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COVER LETTER

TO:  Registration Scetion
Division of Corporations

SUBJECT: mp Vrprs I

Name of corporation - must include sutfix

Dear Sir or Madant

The enclosed “Application by Foreign Corporation for Authorization (o Transact Business in Florida.”
~Cerificate of Existence.” or "Certificnte of Good Standing”™ and check are submitted to register the
abuve referenced farcign corporation fo trunsuct business in Florida,

Please return alt correspondence conecring this matter o the Tollowing:

Crevard  Podevus

Name of Person

O Trolers  INc.

Firm/Company

V-0. Box 714

Address

O\mitp ,Jexas 18573

Citv/Siate and Zip code

THirdagn 2000 @ 4onod. Lom

E-man address: (to be used jor future annual report notification)

For further information concerning this maiter, please catl:

Gergld Voderus at( ASU )y 455 o444 %
Namwe ol Person Areu Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Bxccutive Center Cirele Talluhagseo, L 32314

Talahassee, FL 32301
Enclosed is a check tor the following amount:
0 $70.00 Filing Fee O S78.75 Filing Fee & 0 87875 Filing Fee & @ $87.50 Filing Fee,

Certiticate of St Cerutied Copy Certiticate of S1amus &
Certified Copy



GetFieAttachment { 17UUx22UM)
W9I2017 ..

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF IFL.ORIDA.

1. OMP Tiyawers | Tng.
(Enter name of corporation; must include “INCORPORATED,” "COMPANY " “CORPORATION,”

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

{If name unavailable in Flovida, enter aliernate corporate name adopied for the purpose of transacting busingss in Florida)

2 Teaus
(State ar country under the luw of which it is incorporated) (FEI number, if applicable)
4. Marcn 04, 2009 3. A
{Date of incorporation) {Date of duration, if other than perpetual)
6. November V5, 20171

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.15Q1 & 607.1502, F.S,, to determine penalty Nability)

122D “dacou C Tortnsolle T TR0

{Principal uffice address)

- 7 T i {Current mailing address, if d:ffecent) - : ._: —E
8. Name and streey address of Florida registered agent: (P.O. Box NOT acceptable) : = -
Narmne: 6 et Ende<on . _ i .

Office Address: 100 Nrimp YPort LN : fT‘

W

R)r’*’ ﬂ'\\}Q_rj__M(b Florida __A%A3 ) T )

' (City) (Zip code)

Y. Registered agent’s acceptance;
Having been named as registered agent and to accept service of process fur the above stated corporation at the place

designated in this application, I hereby accept the appointment a5 registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am fumiliar with and accept |, qab!igations of my position as registered agent.

(Registered agenl's signature}

10. Attached is a centificate of enistence duly authenticeted, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Staic or uther official having custody of corporate records in the jurisdiction

under the law of which it is incorporated,

L A TN s e learaie e ourieiEer

Fi1eAllachmenl"id=AOMkADA\.VATMDMDAAM SHYWATYSHNTA. .
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11, Names and business addresses of officers and/or direciors:

A. DIRECTORS
berpid Yodern s
PO Ppx 724 Olpiiio, Texa s

Chairmun;

1575

Address:

Vice Chairman:

Address:
Director:
Address: -
Director:
Addruss: i
- -~
=
B. OFFICERS N %:
' t '-) -
President: (ﬂCled VoL ru s - L
- T by
At o et
Address: FQ-O- ED’\ 72—6\ Om’\\‘h) ,'_Y(m 5 TS 71 ixe 3
Viee President:
Address:
Secretiny
Address:
Treasures:
Address:
NOTE: [f necessaryxyou may attach an addendum 1o the application listing additional officers and’or directors,
RS o
12. e .
- Signature of Director or Ofticer
affirms that the facts stated herein

The officer or director signing this document (and who is listed in number 11 above)
are true and that he or she is aware that false information submiticd in a document 1o the Department of Stawe constitules

a third degree telony as provided fur in 5.817.155. F.5.
. [ .
Curald  Voderus - Choirman ! Presid e’

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




Rolando B. Pablos

Corporations Scction
Secretans of Stue

P.O.Box 13697
Austin, Texas 787113097

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Centificate of
Formation for J.M.P. Trawlers, Inc. (file number 801095780}, a Domestic For-Profit Corperation, was

filed in this office on March 09, 2009.

It is further certified that the entity status in Texas is in exisience.

In testimony whereof, 1 have hereunto signed my name
ofticially and caused 1o be impressed hereon the Scal of
State at my office in Austin, Texas on November 10,
2017,

Rolandu B. Pablous
Secretary of State

Come visi us on the iirernet at htp: www.sasslate dx us:
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