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COVER LETTER

TO: Registration Scction
Division of Corporarigns

SUBJFCT: F/V Anpnomarca Ros 2 L

Name of Limied Liahility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence, and check are submitted to register the abave referenced foreign limited liability company o transact business in Floanida,

Please retuen afl camespondence concerning this matter o the following:

hreven | deng

Name af Persnn : s
AnptMoria Rpse L . -
Firm/Company '
/é 2 Dexv{'; L&ne_
Address

Seeads Feccy MC A8HEO

f City/Stae and Zip Code

sTevens beals @ hoTwail, Com

F-mail address; (w0 be ised for fuiure annual report natificatinn)

For further information concerning this matter, please call:

Syevertr Edeus m-‘?f() i IRY 4§ A5C

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Sectinn Registration Section
Division of Corporatinns Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

Enctosed 15 a check for the following amount;
Pleasc make check payablc 1o FLORIDA DEPARTMENT OF STATE.
512500 Filing Fee O S130.00 Filing Fee & [T $155.00 Filing Fec &  TF S160.00 Filing Fee, Centificare
Cernttficaie of Status Centified Copy of Sutus & Certitied Copy



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

IV COMPLIANCE WITH SECTHON 05 (802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
(VMPANY T TRAASACTBUSINESS INTHE STATE(F FLORITDA:

1 ‘F/l/ Ao Ao MO LA Rose L C

{Name of Foreipn Linuted Liability Company; must inclode “Limited Liubility Company,” L.LC.." v ~LLETY

{TH name unavalable, enter alkernaie name: sdopied o1 the [ pony 0f Darmaling asnesd i Flondd The alleimade rame must sochade *Limited Liabiiy Comgury,” L LU o "L

> /(/o\r'\\\ CO\(‘O\\‘V\C\ 3 5

tundiction uader the Taw of which fercign Timited Tability company 1+ exgaaired) ' (FED number, 1€ applicably

{Date firy traoscted busineys tn Florida, if prak Lo segisizatinn
(Sez wrttiom 503 MO3 & 6030905, F S detet mme penatry habihey)

. 162 Dayis lane 6o Same .
I-‘\'-uccl Addrest ar Panapal Oftice) I (Mailing Addrest)

Svreads Fepey A0 B0

7. Name and st eet pddress of Florida registered agent: (P.0. Box NOT acceptable)

Namec: Qﬁfaﬂﬂ’{*e ACC‘C-"S; LC.

Ottce Address: 23(" E‘ m H")-(/
TAlphassee Forits 32303,

() (/s eoule)

Registered agent’s acceptance:

{laving heen named as registered agent and to accept service of process for the obove stated limited linhility company 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
fa comply with 1he provisions of all statutes relative 1o the proper and complete perfarmance of my duties, and I am familiar with

und accept the obligarions af my position as regtﬂe% 'g:

n.-\l.:rcd agcet’y sumaline)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons suthorized 1o
manage {up to 51X (6) 1ol

Tile or Capacity:

OManager

ndmhcr

! Authorized
Person

[YOnher

O Manager
O dMember
O Autharized

Persion

[ Other

[IManager
OMember
ClAuthorized

Person

f 10ther

Name and Address;
Name: S"\ EN eV E ée,v\"\'

Title or Capacity:

CIManager

Address: \(3 & \‘DO\JCS Lagne

TiMember

Speads © —RICYy N

lAuthonired

RXEUCO

Person

OlOther

Name: _

i (Other

CIManager

Address:

OMember

TiAuthorized

TOther

Name:

Person

TOther

“IManager

Address:

CIMember

TAuthorized

Person

SOther_

Cither__

Wame:

Name and Address:

Address:

Mame:

Address:

wName:

Address:

CHoer

[mpurtant Mvolice: Use an attachament w report more than six (§). The anachment will be imaged tor reponing purposes anly. Non-
indeved individuals may be added 1a the index when filing your Flarida Depariment of State Annual Repait form,

Y. Attached iz a certificate of existence, no morce than 90 days eld, duly authenticated by the afticial having custody of 1ecords in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign langlage. a ranslation of the certificate under aath
of the translator must be submitted)

10 This document is executed in accordance with section 603.0203 (1 (b}, Florida $tatutes. [ am aware that any false information
submitted tn a document to the Deparunent of State constitgles a third degree felony as provided tor in 5.817.155.F S,

-

Shevea EC\@.AS

Si¥nuure of ah 2UthTTFET peiwn

Typod o prunted aame ut s goce



h NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

F/V ANNAMARIA ROSE LLC

is a limited liability company duly formed, and existing under the.laws of the State
of North Carolina, having been formed on 26th day of April, 2019

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company:.

IN WITNESS WHEREOQF, I have hercunto sel
my hand and affixed my official scal at the City
of Raleigh, this 2 Ist day ol August. 2020,

5
Lo DRl e o

:.__.-._' 1% H

AT . z

Scan to venfy online.

Secretary of State
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Verify this cenificate online al hups://Awww sosnc.gov/verification



