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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2019

PAUL JACOBSON
500 GULFSTREAM BLVD SUITE 107
DELRAY BEACH, FL 33483

SUBJECT: OCEANBLUE OMEGA-3 LLC

Ref. Number: W19000026715 : % -y
L3
o o ¥
R

We have received your document for OCEANBLUE OMEGA-3 LLC and. your ¥ [

check(s) totaling $130.00. However, the enclosed document has not beenfiled

and is being returned for the fo[lowmg correction(s): -
Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $638.75.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dlonne M Scott
Regulatory Specialist || Letter Number: 519A00005439
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COVER LETTER

TO: Registration Section
Division of Corporations
Qceanblue L1LC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Paul Jacobsen

3- =
— .
Name of Persen . — il
Coon =
Qceanblue 11,.C : i~ i
. 5 -
= - . Eoy
Firm/Company ) — il
—_ -~ 1
! L}
300 Gulfstream Blvd. Suite 107 =
Address 5 =
Delray Beach. FL. 33483

Citv/State and Zip Code

paul jacobsen@marine-ingredients.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Paul Jacobsen

260-6900
Name of Contact Person

Dayvtime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI 32314

STREET ADDRESS:
Division of Corporations
Registrution Section

Clifton Building

2661 Executive Center Cirele
Tallahassee, FI. 32301

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee ™ M $130.00 Filing Fee &

[ s135.00 Fiting Fee &
Certificate of Status

(3 $160.00 Filing Fec. Cenificate
Certifted Copy

of Stawus & Certified Copy
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7. Numé and gireet address of Floridi registered agent: (1.0 Box NOT acccpmin_lc) )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. . IN FLORIDA
3

Al C‘Q\IPM\CT IVITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLORTNG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Oceanblue LLC

{Mame of Forcign Limited Liability Company; must include “Limuted Tiabny Company,” "L.LC." ar "LLCT)
Occanblue Omcga LLC

(!fmmr. wavailable, enter lhtmll-t name adnm:d for the purpose of imunsscting business i Florids. The zhemate name must include =Lirgited Liability Compazy,” "LL(- or=LLCT)

Delaware ! . o $3-1370503
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500 Gulfstream Blvd, Suite 107 . .
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8. Forinitial indexing pusposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
John L.icari .
[Istanager Name: O Manager wame:
300 Gulfstream Blvd. Suite 107
(WM ember Address: ' ] Member Address:

Deiray Beach, FIL 33483

{ lAuthorized {1 Authorized

Person Person

[J¢Hher (JOther Clother Cother

Paul Jacobsen

[Istanager Name: (] Manager Name:
300 Gulfstream Blvd. Suite 107 -
[ Isfember Address: e - (] Member Address: 2 - ~a
Delrav Beach, FLL 33483 . T & S
(Jauthorized . e ] Authorized — i
Person Person ' ) o
; ) -
Treasure . Rk
(W Other reastrer (CJOther {JOther . DOl’Bgr v 1
- .y
Justin Adams i ' =
{iManager Name: [ Manager Name: s -
500 Gulfstream Blvd. Suite 107
M tember Address: ' [] Member Address:
Delray Beach, FI. 33485 .
@:\uthorizcd bl e I:] Autherized
Person Person

ClOther [ her other LOther

Impornant Motice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stae Annual Report form.

9. Attached is a certificate of existence, no more than 20 davs old. duly authenticated by the official having custody of records in the
jurisdiction nnder the law of which it is arganized. {1f the certificate is in a foreign language. a translation of the certificate under cath
of the transkator must be submitted)

10. Fhis document is executed in accordance with section 645,.0203 (1) (), Florida Statutes. | am aware that any false information
submitted in a document to the Department of-S -onstitutes a third degree felony as provided for ins.817.135. F.8.

/ / Stgralure af an authorized person

Paul Jacobsen

I ped v printed name ol agnee



Delaware

The First State

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

"OCEANBLUE LLC" IS DULY FORMED UNDER

DELAWARE, DO HEREBY CERTIFY
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 TWENTY-EIGHTH DAY OF FEBRUARY. A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QCEANBLUE LLC"

WAS FORMED ON THE NINETEENTH DAY OF JULY, A.D. 2018.
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202347262

6981677 8300
Date: 02-28-19

SR# 20191591195

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




