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COVER LETTER

T(): Registration Sceton
Division of Corporations

SUBJECT: Dnaser Cj{{a\{i Traohys Nl

Nanwe of corpuration - must wclude suffix

Dear Sir or Madam:

The enclosed “Applivation by Foreign Corporation for Authorizatien to Transuct Husiness in Florida”
“Ceptificate of [xistence.” ur “Certiticate of Good Standing” and check are submitted to register the
abuve referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

CWQ\/J Yok s

Nane of Person

masee (oatd Trawlecs Fnc

Fiom/Company

Po-dox 724

Address

Olmits Texas 15575

City/State and Zip code
Third gen 2ZooD @ fahoo: GO

E-mail address: (10 be used for future annual report notification)

For further imformation concerning this matter, please call:

Gcra,leﬁ Pork s s 45w ) Y9S- 044Y¥

Name of Person Arca Code Davtime Telephone Nurnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
Clifion Building P.O. Bux 6327

2661 Exceutive Center Cirele Tallahassee. FE. 32314

Talluhassee, FL 32301
inclosed is @ check fur the following amount:
J $70.00 Filing Fee 0 $78.75 Filing Fee & 0 57875 Filing Fee & @ $87.50 Filing Fee.

Certiticate of Staws Certitied Copy Certificate of Status &
Cernfied Copy



182017 GetFleAttachment {1700=2200)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O
REGISTER 4 FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STAT. E OF FLORIDA.

| Wasttr Geratd Trawlers Tnc.

(Eater name of corporation; must include “INCORPORATED.” “"COMPANY.” “CORPORATION,”
"Inc.," "Ca,," "Corp,” "Inc.” *Co." or "Comp.”)

{It name unavailable in Florida. enter alternale corporate name edapted for the purpuse of transacting business in Florida)

74- 2459 242

2. _leAds 3.
(State or country under the law of which it is incorporated) (FEI number, il applicabiz)

{Date of incorporation)}

Novembe, 15,2017
(Date first transected business in Florida, if prior 10 registeation)
(SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penalty Vishility)

v._mh,j@ G " BroonsullUe, T BRI

/]

{Date of duration, if other than perpetuat)

{Principal office address)

o (Current mailing addresy, if different) )

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _r ‘.-_: .
Name: Gr‘;ﬂ]f‘ Eritk~0n o :f ‘
Office Address: oo ‘Dhrjn\;} bt 1N . —_w
Fort-Muers  edn Florida_3%93) o=
v (City) (Zip code) :—; . g

9. Registered agent’s aeceptance:
Having been named as registered agent and to accept service of process fur the above stated corporation at the place

designated in thiv application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
further agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my

dutles, and I am famillar with and accept the\obligations of my position as registered agent.

.

_H_n_}_/_'lgf-'

10. Attached is a centificate of eaistence duly authenticated, not more than 90 days prior to delivery of this aptp!i.cat_ior_a to
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction

(Regisicred agent's signature)

under the law of which it is incorporated,

e e o A et e b s A AFYEALATVA L ATRAARATIA A M T IV A CY S IINTA
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[1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: GTWQLA PO[/\LYU\ 5

Address: YO .Box 724 Omido T}{ 7937

Vice Chairman:

Address:
Director:
Address:
{iecior: P n

- i
Address: e
B. OFFICERS - 7~
President: G?{/{:L{d) pD{,Lf ) s

— i
Address: P 0 E)O_)( 724 Oﬁ vﬂ].-h) , T,‘( TS 7-‘3‘ .,:t =

Vige President:

Address:

Secretary:

Address:

Treasurer:

Axddress:

NOTE: if necessary. vou may attach an addendum 1o the application listing additional officers andior dircciors,

12, R, <. -5
Signature of Director or Officer

The officer or director signing this document (and who is listed in number V1 above) aftirms that the facts stated herein

are true and that he or she is aware that false information submitied in a document o the Department of State constitutes

a third degree felony as provided for in s 817,155, F.5,
I3. Gevatd Poderus Chairmean | Vresideat:

(Typed or printed rame and capacity of person signing application)




Rolando B. Pablos

Corporations Section
Secretary of State

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 MASTER GERALD TRAWLERS. INC. (file number 101411500), a Domestic For-
Profit Corporation, was filed in this office on October 13, 1986.

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

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

Rolando B. Pablos
Secretary of State
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