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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6017 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Glennon Fish Farms, Inc.

(Enter name of comporation: must include “INCORPORATED." "COMPANY." "CORPORATION.”
“lac.” "Cu.” "Corp.” "Inc.” "Co." or "Caorp.")

(If name unavailable in Florida, enter alternale carporaie name adopled for the pumose of trunsaciing business i Florida)

, Arkansas .

(Swie or country under the Taw of which 11 is incorparaied? (FED wnnber. if applicable)
g 08/16/22 5
{Date of incomoration) {Daie of duration, 1f oiher than perpetual) .
6. L
{Date first ransacted business in Florida, if prier w registiation)
{SEE SECTIONS 607.1501 & 607.1302. .8, 10 determine penalty liability) ~
. 5
. 2 Benton Circle Lonoke Arkansas 72086 ,

tPrincipal office street addiess)
7901 4th St N STE 300 St. Petersburg FL 33702

(Current mailing addiess. i different)

8. Name and street address of Florida regisiered agent: (P.0. Box NOT accepiable)

Northwest Registered Agent LLC

7901 4th St N STE 300

St. Petersburg lorida 33702
{(Ciy) (Z1p cude)

Name:

Office Address:

9. Registered agent’s acceptance:

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

7

1. Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records tn the jurisdiction
under the law of which it is incorporated.

(Regisiered agent’s signature)
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Arkansas Sccretary of State
John Thurston

State Capitol Building + Littic Rock. Arkansas 72201-1094 ¢ 301-682-3409

Certificate of Good Standing
[. Tohn Thurston, Seeretary of Stale of the State of Arkansas. and as such. keeper of the records
of domestic and foreign corporations. do hereby certify that the records of thix office show

GLENNON FISH FARMS, INC,

authorized (0 transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office August 16, 2022,

—~

o~
Our records reflect thai said entity, having complied wiih all statutory requirements in the Staie.
of Arkansas. is gualified o transact business in this State.

In Testimony Whereaof, [ have hereonto set my hand
and aftixed iy oificiad Scal. Done at my office i the

City of Little Rock. this 26th day of January 2023,

Yo Fhsador

John Tht rsxfr:»n

e Certilicale Althagozation Code: 90fd35ddec] 27d|
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