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COVER LETTER

TO: Registration Section
Division of Corporations

ECO MARINE VENTURES LI.C
SUBIECT:

Name of Lunited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

VENCENT ALLARD

Name of Person

CORPOMAXINC.

Firm/Company

2913 OGLETOWN ROAD

Address

NEWARK, DE 19713

Chiy/State and Zip Code

INFO@CORPOMAX.COM

Fomatl address: (to be used for future annual report nottfication)

For further information concerning this matier, please call;

VINCENT ALLARD 302 2606-5200
at { )

Name of Comact Person Area Code Davtime Telephone Number
Maiting Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 1°1. 32314 2415 N. Monroe Street. Suite 810

Tallahassce. F1. 32303

nclosed is a cheek for the following amouni:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

m 512300 Filing Fee G $130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COUPLIANCE VI SECHON 6030002, FLORIDA STATUTES, THE FOLLOWING 18 SUBNTETTD 1O REGISTER A PORFIGN LINTTD TABILITY
COMPANY TOTRANSACT BUNINERS INTHE ST OF FLORIDA:

1 FCO MARINE VENTURES LLC

{Name of Forergn Lamited Liability Company . must inelude - Limited ity Company,” 1. 1€ .7 or "LLCT)

(1 name anavaidable, enter alernate name adepted for the purpose of ransacung busiess in Flonds The aliernate name must inglode “Linuied Liabibiy Company

DELAWARE

TLLC e TLLC T

2. 3
DJurnsdicton wder the Taw of which forcign Tonied habalin company 1» orgamred) (FET number, 1T appheable)
4.
[Tate first transacted business in Flonda, 17 prier so regtiaton )
{See sections 605 0904 & 605 0905, F.S, 1o <determine penalty liatnhiy)
2791 NESTH CT 2915 OGLETOWN ROAD
3. 6.
tSireer Address of Principal Othiee)

(Maling Addreys<)

POMPANO BEACH, FL. 33062 NEWARK, DE 19713

U.S.A. U.S.AL o
N
it
-y ED
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) oy ETem
2 c'-}i“{(:
R
2 T
NRAI SERVICES. INC. E R

Name: £ .:{;

o =M

1200 SOUTH PINE ISLAND ROAD ~o ‘:—__’ :

Office Address: ~

PLANTATION 33324
, Florida

{Cuy) (A codde)

Registered agent’s acceptance:

Having been numed us registered agent and to aceept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby accept the appoaintment as registered agent and agree to act i ey capacity. 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance af my duries, and I am familiar with
and accept the obligations of my position as registered agent.

Linda Stauffer

%ﬂdﬂ_ @’m‘{% Assistant Secretary

{Hiegiteacd agent’s \lg;mlu




§. For initiat indexing purposes, list names. title or capacity

manage [up 1o six (6) towl]:

Title or Capacity:

= \anager

= \ember

Tl Autharized
Person

_10ther

O Manager

Ovember

O Authorized
Person

CiQther

[ntanager

OMember

O Authorized
Person

T Other

Name and Address;

MAXIME POUDRIER

Name:

Title or Capacity:

2791 NESTH CT
Address:

POMPANQ BEACIL FL 33062, US.A,

Tl Other
Name:
Address:

O Other
Name:
Address:

OOther

OManager
OMember
O Authorized

Person

OOther,

Cnfanager

CidMember

O Authorized
Person

O Other

O fanager
Cinvtember
O Authorized

Person

OOther

- and addresses of the primary members/managers or persons authorized to

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

CiOther

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

9. Attached is o certiticate of existence, no more than Y6 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language, a translation of the certificaie under oath
of the transkator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.133.F.5,

th, Pscecthian

Signature of an authonized person

MAXIME POUDRIER

Typed or printed name of vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ECO MARINE VENTURES 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 NINETEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ECQ MARINE
VENTURES LLC"” WAS FORMED ON THE SEVENTEENTH DAY OF DECEMBER, A.D.
2024.

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

ASSESSED TO DATE.

N5

Authentication: 205190040
Date: 12-19-24

10040304 8300
SR# 20244557948

You may verify this certificate online at ¢orp.delaware.gov/authver.shtml
g




