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Division of Corporations

September 4, 2019

JUAN FRANCISCO ESQUIVEL
PO BOX 1626

PORT ISABEL, TX 78578

SUBJECT: KIKO TRAWLERS LLC
Ref. Number: W19000062336

[
-

We have received your document for KIKO TRAWLERS LLC .

However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a Florida LLC, but your entity is a Foreign LLC.
Please complete and return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon

Regulatory Specialist Il Supervisor Letter Number: 613A00018182

www . sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 6, 2019

JUAN FRANCISCO ESQUIVEL
PO BOX 1626
PORT ISABEL, TX 78578

SUBJECT: KIKO TRAWLERS LLC
Ref. Number: W18000062336

We have received your document for KIKO TRAWLERS LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each cenrtified copy
requested (optional) and $5.00 for each certificate of status requested (optional).
There is a balance due of $51.25.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6842.

Deborah Bruce
Corporate Records Supervisor |l Letter Number: 319A00013651

RECEIVED

AUG 29 2018

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER .

TO: Registration Section
Division of Corporations

. KIKO TRAWLERS LLC '
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to T'nn';z}ct Busmcas in Florida," Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited linhility company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

JUAN FRANCISCO ESQUIVEL

Nzme of Person

KIKO TRAWLERS LLLC

Firm/Company

1380 EVERGLADES RD

Address

BROWNSVILLE, TEXAS 78521

CitviSiate and Zip Codf:

garciabookkeeping@email.com

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

i
For further information concerning this matter, please call: !

TERIE VASQUEZ 756 :
at(

§31-9373

aton)

. vt m At i o g | m s ot e e s

Name of Contact Person Area Code

1

MAILING ADDRESS: i

Division of Corporations :

Registralion Section I
P.O. Box 6327

Tallahasses, FL 32314

Erclosed is a check for the following amount;

Daytime Telephone Number

STREET ADDRESS:

Division of Corporationsi
Registration Sectian

Clifton Building i
2661 Executive Center Circle

Tallahassee,

Please make check payable :o: FLORIDA DEPARTMENT OF STATE

[ s125.00 viling Fee DI 513000 Fiting Fee & [ $155.00 Filing Fee &
Cerntificate of Status Certified Copy

FL 32301 |
|
!
B $160.00 Filing Fee, Cenificate
of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T(j TRANSACT BUSINESS
IN FLORIDA :

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: :

| KIKO TRAWLERS LLC :

tNome of Forcign Limated Liabilily Compeny: must inélude "Limited Linbility Company,” "L.L.C.,” or "LLC."}

KIKO TRAWLERS 1| LLC

(1 namiz unavailable, enter aliermaie name adopied for the purpose of trangacang business in Flonda. The aliemate pame must include “Limited Lizbility Company,” "LL.C." or "LLE 7}

TEXAS 47-3597863
-2 3.
{Jensdicaon undze the law of which foreign hrited linbiiily compuny & organtisd)

[FE! number, if appheanic}

© NONE
4,
1Dolc first trarsscted business i Florda, 1 pror to rzgistrolion.) : .
{See scctions 605,094 & 605.0905, 1.5, w deremune pennlty Lebility) ;
2380 EVERGLADES RD SAME
5. 6.
- [Sirect Address of Principal Gilics) Malling Address)
BROWNSVILLE, TEXAS 78521 i
| I
} i
; i
. v L3
i =2
: ] \ o
: . . Co i - WD
7. Name and street adéress of Florida registered agent: (P.O. Box NOT acceptabic) ! a !
| \ —
3 Lo A H
| J 3
CRANT ERICKSEN | ‘ C . -
Name: ! : o ~
1100 SHRIMP BOAT LANE ; A .
Orfice Address: ’ Sy n
] —
FT. MYERS BEACH { 33931 !
i ,Florida _ |
(i) i (Zip cade}
i

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes refutive to the proper und complete performance of my
dicties, and I am fumiliar with and accept the obligations of my position das registered agent.

N

(Registered agent’s signature)

i
'
i
j
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$. For initial indexing purposes, list names, title or capacity and addresses of the primary me

' manage [up 1o six (6) total]:

Title or Capacity:

W Manapger
DMumbcr
[ JAuthorized

Person

DOlhcr

[Manager
. I IMember
JAuthorized
Person

[ ]0Other

[OManager
- [IMember
[ JAutherized

Person

f]Other

Name

Nume and Address:

l

~ JUAN FRANCISCO ESQUIVEL

3053 HUNTINGTONCT

Address:

BROWNSVILLE, TEXAS 78521

PRESIDENT

[Jother
Name:
Address:

Name;

[:]Othcr

Address:

(osher

Title or Capacity:

] Ivfénagcr
] Member
[ Authorized

Person

Yame:

|
1

i Nume and Address:

mbers/managers or persons authorized to
1

Address:

DOlh‘er

] Ma..nagcr
[:J Member
(1 Authorized

i
Person

Nuame:

» [ ]Other

Address:

DOlhrcr
!
i
L] Ma-nagcr
1
|
[___] Member
[] Authorized
Person

DOt'n:cr

ame:

[C]Other

Address:

R M B~ 38 A

other

|
Imponant Notiee: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
ual Report form.

indexed individuals may be added to the index when fling vour Florida Department of Siate

9. Artached is a certificate of existence, no more than 90 days old, duly authemiicau.d by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a forcxgn language, & translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes, T
submitied in a decument to the Department of State constitutes a third degree felony s provide

i
i
!

am aware that any false information
4 for in 5.817. 155,F.8.

C{uﬂl& &sg)w\d |

TUJAN ESQUIVEL

Signature ol an J‘tharu:d pcrsan

l

t
:

Typed or printed name of ngmee



. Corporations Section
P.O.Boy 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Deputy Secretary of State of Texas, does hereby certify that the document,
Cenrtificate of Formation for Kiko Trawlers LLC (file number 802186153), a Domestic Limited
Liability Company (LL.C), was filed in this office on March 31, 2015,

[t is further certifted that the entity status in Texas 1s in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 07, 2019,

Jose A. Esparza
Deputy Secretary of State

Conie visit us on the internet at hitp:/Awww. sos.stale. (x.us/
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. Phone: (512) #63-3555 Fax: (512)463-53709 Dial: 7-1-1 for Relay Services
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