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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372
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ENTITY NAME Moody Marine Service LLC
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Docusign Envelope ID; B76900F9-ABAE-4208-31FC-619D917BASD4

IN FLORIDA
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:
| MOODY MARINE SERVICE LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION 605002, FLORIDA STATUTES. THE FOLTOWING I8 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

(Name of Foreign Limited Labifity Company; must melude “Limited Liability Company.” "L.L.C..7 or "LLCT™)
DELAWARE
3

11/22/24

{lurisdicnon under the Jaw ol which lerengn imned hahility company 15 argamized)

16-16200322
3.

(If nzme unavarlable. enter aliernate name adopled for the purpose of ransacting business in Florkda, The ahemate name must inchade * Limsted Liabibny Company,” “LLC o “LLCT)

(FII number, 1f applicabley

{Edate int ransacied business m Flonda, 1f prwor to regasration )
Se¢ sections G03 04 & 605 5, F.5. w determine penalty labaliys
589 Levy Road
5.

(Street Address of Principal ihee)

Suntc 1

3223 Phoenixvilie Pike
6.

IMahing Address)

Suite A
Atlanuic Beach, FIL 32233-3663

Malvern, PA 19355-962%
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered Agents Inc. ay ‘r‘ 1
Name: o “; -
: '
7901 4th Street N. Suite 300 @
Oftfice Address: PR %
SRR
Petersburg 33702
. Flonda
(Cityy
Registered agent’s acceptance:

{Aip codel
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree e act in this capacity, 1 further agree
and accept the obligations of my position as registered agent,

to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

David Roberts, Asst. Secretary
(Registered agent’s signature)




Docusign Envelope ID: B76900F9-ABAE-4208-91FC-619D917EAGDA

R. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
Frank E. Buzan — Greg E. Buzan
O Manager Namw: = hManager Name:
3223 Phoenixville Pike 3223 Phoenixville Pike

CMember Address: Onember Address:

Suite A . Suite A
O Authorized O Authorized

Malvern, PA 19353-9628 Malvern. PA 19355-9628

Person Person

_ CEO
= Other O Other T0Other OOther

[.isa B. Smith

CIManager Name:! CIManager Nume:
3223 Phoentxville Pike
CIMember Address: CIMember Address:
Suite A
O Authorized O Authorized
Malvern, PA 19353-9628
Person Person
— President
= Other CJOther OOther,
T Manager Name: OIMlanager Name:
COMember Address: CIMember Address:
C Authorized OAuthorized
Person _ Persun
C10ther O Other OOther ClOther

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. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the vfficial having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the certificate 15 in a forcign language. a translation of the certificate under oath
ol the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in @ document 1o the Department of State constitutes a third degree telony as provided tor ins.817.155, F.S.
—ocuSgned by,

LA
i,

EECH ﬁ-\‘ﬁﬁ‘\)ﬁi"é
signature of an sutherized person

Jordan . Chisolm

Pyiwsd ot printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"MOODY MARINE SERVICE 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 NINTH DAY OF DECEMBER, A.D. 2024

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MOODY MARINE
SERVICE LLC"

WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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OJ'"'“" Buthoch, Secrrtary of Slale 3

Authentication: 205068867

10015586 8300
SR# 20244427016

Date: 12-09-24
You may verify this certificate online at corp.delaware.go. fa.:thver.shtm!
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