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COVER LETTER

TO:  Registraion Section
Division of Corporations

SUBJECT: @iébd a Tranless The

Name of corporation - must include sutfix

Dear Siror 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 tu register the
above referenced foreign corporation to transact business in Florida.

Please return ath correspondence concerning this matter o the loilowing:

@“f d VYockru s

Nume ot Person

Grissedyh Trawlers  Inc:

Firm/Company

7.0 Box 724

Address

plmito , Trxas J§575
Cinv/State and Zip code
Mivel qen 2000 @ \fahoo-tom

E-matl address: (10 be used for future annual report noitfication)

For further information concerning this mutter, please call:

@Rf@d& Vot s s 45U ) I5S- oy ¥

Naine ol Person Areu Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations Division of Corpurations
Clifion Building P.O. Bux 6327

2661 Exccutive Center Circle Tallahassee, F1. 32314
Tallahassee, FL 32301

Registration Seetion

Enclosed is a check for the following amount:

0 $70.00 Eiling Fee  [J $78.73 Filing Fee & 0 SRS Filing Fer & & $87.50 Filing Fee,
Curtificate of Status Certitied Cony Certiticate of Staus &
Certified Copy
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GalkilgAllacnment { 11UV cauvy

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
RECISTER 4 FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Giseda Trawlers, Tnc .

.
{Enter name of corporation; must include “INCORPORATED." “COMPANY,"” "CORPORATION,”
"Inc.," "Co." "Corp,” "Inc."” “Co," or "Corp.”}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transecting business in Flarida)
2. _ Jexas 3. $0- 073 uaz?
(State or country under the law of which it is incorporated) (FE! number, if applicable)
Jon. 24 20V 5
{Date of incorporationy (Dute of duration, if other than perpetual)

Novemibe,~ 15, 2017

6.
(Date first trunsacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., (o determine penalty liabilicy)

122D aou Ct_ Zensaille T B

4,

{Principal office address}

T (Currcnt-muiling rddress, if different)

8. Name and street address of Florida registered agent: (1.0, Box NOT accepiabte) ;__:J
Name: Grand Evideson =
Office Address: 1100 5hrirr\p &Jﬂ:" Ln - i
R . : o
Fort Myers Beain Florida, 3931 S R

(City) (Zip code) o

9. Registered agent’s seceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this cupacity. f
further agree 1o comply with the provisions of all statutes relotive to the proper and complete performance of my

duties, and | am famillar with and accept theyobligations of my position as registered agent.

(Registered agent's signature)
uthenticeted, not more than 90 days prior to delivery of this application 10

10. Anached is a certificate of existence duly 4 | plication
ing custody of corporatg records in the jurisdiction

the Department of State, by the Secretary of State or other official hav
under the law of which it is incorporated.

e e el arviee eveltslGetFileAttachment 2id= AQMKADAWATMOMDAAMS JYwATY 31 INTA

-

i



11 Names and business addresses of officers andror directors:

A. DIRECTORS
Chairman: Qf)’a l C{ ’PC’(_JCXM 5
PO Box 729 Olmito TX T€S57S

Address:

Vige Chainmnan:
Address:
Dircctor:
Address: o
= —x
LT —~
st
[
f ey P}
Direcior: . — —
[ -
Address: —_ -
— |
- TS
v

B. OFFICERS

Gerald  Pogerus
20 Box 724 Olmito TR 78575

President:

Address:

Vice President:

Addicss:

Seoretary:

Address:

Treasurer:
al officers andzor directors.

Address:
NOTE: 1f nccessary. ypu may attach an addendumto the application listing addition
" L~

LA

I 2' .l’-.-—_f‘)

~  Signature of Dircctor or Officer
The ufficer or ditector signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false inforimation submitied in a documeit Lo the Departien of State constitutes

a third degree felony as provided tor 817155 F.5
G‘U’M Poderus - Wvedror [ F\)({‘a\d&rﬁ’

(Typed or printed name and cupacity of person sipning apphivition)

13,



Rolando B. Pablos

Secreany of State

Corporanons Section
P.O.Box 13697
Austin, Texas 7871 1-3097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Gissela Trawlers. Inc. (file number 801539401), a Domestic For-Profit Corporation, was
filed in this office on January 24, 2012,

[t is further certified that the entity status in Texas 1s in existence.

In testimony whereof. [ have hereunto signed my name
otticially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on November 10,
2017.

Rolando B. Pablos
Secretary of State

Conne visit s ot e lernet af hip:owwsw sos sfole v s’
Phonc: (512) 463-3533 Fan: (512 463-5709 Dial: 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID: 10264 Document: 7728987700 10



