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COVER LETTER
TO:  Registration Section
Diviston of Corporations

ARTESEANS SE NC
SUBJECT: “RTESEANS SEAFOOD INC

Name of corporation - must include suffix

Preur Sir or Madam;

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Please retirn all correspondence concerning this matier to the following:
JESSH A TORRES

Name of Person
TAN CARE KENDALL

Firm¥Company
136 SWAIND STREET UNIT H-j0s

Address
MIAML FLOIRIDA 33183

Citv/Sate and Zip code
JESSICATORRESf TANCAREINC.COM

E-mail addrcss: (10 be used Tor Tuture annual report noufieation)

For further information concerning this matter, please call:

JESSICA TORRES . RO . 3780057
a }

Nuame of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAHLING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corparations
The Cenwre of Taklahassee P.O. Box 6327
2415 N, Moaroe Sureet, Suite 810 Tatlahassec, FL 32314

Talahassee, FL 32303

Enctoscd is a cheek for the following amount:
Plense ke cheek pavable 10 FLORIDA DEPARTMENT OF STATE
| S7000 Filing Fee . O $78.73 Filing Fee & 71578 75FilingFee & O S87.50 Filing Fee.
Certificaie of Siatus Ceruified Copy Certificate of Stawus &
Cerufied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 9, 2024

NICOLANGELO PELOSI 2ND MAILING
3440 HOLLYWOOD BLVD STE 415
HOLLYWOQOOD, FL 33021

SUBJECT: ARTENSEANS SEAFQQOD INC.
Ref. Number: W24000130037

We have received your document for ARTENSEANS SEAFOOD INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 124A00020733

wiww.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR A UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATT JTEN, THE FOLLOWING (S SUBMITTED T0)
REGINTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| ARTESEANS SEAFQOD INC.
tEnen mame of zorposation; must inchule “INCORPORATED. "COMPANY." “CORPORATION

T UL " Comy Mine” "o, or "Corp.)

th name unavaitable in Florida, enter altemate corporate name adopted for the purpose of transactng business in Florida)
. §5.2575352
3.
(FEI number, 1f applicable)

LD

. DELAWARE
EState or country mder the law of which it is meorporated)

=l

ORN3Z020
{Date ot duration, it other than perpetaty

thate of inconperation)

{Date first transacted business in Florida. i prior to repistration)
(SEE SECTIONS 6071301 & 607 1502, F.5., 1o determine penalty liability)

A3 SOUTH DUTONT HIGHWAY STE. CA 10) DOVER, D 19901
{Principal oilice street address)

340 HOLLYWOOD BLVD. STE 413 HOLLYWOOD FLORIDA 33024
. - =2y —
(Current mniling address, if ditferenn) 2 o~
=
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) o ,
: NICOLANGELO PELOSI 2 =
Naw o _ . -l
- 3430 HOLLY WOOD BLVD STE 413 =R I
Office Address: |
oD
HOLLYWOOD . 33021 et ..
. Flonda AR
{Zip code) - =@
o
“s lf

(City)

9. Kegistered agent’s acceptance:

Having been iamed ux registered agent und to uccept service of process for the above stated corporation at the pluce
designated in this application, I hereby accepr the appointnvent as registered agent and agree to act in this cupacity. [
Jurther agree to comply with the provisions of ulf stututes relative 1o the proper and cemplere performance of my dusies

and [ am fumiliar with and accept the obligutions of my position as registered agent.

"LéwlngALo Fdo&;

{Registered agent’s signature)

12 Atlached is a cetificate of existence duty authenticated. not more than 90 days prior 10 delivery of this application to
the Department of State. by the Seeretary of Staic or oiher official having custody of corporate records in the jurisdiction

under the law of whicls it is incorporated.

o For mutad mdesing purpeses, Histnames. titles wd addresses of the primacy officers andfor directors [ub o six (6 tonll:



AL DIRPECTORN

- . SEATQER PERL SA{ L
—Clitnman Nanwe

—_ 3G HOLLYWOOD BLVD
Vice Chairauin Address:

_ STLE, 413
rector

HOLLYWOGOD. FLORIDA 3302]

CPresident

TVice Prosident

I Secietary ZTeasurer

_ OWNER .
B iher COther

U hanan Name:

TViee Chanman Address.

hrectu

Diprestdenr

Ve resident

ZSecretny O Treasurer
ZOxher ther
T haimman Nuhe:

Wice Chairman  Addiess.

rectar

TiPresidem

JVice Presideni

Zseertary T Treasuier

Conhe CiCnher

JChainman
TiVice Chairman
B Director
esidens
3Vice President
JiSeeretmy

nher

C1Chatrman
OVice Chainnaen
CEEHrector
IPresident
IVice President
CiSecietary

Tonher

3Chaimean
TiVice Chutninan
TiDirecton

i President
Civice President
Olsecretary

TJtnher

. AN HIANSCHKE
Name:

\dd 3440 HOLLYWOOD BLVD
Addiess:

STE. 413

HOLLYWOOD, FLORIDA 33021

3T rewsurer

TOther

Name:

Address

O Treasurar

C1sher

Name:

Addiess:

O reasurer

Citnher

Impogiant Nedice; [se an attachment to report more i six (6), The atachment will be maged lor reporting purposes only. Non-andexed

partment of Stale Aanual Report fonn

ndividials mav be added to the index w%ﬂu Flopida Be
|
- Natserts

Signature of Directar ar Otficer

Fhe wtticer or director signing thrs docament tand who i< hsted in mimber | ahove) aflims tiat tie facts <ated hereis are tae and that be or
she s aware that false irtunuation submitted i o document w the Deparment of State constitutes a third degree felony as provided for in

SEERISA TS

IAN HANSCHKE

{Typed ur printed nume and capreity of person signing spplication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTESEANS SEAFOODS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF TAE TWENTY-THIRD DAY OF OCTOBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ARTESEANS
SEAFOODS, INC." WAS INCORPORATED ON THE THIRD DAY OF AUGUST, A.D.

2020.

N

qun W. Dufloca, Secrelary of Stale )

3363556 8300
SRt 20243872260

You may verify this certificate online at corp.delaware.gov/authver.shim!

Authentication: 204696350
Date: 10-23-24




