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July 25, 2016

Depariment of State, Florida
Clitton Building

2611 Executive Center Circle
Tallahasses FL 32301

—
oy ot T
o [l ]
L
g 3o
hoe =
Re: Order #: 10095433 SO - o ingn
Customer Reference 1 None Given ek
Customer Reference 2: z g
. e e l“'lU‘i
Dear Depariment of State, Flotdda . = [
f o gt
. . —  =m
Please obtain the following: A
Shrimp Basket of Perdido Key, LLC (DE)
Ragistration :
Flotida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receip!, please contact
the undersigned immediately at (850} 222-1082 ,

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskiuwer.com
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COVER LETTER

TO: Registration Section
Bivision of Cerporations

Shrimp Busket of Perdido Key, LLC

SUBJECT: ———e — — -
T Name of Limited Ulability Company  ~ =™ - =~~~

The enclosed "Application by Forelgn Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificste of
Existence, and check are subinilied o regisier the abave referenced foreign limited finbility company 1o transact busincss in Florida..

Please return g1 correspendence concerning this matter to the following:

Edwin J. Spence

Name of Firson

Shrimp Basket of Perdido Key. LLC -

- - - RS -

o T " Fim/Corpany

956 Commerce Loop. Sulle A
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Gulf Shores. AL 36542 g =
=5
- — e TRy C P
Citg7Stase and Zip Code R b LT
cORED
cddiespence@msn.com = i
- = :"'l =H
Te-mail addresst (1o De used Tor Talvre anims] report nolifieation} o g 2:;
. . i N . o 4__'::3?
For further informagion concerning this matler, piease cell B — m}'ﬁ‘
-
Edwin J, Spence 251 968-8639
_ i el ) .
Nume 6T Toatadl Person TTTReéa Code T 7 Puytime Teldphone Number

MAILING ADDRESS: STREET ADDRESS:
Divisian of Corporations : Divislon af Corporutions
Registrution Sectiok Registration Scction

2.0, Box 6327 Clifion Building

Taliohussee, L. 32314 2661 Exveutive Centey Clrele
Tallshassee, 71, 32301

Enclosed is a check for the oilowing amount:
D 5125.00 Filing Fee [ 8130.00 Fiiing Fee &
Certificate of Stalus

DI5155.00 Filing Fee & I3 $160,00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy

e TP P EINITe b ot WP At ars TP e mp et le o



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

N COMPLIANCE HITH SECTION 6050002, FLORIDW STATUTES THE POLLOWING 18 SUBMITIED YO REGISTER A FOREIGN LRATTED LIABILITY
COMPANY TO TRANSACT BUSINESS IVTHE STATEOF FLORIDA:

t Shrimp Basket of Pondido Koy, LLC
{Hame of Foreign Limhed Liability Company; must Include PLbnited Liabilily Company,  Lalaio, OF "LIA, )

(i name unavailable, enter aliermate name adopied for the purpose of transacting business in Florida. The alicrnate name must inchude “Linfted ‘
Liahility Compeny,” “LL.C.” av “LLC™

g, Delawaie . _ g 27-1500938
(Turzdiciion under (he 1aw of Which Joreigh Wmited Naoity {0} nomber, 1 applicanie)
company is organized)
4, — — - ot e .

; u:ﬁrai lrans;cm?ﬁsiﬁg-; n é’iﬁri&a, 1f' : or;.o is!‘tﬁifm.
{Sc%has ¢05.0504 & 605 0905, F.S. to desermine ponalty xiabzmy}
5, 14600 Perdido Key Drive, Pensacola, FL 32507 o -

e oo e = el BT T LTS i
Thtreef Address of };rznclpaf {}_fﬁ—cﬁ}
P 85& Commeres Loop, Suile A, Guif Shores, AL 36542 o ) o . -t Dren
. e : : — = - B i
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{Mailing Addreas) ot
5 9=
7. Name and pireet addrogs of Floride registered agent: (P.O. Box NQT scceptable) - m é
Name: C T Corporation Sysiem o o - z ; ;-s:::
. T3 Q—[
Office Address: 1200 South Pine Island Road L o A JUE e g'%
Plantation , Florida 33324 I‘:D':
Cityd {7.ip code}

Repistered agent’s neceptanee:

Having been namied as registered agent and fo acvcept service of process for the above stated (lmited lablilty company at the place
designatad in this applicoilon, I herehy accept the oppolistment as vegisiered agent and agree 5 act In this capaclly. 1 Jurtler agres
o complywith tire provisions af all statutes relative to the proper and complete performiance of my difles, and I am famifiar with and
accept the obligations of niy postiion as registered agent,

Corporation System
By: Qa-é’»jf}; Jumes Halpin, Assistant Secretary
¥ ¥ {Regisiered agent’s signaiure)

3. The name, fitle or capacity and sddress of the person(s} whe has/have authority to manegs js/arc:
Edwin J. Spence, President, 956 Commerce Loop, Stite A, Gulf Shores, AL 36542

David P. Caheon, Vice President and Secrstary, 956 Commerce Loop, Suite A, Guif Shores, AL 36542

9. Attached it & centificate of existonce, no more thian 99 days old, duly suthenticated by the official having custody of records in the
Jjurisdiction under the Inw of which it is organizdd. (Jf the certificate is in & forelga tanguage, a transiation of the certificats under oath
of the transiator must be submitted)

FAY .
catyo oeg guthorized person

Thiz dosument s executed in accordance with stefion 605.0203 (1) (b), Florida Statutes. § am aware that any false information
submitted In & document to the Department of State constitutes 2 third degree felony as provided for in o.817.155,F.5.

Edwin J. Spence, President

‘Typed or printed na_m;.: ol gignee
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Delaware

The First State

Page i

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC HEREBY CERTIFY THAT "SHRIMP BASKET CF PERDIDO KEY,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGRL EXISTENCE NOT HAVING BEEN

CANCELLED OR REVOKED 50 FAR AS THE RECORDS OF THIS OFFICE SHOW AND

I8 DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF CONVERSION, FILED THE NINETEENTHE DAY OF JULY,

A.D. 2016, AT 5:52 O 'CLOCK P.M,

CERTIFICARTE OF FORMATICN, FILED THE NINETEENTH DAY COF JULY

A.D. 2016, AT 5:52 O 'CLCOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID

62 0IWy SZNOC 9

CERTIFICATE IS THE ONLY PAPER OF RECCORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE

TAXES HAVE BEEN ASSESSED TO DATE.

S (15

.m'mgw subock, Secevtary of SLate

6101868 8315

Authentlcatlon: 202723634
SR# 20165082987

- Date: 07-26-16
You may verify this certificate online at corp. delaware gov/authver.shtmi
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