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COVYER LETTER

TO:  Registration Section
Division of Corporations

Shrimp Basket Intermediate Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exlstence, and check are submitted to reglster the shove referenced foreign limited llability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Teresa Leon

Name of Person

Shrimp Basket Intermediate Holdings, LLC

Firm/Company

7282 Plantation Road, Suite 301

Address

Pensacoia, FL. 32504

City/State and Zip Code

teresa(@shrimpbasket com

E-mail address: {to be used Tor future annual report notitication)

For further information concerning this matter, pleass call:

Kim Mochler ; 850 . 898-1480 EXT 151
at
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:; STREET ADDRESS:
Division of Corporations Division of Corporatio
Registration Section Registration Section
P.O. Box 6327, Cliifton Building
Tallahassee, FL 32314 . 2661 Bxccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
(1512500 Filing Fee W $130.00 Filing Fee & 1 §155.00 Filing Pee & O $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Shricnp Basket Intermediate Holdings, LLC
(Name of Forelgn Limited Uiabllity Company; must ncluds "I imited Llabiiy Company,” "LL.C." or "L

(If name mnlhb'lo, enier altemale mame sdoptad for the purpesa of inrsscting besiness b Florkda, The aliemats name must inchide "Limlted Lisbitity Company,” *L.L.C,* or “LLC.")

9. Delaware 3,
(ersdktlon under the Bw of which Torekn Belied 1RBlty compaty [ orgardzed) (PRI eardber, ¥ applkcable)
S §05,0004 & 6050004, 1.5, ‘.ﬁ%‘w‘f;‘&wa;
5 1282 Plantation Road 6. 7282 Plantation Road
(Street Addross of Princlpal Ofico) ] Mg Address)
Suite 301 Suite 301
Pensacoln, FL. 32504 Pensacola, FL. 32504

7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable)
Name: C T Carperation Systern

Office Address; 1200 South Pine Island Road

Rl
Plantation , Florida 33324 ’E 03
(Clty)y (ip oods) "3 :-:____
Registered ageat’s acceptance: Liin

Having béen named as registered agent and to accept service of process for the abeve stated limited Hability compony.at l}; laces. ...
designated in this application, I hereby accept the appolntment as reglstered agent and agree to act In this copaciiy. =1 furlﬁ agree"

to comply with the provisions of all statutes relative to the proper and complete performgaice of m es, and I ity fumiliar with .-
and aceept the obligations of my position as registered agent. p CristinaLa .
£

Vice#esidest-, ;—.
o - *

(Roglstored ageal's sigratere) N
. jo ) D
8. The namo, title or capacity and address of the person{s) who has/have authority to manage is/are: =
Title or Capacity: Name and Address; Title or Capacity: Name and Address;
CEO Scott Bamnett CFO Kim Mochler
7282 Plantation Rd STE 301 7282 Plantatio TE 30}
Pensacola, FL_ 32504 Pensacala, FL, 32504

(Use attachments if necessary)
9, Attached i3 a certificate of existence, 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document {s executed in accordance with section 605.0203 {1) (b), Florida Statutes, I am aware that any false information

submitted in a document to the Department of Sta,tezilulcs a third degree felopy.as provided for in 8.817.155, F.S.
At A

Signature of an suthertzad person

Kim Mochler
Typed o printed e of ilgree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHRIMP BASKET INTERMEDIATE HOLDINGS,
LLC"” IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6076807 8300
SR# 20175148629

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

Authentication: 202851248
Date: 07-10-17




