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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED {14BILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
. Wholesale Seafood Resources LLC

T<ame of Forcign Lamited Liability Company, must include -Lamited Liabiliy Company,” "L.L.C.Tor "LLCT)

{7 narte wnavailabke, enter alternaic name adopied Foc the purpose of snag g business in Fonda The alicraate name munt welade “Landted Lisbiliey (':_-a':-l}l)f." Lg o "LLC )
. — =

Wyoming . 84-3802627 %: -
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(ursdictior under the Jaw af which forgige hited hability eompany 1« vrganized) (FEE number, o ;mhnblul TJ
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(Dhate Tirnt nansacicd business n Flunda, if paor to registnition. ) ; oo
(Sae sacnons 608 KM & 6050908, F.S. to determine peralty habihity) -

, 7901 4th StN 7901 4th StN 2=

iSlreet Address ol Principsl Dfice) (Mading Addiess)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

gh:h Hd 9-

7. Name and street address of Florida registered agent: (.00 Box NOT accepiable)

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
{Cusy {7.ap code}

Name:

Oftice Address;

Registered agent’s acceplance:
Having been named as registered agent and 1o accept service of process for the above staied limited liability company at the place
designated in this upplication, [ hereby accept the uppointnient as registered agent and agree (v uct in this capacity. | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my dicties, and | am familiar with
and accept the obligations of my position as registered agent.

Id"\-—é‘fd‘lﬁb\

(Registered sgent’s signature)




8. For initial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) tutal]:

] Manager

[ Member

(authurized
Person

Oother

(IManager
DMcmbcr
[JAutherized

Persan

[JOther

(IManager

(Istember

[CJAuthorized
Person

D()thcl

Title or Capacity:

Name and Address:

Roberto Araujo

Name:

\ddress. 7901 4th SUN STE 300

St. Petersburg FL 33702

(JOther

Name:

Address:

[Jother

Name:

Address:

[Cother

Title ar Capacity:

] Manager

] Member

(] Authorized
Person

Oother

] Manager

D Member

(] Authurized
Person

(other

(1 Manager

] Membe:

O] Authorized
Person

[Mowher

Name and Address:

Nane:
Address:
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(Osher
Name:
Address:

D()thcr

Emportant Notice: Use an attachmient o report more than ix (6). The attachment wili be imaged for reporting purposes only. Non-
indeaed individuals may be added tw the index when filing your Florida Depariment of State Annuzl Report form.

9. Attached s & certificate of existence, no more than 90 davs old, duly authenticated by the officiat having custady of recards in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a iransiation of the certiticate under oath
of the tanslator must be submitted)

10. This docunient is executed in accordance with section 603.0203 (1) ¢b). Florida Staiutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

mﬂ'ﬁ-—-qvﬂu_-

Signature of an authorized persan

Morgan Noble

Eyped or primied nme of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,
Wholesale Seafood Resources LLC
is a

Limited Liability Company

11
6107

formed or qualified under the laws of Wyoming did on November 27, 2019, comply wnth-all e
applicable requirements of this office. Its period of duration is Perpetual. This entlty has been_’
assigned entity identification number 2019-000887429. %: o —
This entity is in existence and in good standing in this office and has nled all anmial re‘;;_%;rts
and paid all annual license taxes to daie, ar is not yet required to file such annual repor&s and.has

not filed Articles of Dissolution. E; f-_-

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 6th day of December, 2019 at 3:42 AM. This certificate is assigned 033759937.

de«-l_.)#ﬂvl-m

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a centificate may be established by viewing the Certificate Confirmation screen of the

O mmvmtmms b bt e crambme b bdtrmchamrm bt vans cieer ancd {almaimm the imnetrietinne Aierntavad ndaer Wabidato Cortifirato




