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FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 17, 2019

THOMAS M. MCCRUDDEN
72 AZALEA CIRCLE
TEQUESTA, FL 33469

SUBJECT: GREAT FLORIDA SHELLFISH COMPANY
Rel. Number; W19000006277

We have received your document for GREAT FLORIDA SHELLFISH COMPANY
and your check(s) totaling $78.75. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. :

If you have any questions concerning the fiting of your document, please call
(850) 245-6052.

Cathy Cave
Letter Number: 019A00001380

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 5}“/ /:Zn‘aA 5/ c// :C[ C‘.»,.,ghy

Name of corporation - must include suffix” 7

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cenrtificate of Existence.” or "Certificate of Good Standing™ and check are submitied o register the
above referenced toreign corporation to transact business in Florida.

Picase retum all correspondence concerning this matter to the following:

T Zoras M A 0 I

Name of Person

Gresd Fllode S/l Copuns,

Firm/Company 4
7 >y /424/:« 6 rt/c

Address
.’7/'_

?mé FL 33965

Citv/State and Zip code

r/as c:/.u.,_, 2 /c//dbu//. na?L

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Tom M Loridden w56V, 202-8F15F

Name of Person Arca Code Davtime Telephone Number
STREEFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctlifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:
0O $70.00 Filing Fee @@ $78.75 FilingFee & O $78.75 Filing Fee & O $87.30 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



-,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TQ TRANSACT RUSINESS IN THE STATE OF FLORIDA.

. Gred [hride Shfllsd Corpuns,

(Enter name of corporation; must include "INCORPORATED,” ~COMBANY™ “CORPORATION.”
“Inc..” "Co.." "Corp,” "Inc.” "Co." or "Corp."}

{If name unavaifable in Fiorida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

01: Awqrc.

2. 3. 83-R6eF6 /83
{S1ate or country under the law of which it is incorporated) (FEI number, if applicable)
1./ //3 Q// > s,
(Jate of incorporation) {Date of duration. if other than perpetual)
6. 1/ / /2
{Date first transacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability)
. —
7. Z2 /42.4./6-\. &"G/‘ /ﬂ?{&l/j‘\ Fd 3796 &
4 incipal ofﬁcc/addrcss)

(Current mailing address. if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplable)

Name: 7;—:-\ /{’f Cérvc/ /f—-.,
Oftfice Address: 2R AZ aAq_ Cf e A
7/2; ves A Floride _32Y6 ¥

(Citv) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my
dutiex, and I am familiar with and accept the obligations of my position as registered agent.

==

(Registered agent’s signature)

10. Attached is a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.



11. Names and business addresses of ofTicers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

IDirector:

Address:

Director:

Address:

B. OFFICERS

President: ;_a_g_[_%_féfv /x'ﬁ

Address: sz /4‘-&/65 C_;fc/c

S

Tepuerh, FL 3306

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you pady at an agdden the application listing additiona! officers and/or directors.
i2,
Mg

Signature of Director or OfTicer
The officer or director 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 information submitted in a document to the Department of State constitules
a third degree felony as provided for in s.817.155, F.S.

13, ﬂonu: M M c[/‘u!/fn.

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



State of Delaware
Secretary of State
Divisier of Corporaticas
Dellvered  05:08 PN 120472018

SR zn$31s? m?i?ﬂf I:umss STATE OF DELAWARE
R CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersighed authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1. The name of the limited liability company is
Great Florida Shellfish Company LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 300 Delaware Avenue Suite 210-A (street),
in the City of _Wilmington . Zip Code 19801 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be scrved is United States Corporation Agents, Inc.

By:_/s/ Cheyenne Moseley

Authorized Person

LegalZoom.com, Inc., Organizer

Name: By: Cheyenoe Moseley, Assistant Secretary

Print or Type



Re: Great Florida Shellfish Company LLC

To Whom It May Concern:

According to Great Florida Shellfish Company LLC Limited Liability Company Agreement,
the members of Great Florida Shelifish Company LLC, are as follows:

Thomas M. McCrudden

The authority, rights and duties of the members are set forth in the Company’s Limited
Liability Company Agreement.

Furthermore, LegalZoom resigns as organizer for the Company effective upon the date of
this letter.

Yours sincerely,

LegalZoom.com, Inc.

By:

Cheyenne Moseley

Authorized Representative
Agreed to on: ﬂ"‘- 74, L0/ 5
By C?/ Z %

Name: ’7”:(:».*: A /V'sz.//a\

“Representative”




g@ ]R DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 11-30-2018

Employer Identification Number:
B83-2686183

Form: 55-4

Number of this notice: CP 575 A
GREAT FLORIDA SHELLFISH COMPANY
THOMAS M MCCRUDDEN MBR
72 RZALEA CIR For assistance you may call us at:
TEQUESTA, FI. 33469 1-800-829-4932

TF ¥YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTLCE.

. WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applving for an Empioyer Identification Number {EIN). We assigned you
FIN B3-2686183. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep tChis notlice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. Tf the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received f{rom you or your representative, you must file
the following form(s) by the date(s) shown.

Form 940 01/31/2019
Form 943 01/31/2019
Form 1065 03/15/2019

If you have guestions about the lomm{s) or the due date(s) shown, you c¢an call us at
the phone number or write to us at the address shown at the top of this notice. 1f you
need help in determining your annual accounting pericd (tax year}, sce Publication 538,
Accounting Periods and Methors.

We assigned you a tax classification based on informalion obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. 1If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional information.

A limited liability company (LIC) may file Form 8832, kKntity Classification
Election, and elect to be classified as an association taxable as a cerporation. If
the LIC is eligible to be treated as a corporation that meets certain tesis and it
will be electing $ corporation status, it must timely file Form 2553, Flection by &
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form B832.



