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COVER LETTER_ ™

T Registration Scection
ivision of Cerporations

supsecr: _ rawler Lillie Belle LRC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submitted to register the above referenced toreign limited liability compuany to iransact business in Florida.

- Please return all correspondence concerning this matter to the following:

__Garland C}'m’mLo]pher Fulcher

Namnge of Person

Trawler Lillhe Belle, LL.C

Firm/Company

Lo Box 450

Address

Oriental , N.C. ags7i

City/State and Zip Code

_boots@tulchers . com

E-mail address: (1o be used for future annual report nokification}

For further information concerning this matter, please call:

P
o W
. -
_ Marein Spencer wi_A52 ) A49-0133 L= =
tvame offContact Person Arca Code Daytime Telephone \‘mﬁﬁ% w oM
=
MAILING ADDRESS: STREET ADDRESS: oy ; T 3
Dhvision of Corporations Division of Corporations X
Registration Section Registration Section o
P.O. Box 6327 Clifton Building _%_:_', ;:-
Tallahassee, FLL 32314 2661 Exceutive Center Circle™®@ M —-

Talluhassee, FE 32301
IEnclosed is a check for the following amount:
Please make cheek payable 10! FLORIDA DEPARTMENT OF STATE

O sizsooriting Fee - O 12000 Fiting Fee & [ 5155.00 Fiting Fee & E(smo.no Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMTTED LIABILITY
COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA:

. Trawler Lillhe Belle, LLC

{Mame of Forergn Limuted Liability Compeny: must melude “Uimited Liability Company. = Ll.GC.." of "LLL."}

1f name wnavailable, crtcr shiomate name sdopied fie the purpase of ing businces in Flonida, The sliemake name ma inchade ~Limited Liskility Compary.” "L L. av “LLET)
o North Carelina, 1 _31-[90853%
(Jurraliction under the law of which Torcign imited Teshilty company & argank ed) {FEl nurber, if applicable)

Daie first transacicd busincss 1 Flonda. 1] (of [0 regixrstion. }
t3ex aexiions 603 0904 & 603,000, F.5. to determine penally labilay)

5. /ﬂ/( ’ ii!;‘u.fh “43)/65’14{&

o P 0. Box 250
Orienfal

Orental -
NOI’H’\ ﬁro/rha, 2857/ Norﬁw Gzhof:'na, 48571

7. Name and streel address of Florida registered agent: (PO, Box NOT acceptable)

> -
ot
2 =
T Corporation § e 2
Name. C T Corporation System £ = =
1200 South Pine Island Road -1 X
Office Address: __ , x PR =
‘?5_?.' &
. S e
Plantation Florida 55524 8
{Ciy} (Zip cude)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated iimited liability company at the place
designated in this application, | hereby accepi the appoimimens as registered agent and agree to act in this capacity. [ further agree
to camply with the provisiens of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the oblipations of my pysition as registered agens. -

(-

Bree Zahner, Assistant Secretary
N (Rehirefed agent's sigature)




8. For ininal indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Addroess:
DMzm:tgcr Name: _Gdrland C' F;" ’C"Jel‘ 1 Manager Numwe:

. mlvmhcr Address: [0 5 %rmaﬂ_&cl_b ] Member Address:
[JAauthorized Or |.e n+a,l! Na 2¥85 7{ [:] Authorized

Person

Person

Oother Olonher Conher (Jother

U anager Nﬂmci:Debomh a) F’l'.l ld_)ﬁr ] Manager Name:
[EK!-:mhcr Address: 105 %rmah CIE"C/'{. (] Member Address:
[(Authorized 0?’ lenw n N (’ 2—3571 O Authorized

Person

Person

CJother ClOther Cother [Jother

—u‘
P —
~ (¥
TR X
chAT Dm
DMunugur Name; 4 Manager Namge: E —
w2 w0
i, T =
D.\[cmhcr Address: [] Member Address: -~ =
HEREJRe
. . =
(CJauhorized (] Awhorized m
Y =]
Person Person g b
felag —_—

»
[Cowher Cother [CJOther Coher
Insportant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report forn.
9. Anached is a certificate of existence. no more than 90 days old. duly authennicated by the official having custady of recards in the

jurisdietion under the law of which it is organized. (1f the certificaie is in a foreign language, o translation of the certificate under vath
of the translator must be submitied)

1. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted i document 1o the Department of State constitutes a third degeee felony as provided fur m s 817153, F .8,

Swature o an authonsed person

Garland_ C. Filcher

Iyped or printed mame of vignee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

TRAWLER LILLIE BELLE, LI.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 15th day of June, 2018

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, 1 have hereunto set
my hand and afTixed my olTicial scal at the City
of Raleigh. this 30th day ol May, 2019,

GLore 2 Fnakatt

Secretary of State

Certification# [03104806-1 Relerenced 15432401- Page: 1 of )
Verily this certificate online at hup/iwww sosne goviverification



