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FI.ORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2021

EDWARD KO
2150 E. GRAND AVE.
EL SEGUNDO, CA 30245

SUBJECT: U.S. PET NUTRTION, LLC
Ref. Number: W21000043014

We have received your document for U.S. PET NUTRTION, LLC and"ir'o'ur
check(s) totaling $125.00. However, the enclosed document has not been nled
and is being returned for the following correction(s):

[

A certificate of existence or a cerificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State,- dtily
authenticated by the secretary of state or other official having custody of:the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 921A00006733

RFCEIVED
APR 19 7071

www . sunbiz.oryg
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COVER LETTER

TO: Registration Section
Division of Corporations

U.8. Pet Nutrition, LLC
SUBJECT:

HName of Limited Liability Compeny

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

Please return all correspondence concerning this matter to the following:

Edward Ko

Name of Person

Tri-Union Seafoods, LLC e =
L
- = !
Firm/Company ) :tj j
Ny gren
2150 E. Grand Ave. ~E
iy A
Address T TR
El Segundo, CA 90245 -~ o
an
City/State and Zip Code
edward ko@thaiunion.com
E-mail address: {ta be used for future annual report notification)
For further information concerning this matter, please call:
Edward Ko 7i4 4766553
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mafiling Address; Street Addresa:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

S $125.00 Filing Fee  (J$130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

&Y COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN LIMITED [IARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

US. Pet Nutrtion, LLC
' (Name of Foreign Limited LiobiTity Compuny; must include “Limited Liability Company,” "L.L.C.." or “LCLC ")

1

(1f sume unsvailable, entes aliermate eame wdapted for the purpore of transscting business in Flodida The eliernate nama must include “Limited Liability Company,™ “L.L.C," or "LLC.™)

Califomnia 27-2125547
2 3.
{Jurisdiaion under the law of which Torcign Timited Tability company B arganized) (FET oumbor, if applicable)
o
n/a SO
4, =)

([L‘rm Tirst trnnapcted Taainess n Flotida, 1if pror o rogismican ) v
Sea sactions 605.0904 & 605.0903, F 5. to determina pezalty Lbility) !

gy :c wd 22 ¥y ilil
é

2150 E. Grand Ave, 2150 E. Grand Ave. 4
5. 6. : T
(Sucer Addes of Principal Office) (Maliog ALz T 1y
gy et ey
g B
El Segundo El Segundo R ;
Tl
CA 90245 CA 90245 '

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

Corporate Creations Intemational Inc.
Name:

801 US Highway |
Cffice Address:

North alm Beach 33408

, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited llability company at the place
designated in this application, I liereby acceps the appoin reglstered agent and agree 10 act In this capacity. I further agree

fo comply with the provisions of all statutes relative to | ipgr and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registe

V\w{'ﬂ' ety diaat)

 Perkins, Vice President




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title gr Capacity; Name and Address:
hue Wi iraphong Chansiri
= Manager Name: Shue Wing Chan & Maneger Name: Thiraphong Chansii
. 2150 E.
OMember Address; 2150E. Grand Ave OMember Address: 130 E. Grand Ave
. El \ 90245
= Authorized F1 Segundo, CA 50243 ClAuthorized Segundo, CA
Person Person
f0ther OOther OOther COther
Ch irutli Pichitchal W
= Manager Neme: — 5 Niruttinanon & Manager Name: = l-c—j‘i-!l" onggiya
[50 E. Grand A 2150 E. Grasd® “T
CMember Address: 2 rand ave OMember Address: SOE G ranldg\vc
S t s
5 . 24'\) 4 rasact,
& Authorized El Segundo, CA 9024 O Authorized El Segundo, CA 90 i
B Y
Person Person R - S
:.". :} (79 ';:-,,)
CJOther O0ther Oother -~ OOther
I3 N
I W
OManager Name: 1 o8 OManager Name:
Z2IS0E. d .
OMember Address: Grand Ave OMember Address;
d
= Authorized El Segundo, CA 90245 O Authorized
Person Person
OOther COther CiOther O0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed Individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This decument is executed in accardance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Depantment of State constitutes a third degree felony as provided for in 5.817. 155, F.8S.

s Y . .
) A T .
( /JJ ) )
Signature of un euthorizod persan
Jenny Wang

Typed or prinied nama of signes



Secretary of State
Certificate of Status

[. SHIRLEY N. WEBER. Ph.D.. Secretary of State of the State of California. hereby certify:

Entity Name: U.S PETNUTRITION LLC

File Number; 201005010078

Registration Date: 02/18/2010

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOQD STANDING)

As of February 16. 2021 (Certification Date). the entity is authonzed to exercise all of its powers. rights
and privileges in California,

This ceruficate relates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No nformation 1s available from thes office reqgarding the financial condition. status af hc:en;es if any
business activities or practices of the entity. e ;3:

.. L_-‘. = e
IN WITNESS WHEREOF. | exscute this cgmfca@]
and affix the Great Seal of the Staté of Galiforijia™
this day of February 17. 2021. P g

U

LA [ S
T

A 7 %9_“ g~

SHIRLEY N. WEBER, Ph.D.
Secretary of State
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e

€z ;_"‘

Certificate Verification Number: R4G8GW?Z

o verify the issuance of this Certificate. use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.gov/certification/index.




