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CAPITAL CONNECTION, INC.

417 E. Virgima Street, Suite |+ Tallahassee, Elorida 32301
(850) 224-8870 -« 1-B00-342-8062 + Fax (850 222.1222

Chato Trawlers, LLC

Signature
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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: C’M%O TrAwlers @ (LC .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Sownred Clevas Jdm

Name of Person

Cuwevas Treawleves /c‘lqu) Trawlers

Firm/Company

[0 Box 729 / 725 Soulty Skeore Dr.

Address
foer [sabee T 785 7%
Ciny/State and Zip Code
¢)__cvevas(®@ (iye. comt

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call;

Eduard Cugots oo 92, 439 - 613

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circe

Tallahassee, FLL 32301

Enclosed is a check for the following amount: -
O 812500 Filing Fee (1 $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



e 4 N
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050002, FLORIDH STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LI4BILITY
COVMPANYTO TRANSHCT BUNINESS INTHE STATEOF FLORIDA:

_ CHATO TRAULERS, LL<

tName o Foreign Timuted Liability C8wipany. mustinclude “Lined Liability Company.” "L.LC.. or "LLC.)

(If ianie unavailable, emer aliemate name adapled for the purpuse of ransacting business in Flonda The altemate nams must include “Limited Linblity Coopany,” “L.L C,” or “LLC.™)
) TEXNAS [ OSK

Ounsdiction under the ow ol which forsign inuted Trabality COmpAny 1 o1 ansed)

5, _Bl- 2026950
4.

(FEY numher, 1€ apphicable )

{Date trst transacted business m Flondn, 1 prior to regrstranon )
{See seenons 605 0904 & 605.000%, F .S, 10 deterimine penaity Liabthiy)
5. 725 Seovry Shore £r2,
(Street Agdress of Prucipal Office)

6. P O. box TR9
lorT /5AB6L 7X 78578

(Maihing Address)

boer [Lgse. 7% 7457 8

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable}
Name:

. -
):‘-1. ' r
Your Capitat Cannection, Inc. _fp : ﬁ
417 E VIRGINIA ST G

Office Address: SUITE | L
TALLAHASSEE, FL 32301

Registered agent's aceeptance:

(‘ -
e
z
Having been named as registered agent and 1o acce, X
designated in this application, I kereby acc
to comply with the provisions of all staruge:

epi the appointment as registered agent and agree 10 act in this capacity. I further agree

f:'_,.'; .
pt service of process for the ubove stated limited linbillty companyat the place
s relative to the proper and complete performance o )f my duties,
and accept the obligations of my position as registered agpent.

and I am familiar with
{3/ Seth Neeley as authorized representative of Your Capital Connection. Inc.

{Registered agent’s signatuse )

8. The name. title or capacity and address of
Title ar Capacity:

the person(s) who has/have authority 1o manage is/are:
Name and Address:

Title or Capacity: Name and Address:
EowWaan Caugva s in
& CARSLYAS

Orh PaAre &load TE
P X o)

Pr e ot

{Use anachments if necessary)

9. Attached is a certificate of existence. no more than 90 da
Jurisdiction under the law of which it is or

ys old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

ganized. (I the certificate is in a foreign lunguage, a transkation of the certificate under oath

10. This document is executed in accordance with section 605.0

203 (1) (b), Florida Statuigs. | am aware that any false information
submitted in a document to the Depanngéﬂ/Wtulc ovided for in $.817.155. F.S.

Signature of an author p:rsd:’u

f:m/.wﬂ dLLE v //é A

Typed or printed name of signee




" Corporations Section
P.O.Box 13697

Austin, Texas 78711-3697

Ruth R. Hughs
Secretary of Sate

Office of the Secretary of State
Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for CHATO TRAWLERS, LLC (file number 802418171}, a Domestic Limited Liability
Company (LLC), was filed in this oftice on March 16, 2016.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, | have hereunto signed my name

2019,

officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 11,

il

Ruth R. Hughs
Secretary of State

Prepared byv: SOS-WEB

Come visit us on the internel at hitps:/www. sos. lexas.gov/
Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
TID: 10264 Document: 931503190020



