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COVER LETTER

TO: Registration Section
Division of Corporations

Trailer Bridge Ocean Fquipment. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Karen McGiee

Name of Person

SEACOR Holdings Inc.

Firm/Company

1855 Griftin Road. Suite B-328

Address

Dania Beach, FL 33004

City/Siate and Zip Code

kmegee@ckor.com

T-mail address: (to be used for future anaual report notification)

For further information concerning this matter, please call:

Karen McGee 954 (G27-5224
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1L 32303

Enclosed is a cheek lor the following amount:

Please make check payable ! FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee [ $130.00 Fiting Fee & O §155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Curtificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLLANGE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORIEIGN  LINITED LIABILIT Y

COMPANY TO TRANSAC TRUSINISY INTHE STATE OF HLORIDA:

) Trailer Bridge Ocean Equipment, LLC
. Tame of Forcign Limited T1abiy Company: musi melede - Limited Liability Company,” "L1.C." or "LILCT

39-20997549

I nanke uaasailable, enter alicrnaie name adopted for the pupose of wansuciing busineas in Florida, The alieraaie name must include “Lumied Lisbiluy Company,” "L.L.C." or "LLC.")
3.
(FET number, (Mapplicable)

Prelaware
Tansdiction umlez the Taw of which Tareign [med Tiabiliey company 15 organtzed)

4,

{Date first transacied basaness 1n Florsda, 1 priar to registration }
See seciions 505.0904 & 60> 0903, F.5. to determing penalty Tability)
0405 New Berlin Rd.

£0405 New Berlin Rd
5. 6.
15réet Address ol Principal Office) (Mashmg Address)
Jacksonville, FI. 32226 Jacksonville, FL. 32226
o L
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7. Name and streetaddress of Florida registered agent: (.0 ITox NOT acceptable) w #
P e
G EBad
[ . t ) ——— TRmu 4
C T Corporation System LN L‘)
N - -
Name: 2 e
1 o
1200 Pine Island Road
Office Address:
Plantation 33324
. Florida
) (Z1p code)

Registered agent’s acceptance:
designated in this application. I hereby accept the appointment ay registered agent and agree (o act in this capacity. I further agree

Having been named as registered agent and to accept service af process fur the above stated limited Hability company ar the pluce
te comply with the provisions of all statutes relative te the proper and complete performance of my dities, und I am SJumiliar with

and wecept the obligations of my position as registered agent,
Stephanic Hency, Assistant Secretary

/d’ {e ,M ¢ 7&[0»143/_
f - 7
(Registered agent™ signature}




8. Tor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) tolal]:

Title ar Capacity:

Name and Address:

Mitchell Luciano

Title or Capacity:

Nume and Address:

Grregory Kleffner

= Manager Name: = Manager Name:
CNfember Address: 10405 New Berlin R, CiMember Address: 10405 New Berlin Rd.
O Authorized Jucksonville, FL 32226 C Authorized acksonville, FL. 32226
*erson Persen
 Oiher OOther ClOther COther
i Manager Namwe: TIManager Name:
C Member Address: CMember Address:
i Authorized O Authorized
Person Person
COther, CiOther CIOther CiOther
[ Manager Name: OManager Name:
i Muember Address: CinMember Address:
C Authorized O Authorized
Person Person
C Other COther OOther CHOther

Importam Notice: Use an attachment o report more

than six (6). The atiachment witl be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Depariment of Siate Annual Report forme

9. Attached is a cenificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (If the cerificate isina foreign language. a transtation of the certificate under vath

of the ranslator must be submitied)

L0 This document is exceuted in accordance with scetion 6035.0203 (1) (b), Florida Statutes, 1 am aware that any faise information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.81 7.155, 1.5

pj;aﬁfm

Gregory KlefTner

Signalure of an awmthorized person

Typed of printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "TRAILER BRIDGE OCEAN EQUIPMENT,
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 TWELFTH DAY OF MAY, A.D. 2025.

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

ASSESSED TQ DATE,

Cheruni Patibanda-5anchez, Secratary of State

Authentication: 203671337
Date: 05-12-25

10186042 8300
SR# 20252216505

You may verify this certificate online at corp.delaware.gov/authver shimi




