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COVER LETTER

TO:  Registration Section
Division of Corporations >

SUBJECT: Costern btaheres, Lac, i

Name of corporation - must include suffix e

L1 avH E8

3714

.

Dear Sir or Madam: i

4
v

L
The enclosed “Application by Forcign Corporation for Autherizalion to Transact Business in Fldritla,”
“Certilicate of Existence.” or “Certificate of Good Standing™ and check are submitted to?cgislcr‘qcﬁc
above referenced toreign corporation 1o transact business in Flonida. ¥

d

Please return all correspondence concerning this matter Lo the following:

Ken annin Aloeo
=5
Name of Person
Eostern Foherigs TnC
Firm/Conipany

W Herveu T.cno Ag
! Address

Na o Redtyd  MA 03140

City/State and Zip code
(€onn W@ o (‘rC' o ey , Con
S0 0Pl She St he e s i

E-mail address: (1o be used for luture annual report notification)

For further information concerning this matter, please call:

[lenyam: n A\QQQ a( O0% ) FE 5200

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0). Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314

Talahassce, FL. 32301
Enclosed 1s a cheek for the tollowing amount:;
B S70.00 Filing Fee O $7R.75 Filing Fee & 0O STR.I5 Filing Fee & 0 $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
y b osskern bonerey | Lre

LEnter name of corporation; musi iaclude “INCORPORATED.” “COMPANY.,” "CORPORATION.

¥ @
Ine,.” "Co" "Corp.” "lne.” "Co" ur "Lorp.”) - ™ -
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(1 name unavailabic In Florida, enter alternate corpurate name adopted (or the purpose of transacting busiluss in Florida) i_"'ﬂ

L]

Moo osett o, v M - DeTYS0O0D S

(FEI number, il'upplicah]'\::_:z 4

{State or country under the law of which it is incorperated)

n =Y /ta\“!"%'

(Date of incorporation)

no BV

L

b

{Date ot duration, ifother than perpetial)
6.

{Daie first transacted business in Florida, if prior to regisiration)
[SEE SECTIONS 607.1501 & 607.1502, F.8.. tv determine penalty lishility)

Y _Herveid T.ovews Ave . Neuwo pvec“pof‘ e MA 5270

{Principal ofTice address)

{Current mailing sddress, if difterent)

8. Name and street address of Flarida registered agent: (PO, Box NOT acceprable)

Name: (:T. CQ?’_C’QA’_O:%"‘O’\) f:)\-{,‘f:v LN
Office Address: | XD Doutia FC).\".-({ ToipAd “d
’l('l loatot. on . Florida ‘3:‘:‘.\:;}

fCitv) (7ip code)

9. Registered agent’s acceptance:

Having bren named us registered agent and to aceept service of provess for the above stated corporation ai the place
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. 1

further agree to comply with the pravisions of all statutes relative tn the proper und complete performance of my
duties, und 1 am famitior with and accept the vbligations of my position as registered agent.

Eomd 2

{ Registered agent’s signauiee)

10. Attached is a certificate of existence duly authenticated, not more than Y0 days prior o delivery of this application 1o

the Department of State. by the Secretary of State or other oificial having custody of corporate records in the junisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

+ Chainman: QO% EJ']OLLS?_O
S
Address: [ H(’(“\/'QL,} | ;evon Ara No E:(ZQ%/C i MA T2 4 (’)

AVice Chaimnan: __ FeanC s 5 O 'foro.

aares: 1 Herve oy Tienon A Neow Gefore N\A' D@’-’M@;

. Director: QQ(“OJd Crp\»\, L_l:’ R - ‘..t
Address: [ Hwe)—j TN 'Q\\)\Q, ‘\-)QAJ) @Q@%ﬁd_ M (J;g‘—f Lféj
’“ =
. &

. Lhrector: FF-“QJ‘.(;:-‘H J. Ol Hfl/‘().., ’—j["‘,,

adares: 1ot He e Tenon Are. o) Roaldd MA 2740

B. OFFICERS

President: QO v EPOPU:)?_-‘_\

Address: Y HUVCL\-jf Lewnon Are NN @QG‘Q‘}(_C\/} MA oz27u(D

AVice President: QO(Wo_jd Fnolesen

Address: 1M HQJ‘\/Q,V! —T'( o N\Q_, NQ.UL) %C‘, i MMA O M ()

- Secretary: Q}{"Qf‘ AfT'H/\.O"N-j

Address: ‘L( Herveay TLV‘-Q\/‘- Au/ NQ\JJ POQ@}Q)"C T\/\A UB\’L\‘{O

Treasurer: F_f"aﬂ"!*‘b j O Horoo

Address: A4 HQI"JE'\-:’J \rvion /'\\\k-Q./ \\)&p@ﬁp’oro. PM O’Bﬂ ‘-'fo

NOTE: It necessary. you may guathan agdendum to the dpplicalion listing additional officers and/or directors.
%y// [, P e,

Szémm{rc of Director or Officer
The nllchr 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 intormation submitted in a document to the Departiment of State constitutes
a third degrev lelony as provaded for in 5,817,135, F .S,

5. Renmp EKokser), /. PEES.

{Typed or printed nanfe and capacity of person signing application)



Application by Foreign Corporation for Authorization to Transact
Business in Florida

Addendum to the application listing additional officers/ and/or directors.

Eastern Fisheries, Inc.

14 Hervey Tichon Ave ] =
> —

New Bedford, MA 02740 a2 ==
- —

(‘r - ——

04-2654500 Lo
B

A. Directors Sy @
= o

e =

Director: Peter Anthony

Address: 14 Hervey Tichon Ave. New Bedford, MA 02740

B. Officers

Vice President: Francis J. O'Hara Jr.

Address: 14 Hervey Tichon Ave. New Bedford, MA 02740

d-itd
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William Francis Galvin
Secretary of the
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= .. [
= s

> oz M

::’ - —, o

& —_ i—
A 3

o

i p i

Date: May 09, 2019 )
= R
=.. o
T [ o

To Whom It May Concern
[ hereby certify that.
EASTERN FISHERIES, INC.
appears by the records of this office 1 have been incorporated under the General Laws of this
Commonwealth on Qctober 25, 1978.

1 also certify that so far as appears of record here. said corporation still has Jegal existence.

In testimony of which.
I have hereunto atfixed the
Gircat Seal of the Commonwealth
on the date first above written,
/7/ //M ‘ /
ﬁéxb{m

Secretary of the Commuonwealth

Certificate Number: 19050183360

Verifv this Certificate at: bup://corp.sec.state.maus/CorpWeb/Certificates/Verify aspx

Pracessed by:



