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COVFR LETTER
TO: Registration Section
Division of Cerporations

MARTINEZ TRAWLERS LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transacll Business in‘Florida," Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOSE E. MARTINEZ

Name of Person

MARTINEZ TRAWLERS LLC

Fiem/Company
2380 EVERGLADES RD

Address

BROWNSVILLE TEXAS 78521

~
e
Citv/State and Zip Code - r=RPT
I | 9] L
garciabookkeeping@gmail.com 1 ‘ S R
E-mail address; (1o be used for future annual report notifica i?n) '::;
T Ve Y
For further information concerning this matier, please call: ' -z
'j | -
TERIE VASQUEZ 956 831-9373 | | T
a1 ( i ) : %-
Name of Conlact Person Area Code Daytime| Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section , Registration Section
P.0. Box 6327

' Clifton Building
Tallahassee, F1. 32314 2661 Exccuti\:le Center Circ

| Tallahassee, BL 32301

a

|
Enciosed is a check for the following amount: ' |
Please make check pavable to: FLORIDA DEPARTMENT OF STATE !
[ s125.00 Filing Fee O s150.00 Fifing Fee &

3 $155.00 Filing Fee &
Centificate of Status

Certified Copy

—| $160.00 Filing Fee. Centificate
of Status & Certified Copy




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

IN COMPLIANCE BT SECTION (05,0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED TO
COMPANY TOTRANSACT BUSINFXY INTHE STATYV. OF FLORIDA:

MARTINEZ TRAWLERS LLC

REGISTER A FORIZGN LIAMITTD LIARBRITY

1,

(Name of Foreign Limited Liability Company; must include “Limited Liabtlity Company ™ "L L.C.," 0 “LLC."}

MARTINEZ TRAWLERS | LI.C

{1 naing unavailable. enic: alternate name adopted lor the purpose of ransacting business i Florida, The alternate namie nust include “Limited Lisbility Company " *L.L.C. " or "1LLC ™Y

TEXAS 47-3597913
- ~
< .
tJunsdicuon under the Taw of which foceign Tinuied Tty company s orgamred) (FET numbscr, 1l applicable)
d.
(Date fist wansacted business m Flonda, 1f pror o g simtion )
{See sections 6050904 & 605.0905, F.8. 10 detennine penalty hability)
2380 EVERGILADES RID SAME
3. 6.
{Streel Address of Pnncipal Difice) (Mailing Address)
BROWNSVILLE, TEXAS 78521
! na
=
= .
| (Vg ] )
1 1 L
7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) ! - ‘_JJ -
i =T
-3 )
GRANT ERICKSEN i o
Name: : r
1100 SHRIMP BOAT LANE AR+
Office Address:
'
|
FT. MYERS BEACH j 33931
. Florida '
(City) (Zip code)

k
, ;
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby aceept the uppuintment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of alf statutes refative tpyhe proper and complete performancejof my duties, and I am familiar with

and accept the obligations of my position t:\}eggex

Registered agent’s acceptance:

(Regisiered ageat’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manage

manage [up to six (6} total]:

Title or Capacity:

{@]Manager

D:\lembcr

ClAuthorized
Person

[JOther

D.’ﬂanngcr
D.\_iemhcr
I JAuthorized

Person

[ JOther

M tanager
[ IMember
[JAuthorized

Person

CJother

Name and Address:

JOSE E. MARTINEZ

Name:

Title or Capacity:

1229 W HWY 100

Address:

PORT ISABEL,

TX 78578

PRESIDENT

Name:

Cother,

Address:

Name:

[(Nother

Address:

[Jother

rs or persons authorized to

Name and Address:

] Manager Name:
(] Member Address:
[ Authorized
1
Person |
f
(Cother | Ciother
] Manager Name: ‘
(] Member Address: I
(] Authorized I
Person {
. i
Clother | [CJorher
~3
=
| : 2 ..
[} -
(] Manager Name: i
‘ ' - = =
| ‘ s &
] Member Address: [we
' I
' ! o -
[] Authorized - }
F_Z)
Person .
: b - @
[CJOther | CJother
| |

Important Notice: Use an attachment to report more than six (6). The attachment will be imagc&"] for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.
i .

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

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a

of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817

X Lwe & Pozaitin |

1

ranslation ofthe cenificate under cath

any false information

N55.FS.

JOSEE

T MARTINEZ

Signature of an authorized pcrsw

1

Typed ot printed name of tignee




Ruth R. Hughs

Secrctary of Staig

Corporations Section
P.O.Box 13697
Austin. Texas 78711-1697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hercby cenify that the document, Centificate of
Formation for Martinez Trawlers LLC (file number 802186155), a Domestic Limited Liability
Company (L.LC), was filed in this office on March 31, 2015,

It 15 further cenified that the entity status in Texas 1s in existence.

In testimony whereof, [ have hereunto signed my name
officialiy and caused to be impressed hereon the Scal of
State at my office in Austin, Texas on September 10,
2019.

o

Ruth R. Hughs
Secretary of State

Come visit us on the internet at Rips:/fwww.s0s.texas.gov/
Phone: (512) 463-5355 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
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