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COVER LETTER

TO: Registration Section
Division of Corporations

, e . T -
SUBJECT: 7f'aw-’~‘“’-’ [ Yeary S€5 / { o!c Lic

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate ol
Existence. and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

ZS_?Uébt/ C. D{”.(/an&q j/-r_

Name of Persdn

’n’awﬁey 'T_raql ces Tide Llec

Firm/Company

o o .
Sool Kivy Trace ;
Address

Theodope Al 3SC5H2

Citv/State and Zip Code

Sdash 1763 € dol. com

VE-mail address: (1o be used for future annual repon nouTicancd

For further information concerning this mater, please call:

Bobby Devone, Ty . 251, Yoi-ISYY

Name of ContacyPerson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporauions
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL. 32314 2661 Executive Cenmter Circle

Tallahassee, F1. 32301

Enclosed is a check ior the 1onowing amour..
Please make check pavable to: FLORIDA DEPARTMENT OF STATL,
—
O $125.00 Filing Fee O $130.00 Filing Fee & D $£155.00 Filing Fee & L $160.00 Filing Fee. Certificate
Centificate 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 605.0002. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREKN LIMITED A0 TR
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORA:

77’5{0\!/1’1/ .'7;"2\4535 ‘7’;6@@. CL C

" ume of Foresgn Limited Liabiliky Company. must include “Limited Liability Company.” L.L.C. “or~LLC.}

(If name mavaibsble, enter allernate name adopied for the purpose of tramsactmg business i Florids The alicrmate name mu include ~i.mmired Liabitiry Company.”™ “[L.1. C.” or "LLC *
_Shire ot Bicbanma . Sz-gi217a¢
hunscicnon under the baw of which foreign Limted habulmy cocmpany 15 orgamized) {FE! suraber, T apphicable)
{Dare {1 transacted buxiness o Flonda, if brior 10 wo e,

tSce sections 6050504 & 605 0905. F.S. 1o determine penalty luabihity

Ny -~ N . Lat=]
3. Soo| Rlu‘\"v’ Ivace | 5. Savne D4 s
18treet Address of Prinespal Office) (Mading Address) ...-..'f*" T
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" Name and street address of Florida registered agent: (P.O. Box NOT acceptable) q_"t

Corporate access, 1.

236 East 6th Avenue
uUrhice Address:

Tallahassee i 32303

(Ciev) {Zip code)

Kegistered agent’s acceptance:

auving been named as registered agens and (o accept service of process for the above stared limited Hability company a1 the place
aesignated in this application, I hereby accept the appeintment as registered agent and agree 1o act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

b B

& \Regisicred agent's signature )




;. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized
anage (up 1o six (6) totall:

Title or Capacity:

%magcr

L IMember
CJAuthorized
Person

Clother

i:IManagcr

I:IMcmber

] Authorized
Person

(Joer

“iManager

[ IMember

LJAuthorized
Person

CJOther,

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporung pUrposes oM. fae

Name and Address:

Name: O [;

Address: 5o ﬁ[v&( ’rﬂiic

[

Title or Capacity:

¥~ [ Manager

[T Member

ﬂeoc?o,fa

65w

Person

(lother

Name:

{TJother

{1 Manager

Address:

() Member

| Authorized

Person

ClOther

Name:

LjOer

{_| Manager

Address:

[] Member

i1 Authorized

Person

CCnher

CJother

] Authorized

Name and Adares,

Nams.
Address:
v =
"'".';' = Li [
OGner__ 2% —
o (]
& =
s.‘..';'" i .\.‘ i
Name: = .
T L@
Address: R a2
ot o
5:-
UCnner
Name:
Address:
CJother

indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form,

' anached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificatc isin a foreign language. a translation of the certificate under oath
af the translatar must be submitted)

10. This document is executed in zccordance with section 605.0203 (1) (b). Florida Statutes, 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.5.
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P.0. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

1, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclosc that Trawler Trayses Tide LLC was
formed in Mobile County, Alabama on March 6, 2018. The Alabama Entity
Identification number for this entity is 512-418. [ further certify that the records do
not disclosc that said cntity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/23/2019

Date

bxu.m;u

20190523000019348 John H. Merrill Sccrctary of State




