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COVER LETTER

TO: Registration Section
Bivision of Corporations

somper: J & HfishinglLC _
Mame of Limited Liability Company :

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida..

Please return al! correspondence concerning this matter 1o the following:

Michael J. Nelson

‘Name of Person

T & H fishing

Firm/Company - ' i

811 Del Prado _L_n

Addsess " R
Port Orange Fla 32129 | |

fish.knotonduty@gmail.com /

E-mail address: (to be used Tor Tuture annual report notification) o SR A

For further information concerning this matter, piease cali:

Michael J. Nelson 2386 527-0470 -

Name of Contact Person - Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS: _
Division of Corporations Division of Corporations
Registration Secticn Regismation Section
P.O. Box 6327 Clifton Buiiding
Taliahassee, FL 32314 266) Executive Cenler Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 512500 Filing Fee  TI$13000FilingFee & I $155.00 Filing Fee & [ $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGZS‘IER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. T & HiishingL L.C
(Name of Foreign Limnied Liability Company; must inchude “Limited Liability Coalpany,’ "LL.C. ar “LLC.)

{If name unavailable, enter alternaic narnrerzrzrdioptcd for the purpnse of transacting business in Florlda. The alternate name must include “Limited
Liability Company,™ “L.L.C.7 or “LLC.)

5 North Carolina, USA ;. 26-2097533
(Jmabﬂmhun ander 1he Jaw ¢ ofuhtch foreign hnited TGy {TET number, T applicable)
company is organized)
4,
~Clate fvst warsacied Bsiness 1 b Torida, (T prior w rcglstraz:un)
(Sce sections 605.0904 & 605.0905, F.5. to determine penalty liability)
~
s, 811 DelPradoLn , . e 0o
~ ] fr,.{’ . 2 -
S ‘:}-‘ e
Port Orange Fia 32129 o e T e
] — {Sirect Address of Principal Difice) w o T T
, ) 4. s
c. 811 Del Prado Ln L
T
Port Orange Fla 32129 o Wi T
- {(Maling Address) o

7. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/arc:

C, Kelly J. Nelson, 811 Del Prado Ln Port Orange Fla 32129

R $5isha o ManageC e |
MM . <1 P . £o3elr

8. Attached is an original certificate of exisience, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. Il the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitied)
YU

gnature ofeff authorized person
(In accordance with section 605.0203, .S, the exccution of ths Jdocument constilutes an affirmation under the penaities of perjury that the facis siated herein are true.
am aware thut any false information subntitied in & document to the Depariment of Slate constitutes a third degree felony as provided for in 5.817.155, F .8}

Michael J. Neison

Typed or printed- name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or §05.0902 (1){d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

T &Hfishing L LT

If unavailable, the aliernate 10 be used in the sfate of Florida is: o

Pl =T
B

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

Keily J. Ne!sgn

———n
Wy Ot
- {Mame) f’;ﬁr_ wa) :il
* > i f"'"
811 Del Prado Ln o e
Tlorida Street Address (0.0, Box NOT ACCEPTABRLE) N * )
LT e
By o~
Port Crange FL 32129 oy E
= Gy rSaelZip T |

Having been named as registeved agent and 1o accep! service of process for the above stated Himited
fiability company at the ploce designated in this certificate, I hereby accept the appoiniment as
registered agent and agree fo act in this capacity. ! finther agree 1o comply with the provisions of all
starfutes relating to the praper aved complete performance of my duties, and T om familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, Florida

Stestules.

{ﬂfgﬂﬁtum}

}f{mﬁh% hJV Q/‘!‘

5 10000
$ 25.00
¥ 30.00
$ 5.00

Yiling Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status {optionai)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

T & H FISHING, LI.C

is a limited liability company duly formed under the laws of the State of North

Carolina, having been formed on the 29th day of February, 2008, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.
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IN WITNESS WHEREOQF, Thave hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 26th day of November, 2014,

G lrire £ Hppnakad?

Certification# 96162934-1 Reference# 12258817-dj Page: 1 of 1 Secretary of State
Verify this certificate online al wiww secretary.state.nc.us/verification




