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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2016
sose pons Yy sl g
DORALFL 33186~ o V865 Kw 121 @%a‘T

SUBJECT: SEACREST SEAFOQDS, INC &W"JL 2 [\{
Ref. Number: W16000059781 /(/HA Foll + L 32D /

We have received your document for SEACREST SEAFOODS, INC and your
check(s} totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

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.

Tanisha L Washington
Regulatory Specialist || Letter Number: 716A00018371
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FLORIDA DEPARTMENT OF STATE =i
Division of Corporations ;-

BZony 9

August 15, 2016

| ¥

JOSE PONS T
8200 NW 41S5T STREET, SUITE 200 Eoao Ty
DORAL, FL 33166 B w

SUBJECT: SEACREST SEAFOQODS, INC
Ref. Number: W16000056533

We have received your document for SEACREST SEAFOODS, INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed

and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The registered agent must sign accepting the designation.

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.

Tanisha L Washington
Regulatory Specialist I Letter Number: 116A00017217
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: .Sc‘szzﬂ(é‘n‘ 5.5,4 72205, IMC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation (o transact business in Florida.

Please return all correspondence concerning this maiter to the fellowing:

S OosE o0 s

Name of Person

gf,agnﬁﬁ' Ve dFoods . Lwe.

Firm/Company

Brov WL Y137 Shat Seit 20p

Address

T Oupal . L 331LL

City/State and Zip code
TosEPows @ SEMN ST SEATFr2DS. s

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call;

N Ppo5 (305 )y S03-35306

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Drivision of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FL 32314

Tallahassce. FL 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fec & ﬁ $87.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Cerufied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

SEAREST SEAFood>s T

* “COMPANY." “CORPORATION.”

L.
(Enter name of corporation; must include “INCORPORATED.”

“Inc.," "Ca.." "Corp." "Inc,"” "Co," or "Corp.")

(Ef name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)

Decawale ; Y7- 5500785

(State or country und tl?a fwhich it is incorporated) (FEI number, if applicable)

4 ///0
(Date of incorporation)
2/ / /6.

{Datc of duration, if other than perpetual)

6.
(Date first transacted business in Florida, if prier to registration)
{SEE SECTIONS 607, 150] & 607.1502, FS.. to dct?mc penalty liability)
i B2oo AL 4IsT 57%1475001 e 200, " Bousl ¥/ 33108
(Principal boffice address)
(Current mailing address, if different)
=
w2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
Name: O—;-TETA U‘:’]L SARAT I
7[ ] HER
vl mL X
Office Address: 82 o0 /(/11)- (7//6 67;2‘(7:/51/’174 200 ot £
:;.:'3 - -
/D.«)()A[ , Florida 33144 g &

(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

DR

(Regmer&i agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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1. Names and busiriess addresscs of officers and/or directors:

A.I DIRECTORS
Chairman: \_/I-:ré Tﬂ Md L 5 yi} {1 A -:T

Address: /200 8ﬂl.(é( // 24&1 Qd A/% /705

Lidon  SFC 3331

Vice Chairman:

Address:
Director:
":: Lr: anndh
Address: A -
:___ ST 7 |
fanal m
e -y —
SRR o
Director: wTn R [:i
M 3 e
Address: —n
o= W
g oW
= ol

B. OFFICERS

President; k/IU"E’T/J /) L Sﬂ ﬂ-ﬂ J

Address: /ZﬂD (gﬂ—‘ld/éE// 847 ’DO Aﬂ%. /708
Midm, FL o 2303 ’

Vice President:

Address:

Scerctary: (ZA U.l A LU Q U

it B200 V6) Y151 5 Suite 200, Dpaa | ;}rfi 35/64

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional otficcrs and/or directors.

)

Signature of Dircctor or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc truc and that he or she is awarc that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

3. NITETRA VALSARR S TRESIDENT

(Typed or printed name and capacity of person signing application)



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SEACREST SEAFQODS, INC" IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SQ FAR AS THE RECORDS

OF THIS COFFICE SHOW, AS OF THE NINTH DA.Y OF AUGUST, A.D. 2016
AND I DO AEREDSY FURTHER CERTIFY THAT THE SAID "SEACKEST
WAS INCORPORATED ON THE FOURTH DAY OF NOVEMBER, A.D

SEAFOODS, INC"
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Authentication: 202794335
Date: 08-09-16

5868163 8300
SR# 20165215442

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




