Arrowood

Name of Person

Southexst Ship Repair LLC

Firm/Company

719 SW Happy Jack Dr

Address

Lake City. FL 32024

Citv/State and Zip Code

chayna.arrowood@seshiprepair.com

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

Fur further information concerning this matter, please calk:

Chayna Ammowood 907 82i-3767
aldf )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Strect_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(}. 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

3 $125.00 Fiting Fee = 5130.00 Fiting Fee & O S155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certitied 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
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Southeast Ship Repair LLC

(Name of Foreign Limited Liability Company: must includé “Limuied Liability Company. "L.L.C.. or "LLC. ")

(1f name unavailable, enter aliernate name adopted for the purpese of Irnsacting business in Flarida. The alternate name must include *Limitcd Liabitity Company,” “L.L.C," er “LLC.™)

Alaska 863340656

[£%]
tad

(Junsdicitan under the Taw o which Torcign imited Tability company is orgarized|

{FEl number, 17 applicablic)
July, 2023

4.
{Date Tirst iransacted business sn Flonida, 11 priof t0 regrstration. )
(See sections 605.0904 & 605.0905, F.5. to determine penaliy lability)
719 SW Happy Jack Dr 719 SW Happy Jack Dr
3. 6.
(Sereer Address of Principal Ofiee} {Maling Address)
Lake City, FL 32024 Lake City, FL 32024
—
~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) é
e
—
Chayna Arrowood TL}JI
Name:
719 SW Happy Jack Dr --
Office Address: N
i
Lake City 32024 wh

. Florida

(Ciyl {Zip code}

Registered agent’s acceptance:

Having been nanied as registered agent and to accgfi service of process for the above stated limited liability company ar the place

designated in this upplication, I hereby accept th u;fpoinrmenr as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relafivejto the proper and caomplete performance of my duties, and I am familiar with
and accept the obligations of my position as re i.s‘%ed ageu}

L1

{Regisicred, agefi™s dip@atur




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

Title or Capacity:

= Manager
CIMember
ClAuthorized

Person

OOther

Name and Address:

Chayvna Arrowood
Name:

Title or Capacity:

710 SWH r Jack D
Address: AppYy Jack L

Lake City, FL 32024

OManager
CiMember
O Authorized

Person

{O0Other

OManager
OMcember
O Authorized

Person

OOther

O Other
Name:
Address:

COther
Name:
Address:

O0Other

ClManager
™ Member
O Authorized

Person

COther

Name and Address:

. Harold Arrowood
Name;

719 SW Happy Jack Dr
Address:

Lake City, FL 32024

T Manager
OMember
O Authorized

Person

OOther

T Manager
OMember
O Authorized

Person

[3Other

3Other
Name:
Address:

O Other
Name:
Address:

OOther

Important Notice: Use an atiachment to report mwore 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 Depariment 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. (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 with secdon 603.0203 (1) (b), Florida Statutes. | am aware that any false information

subminied in a document to the Department of Siate ¢

o

stitutes a thifd egree felony as provided for in 5.817.155, F.S.

[

Chayna Arrowood

Signatitr€ of an atthorixed persea

Typed vr printed mume of sigace



Alaska Entity #10156500

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

ST o
sATATATH[O)]

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said state, hereby issues a Cenificate of Compliance for:

J
¥ = e

SOUTHEAST SHIP REPAIR LLC

This entity was formed on June 11, 2021 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

——

No information is available in this office on the financial condition, business activity or practices of this
corporation.

R4

IN TESTIMONY WHEREQF | execute the cenificate and affix the Great
Seal of the State of Alaska effective September 19, 2024.

-V

Julie Sande
Commissioner
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