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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th F1.
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

JOAO LUIZ SALLES GOMES January 17, 2025
710 MAIN STREET 306
CLARKSVILLE, TN 37040

Request Type: Centificate of Existence/Authorization Issuance Date: 01/17/2025

Request #: 0620574 Copies Requested: 1
Document Receipt

Receipt # . 009457470 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3880110071 $20.00

Regarding: BLUE OCEAN CONTRACTORS CORP

Filing Type: For-profit Corporation - Domaestic Control # : 1234673

Formation/Qualification Date: 09/01/2021 Date Formed: 09/02/2021

Status. Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
BLUE OCEAN CONTRACTORS CORP

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above,;

* has paid all fees. interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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