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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ( 50D Trowle Inc.

Name of corporation - imust include suffix

Mear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization w Transact Business in Florida.”
“Certificate of Bxistence.” or “Centificate of Good Standing”™ and check are submitted o register the
abuve referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this inatier W the tollowing:

Ciergtd  Pockrus

Name of Person

LD Tvowles Inc

Firm/Company

PO hox 714
Address

Olmiky  Torey 15575

('ilg.'l'Slalu and Zip code

Third 9en 2000(@ yahop. Lo

E-mail aduness: (1o be used for futffe annual report notification)

For further information concerming this matter, please call:

Gerald Pocierus wi 95U, 455 09449

Name of Person Arca Code Dayiune Telephone Nuinber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327

2664 Exeeutive Center Cirele Taltlahassee, 11 32314

Tallahassee. FL 32301
Enclosed is a check for the lollowing amount:
0V $70.00 Filing Fee O $78.75 Filing Fev & D) S78.75 Filing Fee & @ $87.50 Filing Fee.

Certficate of Stawes Certitied Copy Certiticate of Status &
Certified Copy



GetFireAltachment (1 /0u=Zauv)

srared i f

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10O TRANSACT
BUSINESS IN FLORIDA

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

3
. QL0 Trpwles Tnc
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY " “CORPORATION"

"ln:.," "CO.," "C(H'p," "Ine .CO," or "COFp."‘

(If name unavaitable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)

Teaas 3 74 242699

(FEI number, if applicable)

{State or country undee the law of which it is incorporated

. pttrbes N, 1987 __ s

{Date of incorpuration}

6. Novernlye, 15,2017

(Date first transacted business in Florida, if prior o registeation)
(SEE SECTIONS 607.1301 & 607.1502. E.S,, to determine penalty Jiability)

7 OB\ ”@au\x))u Ct "Ardonsol le O PR

{Principal office address}

{Duate of duration, if other than perpetual)

T T h {Current mailing address, if difterent) '_-;-! . R
8. Name and strect address of Florida registered agent: (P.O. Bax NOT acceptable) - § o
Name: L‘lﬂ}_ﬂt Erdeson _- N
Office Address: oo ﬁ\‘\ﬂm? @aj' N _3'— F-
Tt o Peach  viorida_ 3343 | FS
Citv) {Zip code) S =

9. Registerod agent’s peceptance:
Having been named as registered agent and 10 accept service of process for the above stated corporation al the place

designated in thix application, I hereby accept the appointment as registered agent und agree ta act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familior with and accept ;he\ob!igarlons af my positivn as registered agenl,

e

[ S
(Registered agent’s signature)

10. Anached is a certificate of eaistence culy authenticated. not more than 90 days prior te delivery of this upplicm.ion 10
the Department of State, by the Secretary of State or other official having custody of corparale records in the jurisdiction

under the law of which it is incorporated.

e s GanFile Aitachment 7id= ADIMKADAWATIMOMDAAMS 1Y WATYSIINTA
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1. Nuames and business addresses of officers andior directors:
A. DIRECTORS

Chatrman: G}{r gl fJ\

Address:

Pocleria S

R0 Pox 72 Do, 1A ST

Vice Chairman:
Adddress:
Director; -- .
— -l
Address: ] =
et =
Duector: m i
i "'5
Address: N —
i w
ws s
B. OFFICERS
g C!
President: oM dd DO(XIYU )
Ackdiess: PO hox 729 OIMI‘#'O ]—,Y '73:)_75
7
Viee President:
Address:
Seeretarny:
Address:
Treasurer:
Address:
NOTE: I{necessary. vou ﬁiny.auacij an addendum te-the application listing additional officers and/or directors,
{ ,‘ S !
2. . : - ~

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 abuve) affinms that the facts stated herein

3. G&ralg’ Pockrus Chairmon | President

are true and that he or she is aware that false information submitted in a document 10 the Department of Staie constitutes
a third degree felony as pravided for in 5,817,155, F.S.

{Typed or printed name and capacity of person signing applicution)



Rolando B. Pablos

Corporations Section
Secretary of Stawe

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 & O TRAWLERS. INC. (file number 106258400), a Domestic For-Praofit
Corporation, was tiled in this office on September 21, 1987.

It is further centified that the entity status in Texas is in existence.

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

=y

Rolando B. Pablos
Sceretary of State

Clome Vst us ont the prlernet @f RITp o ww Sos STale (X us”
Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Document; 772898770010

Phone: (312) 463-3355
Prepared by: SOS-WEB TID. 10264



