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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2022

CORPORATE ACCESS, INC.

¥

SUBJECT: PROTEA FOODS, INC.
Ref. Number: W22000123310

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):
The names of the officer and directors and cut off.,

Please 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 filing of your document, please call

(850) 245-6051.
{efter Number: 722A00021642

Tracy L Lemieux
Regulatory Specialist II
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Division: of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CORPORATE When you need ACCESS to the world
ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 9/27 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING INC
1. PROTEA FOODS, INC.
{CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4‘
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: Protea Foods, Inc.

Name of corporation - must include suffix
[Dear Sir or Madam:

The cnclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,”

above referenced foreign corporation to transact business in Florida,

“Cernificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

Please return all correspondence concerning this matier to the following:
Kevin A. Denti. Esquire

—
Name of Person =
. . o)
Kevin AL Denti. P.A. v
1
Firm/Company 1
wn
2180 Immokalee Road - Suite #316 -
Address o
—
Napies. Florida 34110 —3
City/State and Zip code =
kdenti@dentilaw.com

E-mail address: {to be used for future annual report notification)
For further information concerning this matter. please call:

Kevin A Denti, Esquire

23% 260-8111
al { )

Name of Person Area Code Davtime Telephane Number
STREET/COYURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
The Centre of Tallahassee bP.O. Box 6327

23135 N. Monroe Swreet, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.73 Filing Fee & (OO $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Protea Foods, Inc.

{Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,"” “CORPORATION.”
"Inc..” “Co.," "Corp," "Inc,” "Co," or "Corp."}

{If name unavailable in Florida, enter aiternate corperate name adopted for the purpose of transacting business in Florida)

Texas

2. 3.
(State or country under the taw of which it is incorporated) (FEI number, if applicable)
" January 30, 1996 _ 5
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

2 18507 Highpointe Run Lane, Tomball, Texas 77377

{(Principal office street address)

(Cuﬁcnt ma_iling address. if different)

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

i Kevin A, Denti, P.A.
Name: .

1801 Road - Suite #316
Office Address: 2180 Immokalee Road - Suite

1 ., 34110
Naples , Florida !

(City) (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. 1
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as regisiered agent.

ey

(Registered agent’s signature)

10. Anached is a centificate of exisience 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 it is incorporated.

L1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total];



Lo Barry Leviias

_ 18507 Highpainic Run Lant

Snaron Levitas

£2Vice Chairman  Address 18507 Highpointc Kun Lans

OVice Chairman Address:

. Tombail, Texas 77377 X
H Director B Director I_?_Ttlm" Texnsj‘?}?'.'
W President OPrestdent
Vice President  _ W Vice President
M Secretary O Treasurer OSecretary ¥ Treasurer
COther [ OOther s QCther . OOther __
C Chairman Name: CCheirman Name:
OVice Chairman  Address: OVice Chatrman  Adcress: —
{ODirector i _ DDirector
OPresident . O President
Vice President OVice President P
CiSecretary CTreasurer OSecretary T Treasures
D Other ) DOther . O0ther : DO Other __
TCheirman Narme: CChairman Namgc:
OVice Chainman  Address: e OViec Chairman  Address: ___ —
=
DiDircetor . . C)Director N =
2
CIPresident D Presideat ;‘?\
i
C Vice President ) OVice President 1
[ENY
O Secretery DOiTreasurer O Secreiary (JTreasurer -
U0ther DOther i O0ther . . O Other . L
D

Imgorent Noice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed™
individuals may be added to the index wth filing your Florida Department of Statc Annual Report form.

12, R Y v

Signature of Direcior or Officer

The officer or direcior signing this document (and who is lisied in aumbet tE above) affirms that the facts stated herein are true and that be or
she is awere that false information submitted in a document 10 the Department of State constituies 2 third degree felony a3 provided for in
s.§17.155, F.5.

13 _E‘) agvy "_! \_—__e»\/ l:tﬁ% @\‘“C"— D \. (LZ V'\k’________w_.-___________ —

(Typed or printed name and capaciry'ot'pcrson signing application)




Corporatidns Section
P.0.Box 13697

John B. Scott
Austin, Texas 78711-3697

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cenify that the document, Articles Of
Incorporation for PROTEA FOODS, INC. (file number 138631500), a Domestic For-Profit
Corporation, was filed in this office on January 30, 1996.

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

In testimony whereof, I have hereunto signed my name ~
officially and caused to be impressed hereon the Seal of o
State at my office in Austin, Texas on September 26,

=
2022, _ e
1
o
=
-
=]
-
John B. Scott
Secretary of State
Come visit us on the internet at hitps:/fwww. s05.texas.gov/
Phone: (512) 463-5535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document: 1180583740003



