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COVER LETTER

TO:  Registration Section
Division of Corporations

supsecr: B &S Trawlews Inc

Name of corporation - must include suffix

{Year Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Ceriificate of Existence,” ot “Cerificate of Good Standing” and check are submitied to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence cancerning this matter 1o the following:

Cergld  Dovkrus

Name of Person

GLS Traos Tnc

Firm/Company

Po. box 724

Address

Oimito , Teady 19775

City/State and Zip code

-Tml“d den LoD @ dahpo: Comt

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

For further intormation concerning this matter. please call:

Crerald  Podeus s d5w ) US55 - vdy

Nume of Person Arca Code Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registraliun Section
Division ol Corporations Division of Corporations
Cliftun Building P.O. Box 6327
266 Fixecutive Center Curele Talkthassee, FL 32314
Tallahassee, FL 32301
Encloscd 1s a check Tor the following amount:
7 $78.75 Fiting Fee & (W $87.30 Filing Fee,

Certificate of Status &
Certified Copy

D) $70.00 Filing Fee O S78.75 Filing Fee &
Certificate of Status Certitied Copy



11912017

GetFleAttachment {1700~2200)

APPLICATION BY FOREIGN CORPORATION FOR A UTHORIZATION 170 TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA ST/ TUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. GE&S Taglevs LInc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION,"
“lnc.,” “Co.,," "Corp,” "Inc.” “Co," or "Corp.™)

(If name uravailable in Fiorida, enter alternale corporate name adopted for the purpose of transacting business in Flarida)

2 [exas, 3 T74- 24940190
{State ar country under the law of which it is incorporated) (FEI number, 1f appticable)
4. March 24, 1 po! 5.
(Date of incorporation) (Dute of duration, if other than perpetual)
6. MNovembe~ 15, 2017
{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607. 1302, F 8., (o determine penalty Labilicy)
1 QO P oul Ot Thaers e vy M3
J {Principal office address)
T B (Cﬂrrcnl muiling-ﬁddrcss, if_diffcrcrltj__ T
8. Name and street address of Florida registered agent: (.0, Rox NOQT acceptable) = ;
Name: C‘lf’&ﬂj‘ Ergespn = -_
Office Address: N0O shrimp Boat Ln ST
T “m ;‘.
furt Myers Bean Fiosida 5343 | 5 e
(City) (Zip code) B s
Wil Lo

L

0
.

9. Registered agent’s neceptance:
Having been named us registered agent and to accepr service of process for the above stated corporation ar the place
designaied in this application, I hereby accept the appointment ay registered agent and agree 1o act in this capacity, |
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfurmance of my

duties, and I am famiflar with and accept ;ke\ob!igalians of my positivn as registered agent.

(Registered agent's signature)

L0. Anached is a certiticate of existence duly authentivated, not mare than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Staic or other official having custody of carporate records in the turisdiction

under the law of which it is incorporated.

N . M e o rab e e T mealm e A 1T ey s v d e arvatimm el et Eila At achrarnt P id=ACVIL ADAWATEAOATIA AMS U Vau A IYS1INTA
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1. Names and business addresses of officers andror directors:

A. DIRECTORS

Cruieman: _{Acrald  Dodens’s

Address: 20 Box 724 Olmito TX_ 18575

Viee Chairman:

Address:
Phirector:
Address.
" e
_ —1
Directorn :.z
-7 L
Address: - —
-~ i"‘;
B. OFFICERS N ne
R
e N

President: fod [1‘{ Poﬁ.k— ree s
Address: P.o- Box 714 Olmito ,TX 78575

Vice President:

Address:

Sveretan

Address:

Treasuier:

Address:

NOTE; [If nccessary, vou may :ﬁ'(;u_:h,gh addendum to the application listing additional officers and/or directors.
N

12 ,“_“ 'J(' . :-’-

Signature of Dircetor or Officer
The officer or director signing this document (and who is lisied in number 11 above} aifirms that the facts stited herein
are true and that he or she is aware that false information submitied in a document te the Department of State constituies
a third degree feiony as provided tor in s.817.135, F.5.

3 Gerdld Poderus Chairmvan | President

i3
(Tvped or printed name and capacity of person signing application)




Rolando B. Pablos

Secretan of State

Corporations Seciion
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Articles OF
Incorporation for G & S TRAWLERS, INC. {file number 162221600), a Domestic For-Profit
Corporation, was filed in this oftice on March 29, 2001.

Itis further certified that the entity status in Texas is in existence.

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

Rolando B, Pablos
Secretary of State

Clome visit us on the mieriet afl Bip W sos.sale e us
Phone: {(312) 463-53533 Fax: (512} 463-5709 Dial: 7-1-1 for Relay Services
Prepaied by: SOS-WER TID: 10264 Documens: 772898770010



