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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUITES THE FOLLOWING IS SUBMITTED T REGISTER A FORERGN LIMITED LIABRITY
COOMPANT TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Honey $moked Fish Holdings, LLC

Name of Tormgn Limited Dbty Company, must include “Limited Labitity Company.” "L.L.C.." or “LLL.")

{If name unevailabic, crecr alterrats mums adopted for the purposc of tucascling business in Figrida. The ahormis ssomc aust inghads =1.imited Liability Compamy,” “T1.2.C," or "TICT)
Delaware
2. 1
TTuredictuon wuler the brw of whach forcge [rmind 1ETHLY corrpany (& orgamiacd) TFET nmamber, U wpplicabley

4 1431119

’ {Iummm-hMUﬁanuﬁm)

Sew sactans 505.0904 & 603,0903, .5, to determsine peralry Usbility}
21151 E. 31t Cir,
5.

(Sreet Addreas of Privcipal Offluz)

21151 E_31s Cir.
6.

(hﬁﬂnx Addrens) :.f, ?,- $
Aurors, CO 80011 Aurora, CO 80011 e U
-r -
=i e e
EPTRIE o B
A VAN -
[aa Tt o
e = LIRS
- E;, E o
7, WName and strest address of Florida registered agent: (P.0Q. Box NOT accoptable) r;)*:: N e
2% 4
B
Capitol Corporate Services, Inc. e
Name:
515 East Park Avenue, 2nd Floor
Office Address;
Tallahagsee 32301
. Florida
(Chey)
Registered agent’s acceptance:

(Zp oode)

Having beers named as registered agent and to accept service of process jor the above stated limited lobility company al the place
designated in thiy application, I hereby accept the appointment as registered agent and agree tn act in thix capacity. I further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax regivtered agent.

Kim Tadlock, Asst. Sac. on behalf of
Kin Tadloch,

Capgital Corporate Services, Inc.
(Reginzoed ageat’s aigraturn)
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8. For initial indexing purposcs, list narnes, title or capacity and addresses of the primary members/mansgers or persons suthorized to
manage [up to vix (6) total]:

Ti r
@Manager
[CJMember
CJAuthorized
Person

Cother,

Mamgcr
[CIMember
CJAuthorized

Person

[OJoher

@Mmuger

OVember

CJAuthorized
Person

CJother,

Name and Address;

Kevin R, Bauer
Name;

21151 E. 31st Cir.
Address:

Aurors, CO 80011

[Clother

hase M
Name: ¢ ey

| Dodge Street, Suite 3800
Address. 1601 Dodge Steet, Suite 3

Omaha, NE 68102

[_JCther

BJ Hangen
Name:

Street, Swite 3300
Address: {601 Dodge ct, Sui

Omaha, NE 68102

[CJother

Title gr Capagity;

Manager

] Member

(] Authorized
Person

COJother

Manager

[3 Member

[ Authorizad
Person

Oother

{_] Manager
1:] Member
(] Authorized

Person

[lOther

Name and Addresy;
Robert Emmert
Name:
Address: 1601 Dodge Street, Suite 3800

Omaha, NE 68102

CJother
Jim Pik
Name: m ke
21151 E. 315t Cmr,
Address: 5 il
Aurora, CO 30011
- e
l."_l' w
i tem
E .
[CJother- < } e
gy
e :; H T
Name: g . P WL
o
Address: = on
e

Clother

Lmportant Motize; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noxr
indexed individuals may be added to the index when filing your Floridas Department of State Ammual Report fomm

9. Attached is a certificute of existence, no more than 30 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 transiation of the certificate under oath
of the Lranglator must be submitied)

10. This documert is executed in acca
submitted in & document to the T

Kevin R. Bauer

Typed or printd name of signec

ce with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
itutes a third deprec felomy as provided for in 9.817.155, F 8.
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Delaware

The First State

I, JRFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HONEY SMOKED FISH HOLDINGS, LLC" IS
DULY FORMED UNDER THE LANS 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 TWENTY-TEIRD DAY OF JANURRY, A.D. 2019.

AND I DO HERFRY FURTRER CERTIFY THAT THE SAID "HONEY SMONKED
FISH HOLDINGS, LLC" MAS FORMED ON THE SECOND DAY OF APRIL, A.D.
2018.

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

ASSESSED TO DATE.

6826130 8300

SR# 20190442629 > :
You may varify this certificata online at corp.delaware. gov/authver shimi

Authentication: 202128739
Date: 01-23-19
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