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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. DRION S=uTH AMERI A KNG c2AR (L.
{Name of Foreign LImited Liability Company; must include 2 ability Company,” "L.L.C.," or

(f name unavailable, enter alternate name adopted for the purpose of transacting business In Florida and attach a copy of the wrltten
congent of the managers or managing members ndopting the altemate name. The altomate name must Include “Limited Liabllity
Company,” “L.L.C," “LLC.")

2. DELANALE 3. 23-309 sS4
‘Jurigdiciion under tho jaw of w reign lmied labilty ( FE1 number, 1T applicabley

eompany is organized) : =
4 _HIY 28 2009 5. FeRPETINL -
{Date of Orgenization) {Duration: Year lmited Hability company will cease fo ‘E’i
exist or “perpetual”) Lk e
6. Z 28,
{Date first transacied business In Florlds, It prior t0 reﬁlstmtlon.) r D
{Sea sections 608,501 & 608,502 R.S, to determine penalty lability) ‘:,p ) C,‘,f:,_f"ﬂ
e
. — — — s>
7. 1200 RRUCKETLL AE STE [¢D - %—3,
ol
. N -
raerl  FL 3313 o 2%
. {Sireet Address of Frincipal OMfice) ..;, %

8. Iflimited liability company is a manager-managed company, check here IB/
9. The name and usual business addresses of the managing members or managers are as follows:
GONZALQ ‘g)(s_@z JORDAN
L 200 \eXedl dve s (95D
MAAMA L 3313

10. Atached isan original certificats of existenion, nomore than 90 days old, duly authenticated by the officisl having custody ofrecordsin
fhe jurisdiction under e law of which itis orgenized. (A photocopy isnetaccepteble. Ifthe cerificateisin a fovelpn language,n
transiation of the cettificate under cath ofthe trenslator must be submitted )

11. Nature of business ot purposes to be conducted ot promoted in Florida: CRPOR AT
CNSULTIA & ﬂ, 1}

—

Signature of 2 member gt ap authorizedirepresentative of & member.
(In accordance with sactlon 608.408¢3), FiS., thifexdeution of this dooument constitutss
an affirmation under the penallfss o ucy (e the facts stated hereln are true)

GOMN2RL0  (OPS 2. IsROAw)
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

I, The name of the Limited Liabllity Company is:
DELOW S50 TH MHERIVA NG B L

If unavailable, the alternate to be used in the state of Florida is:

2, The name and the Florida street address of the registered agent and office are:

MRRIAW BELYL RRYICE A O !
(Name) i

oo BEUKELL BuE STE [9SD
Floride Street Address (P.O. Box NOT ACCEPTABLE)

AL TAAL FL 3313}
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited

lebilty company at the place designated in this certificate, I hereby accept the appointiment as registered 5
agent and agree to act In this capacity. Ifurther agree to comply with the provisions of all statutes
relating to the propewd complele performarice of my duiies, and I am familiar with and accept the ;
obligations of my hoglion ap registered agent as provided for in Chapter 608, Florida Statutes.

] \ (Signature)

$100.00 Filing Fee for Application .
§ 2500 Designation of Repistered Agent '
$ 30.00 Certified Copy (optional)

8 500 Certificate of Status (optional)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "ORION SOUTH AMERICA KING CRAB LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D.

2010.

peal (S

!\ Jeffrey W. Bullock, Secretary of State
4682433 8300 AUTHEN. TION: 8139021

DATE: 07-28-10

100779871

You may verify this certjficate online
at corp.delaware.gov/authver.sh



