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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
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(If name unavailable in Florida, enter alternafe corporate name adopted for the purpose of transacting business in Florida)
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: (Date first transacted business in Florida, if prior to registraticn)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Liability)
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{Purpose(s) of corporation authorized in home state or countr{ to bEeHrri€d out in state of Florid&F*
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Havn{’g‘been namec as registered agent and to accept service of process for the above stated corporation at the place
des:gnnted in this apphcatwn, I hereby accept the appomtment as registered agent and agree to act in this capacity. I
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(i PAtiached is a certificate of existence duly authenucated not more than 90 days prior 1o delivery of this application to
the] Deparl.ment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction .
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12, Names and business addresses of officers and/or directors:

~ *A, DIRECTORS
Chairman:
Address:
:;' Vice Chairman;
Address:
Director:
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Director:
. Address:
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Treasurer:

" Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
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E Signafiite of Director or Officer

3 The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third depree felony as provided for in s.817.155, F.S.
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P. O. Box 5616

Beth Chapman
Secretary of State Mentgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Callaway Trawler, Inc. was
formed in Baldwin County, Alabama on April 16, 2007. The Alabama Entity
Identification number for this entity is 252-234. I further certify that the records
do not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
Capitol, in the city of Montgomery, on this day.
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