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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE
AUTHORIZATION

COST LIMIT
ORDER DATE : July 2, 2018
ORDER TIME : 7:39 AM
ORDER NO. : B830605-005
CUSTOMER NOG: 4302480

FOREIGN FILINGS

NAME : CORDOVA SEARFOODS LLC

XXXX  QUALIFICATION {({TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXTH# 62374

EXAMINER:




COYER LETTER

T Repistration Seclion
Diivision of Corporations

Cordova Seafoods LLC
SURJECT:

Neme 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 submintied to register the above referenced foreign limited linbility company 1o transact business in Florida.

Piense return ull correspondence concerning this matter to the following:

Mame of Person

Firm/Company

Address

City/State and Zip Code

F-mail address: {to be used for future annuel report notification)

For further information concerning this matter, please call:

at ( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisior of Corporations Division of Corpurations
Registration Section Registration Sectien
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check payable to; FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O s130.00 Filing Fee & [ si55.00 Filing Fee & [ 516000 Filing Fee, Centificale
Certificate of Status Certified Copy of Status & Cartilied Copy




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

IN COMPLIANCE WITH SECTION 605.0902 FLORIA STATUIES, THE, FOLLOWING I SUBMITTED 70O REGISTER A FOREIGN LIMITED LIABILITY ;
COMPANT 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Cordova Ssafoods LLC

1
{Name of Foreign Lamiled Liahtiy Company, must include "Limiled Laabiliry Company,” t.L.C." or “LLC.™)

{if name uravailablz, smer altemste name ndapied for (he purpese of tzsucling business in Flarida. The alkmwe ams must ioevde "Limiled Linbllity Company,” “1L.1.C." ot “LLC)

Delaware
" n

(B mamber, if apphesblc)

(Tutnisdaction undes toe 1ow of whian (oreign lramcd Jabilty company 15 oiganwcd)

4,

Tratc frst irerecied busmcss o Flonida, 3f poor fo regisiralion. )
Sec yectinns 6050904 & G05.0%0%, F.5. 1o determine penalry Lisdity)

130 E. 62nd Street, New York NY 10065 130 E. §2nd Street, New York NY 10055

5. 4.
(Street Addross of Fnncrpat Olhce) {Muiking Adaressy
7. Name and strect address of Florida registered agent: (PO, Box NOT acceptable)
Corporation Service Company
NMame:
1201 Hays Street
Office Address:
Tallahassee 32301
, Florida ______
{Ciy) (Zip codt}

Registered agent’s acceptance:
Having been numned as regisiered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacily. I further agree
te comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the eblipations of my position as registered L

Corpoyatign Seprvice; p#
3y:

’ {Rngnlr.ch agent's signelwe)
Janet Budhu, Asst. Vice President



§. For initial indexing purposes, list names, titie or capecity and addsesses of the primary members/managsrs or persons suthorized to
manage [up to six {6} total]:

Title or Capacity: Name and Address: Title or Capaeity: Name and Address;
DManagcr Name: Geary Stonestfer IV ] Menager Name:
[Evizmber Address: {1 Member Address: 7@ E"-
Cauthorized 130 E. 62n¢ Street. Now York NY 10065 (] uthorizec : %: ';Tl
Person Person {nr :: . ‘;-T".
Cjoter Oother Oother Cloter_ 4+ _ 22 z-l,
SR
(-
(IManager Name: (] Manager Name: | -
[ JMember Address: 7] Member Address:
[JAuthorized {1 Authorized
Person Person
(Clother Oother Cother [:]Dthcr
["IManager Narme: O Manager Name:
Danbcr Addiess: [ Member Address:
[ ] Authorized (] Authorized
Person Person
[Gowmer__ [Jother JOther [JOther

Important Notice: Use an attachment to report more than six (§). The attachment will be imaged {or reporting purposes only. Non-

indexed individuals snay be zdded to the index when filing youwr Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly autbenticated by the official having custody of records in thz
jurisdiction under the law of which it is organived. (1f the certificate 1s in a foreign language, 2 transiation of the certificate under oath
of the translator must be submitted)

10. This document is sxccuted in accordance with section 605.0203 (1) (o), Florida Statutes. I arn awarc that nny faise information
submitted in a document 1o the Depfnment of gt nstitules a third degree folony as provided for in s.817.155, E.S.

/ _/y ignature of an autharized porson
Geary Stonesifer JYT @

Tvped or pozted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORDCOVA SEAFOQODS 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 CFFICE SHOW, AS
OF THE SECOND DAY OF JULY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CORDOVA SEAFOODS
LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JUNE, A.D. 20189.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

ASSESSED TC DATE.

Qmmu Butiech, Secretary of Sste )

7485216 8300

SR# 20195793649
You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 203148813
Date: 07-02-19




