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COVER LETTER

1) Registriation Section
IYivision of Corporations

SUBJECT: L‘Q&L_\'_S_\ by O gw:\\‘r\ P Gy d S{'}_H-MJ;Q( SQC(FUIA L_\_/(—./

Name of Limited Liability Company

The enclosed “Application by Farergn Limited Lisbility Company lor Authurrzation o Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited linbility company to transact business in Florida.

Please return all cotrespondenee concerning this matter 1o the following:

\‘\QV'U\(_\ hwd\o}g

Name of Person

L(}b.ib_'lf&_\a\ SL(LM? and Mlhoader Seafuoet

Finn'Compuny

_G?!Lcserc\\ Qe \C.:L .

Address

_Gson, A 03506

CitvState and Zip Code

Sthmf SelFont Seafusd 28 €. SM\ o

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

For turther infornution concerning this matier, please call:

“Q(Q\g\-_b_\%%} 43S, 3g1-Saso

Name of Contaci Person Area Code Dayvtime Telephone Number
Mailing Address: Strect Address:
Registriation Section Regisiration Scetion
hvision of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallabussee, FL 32314 24135 N. Monroe Street. Suite 810

Tullahassee. FL 32303

Enclosed 1 3 cheek fur the toHlowing amount:
yl\c ake clieek pavable w: FLORIDA DEPARTMENT OF STATE
£ 812500 Fihing Fee CIS130.00 Filing Fee & T S133.00 Filing Fee & O 3160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COVPLENCE W SECTION 50602, FLORIDA STATUTES, THE FOLLOWING 5 SUBAMITTED T0) REGISTER A FOREIGN  LIMTED LIABILITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDAA:

I.__L(Lkié'iﬂ_\y_\c,, &NL-W‘P ¢+ SL’\\H&;&W osfout U—-C

iNemeat Forcian Dimined Laability Companyt must melude ™ Timited Tabilin: Company.™ "LLC T or "LLC.™

12 e anes of el o g allernate name adopicd 1or the purpase wl rasactag basingss m Florda The abiernate name must inelude “Limned Labiliy Company,” "L LC o LI T

1 LA  26-25724auo

Tt b d B W ] el Tt igh mired Db, company s organtzed) (FE nnmber, 1 apphicabley

(Dt Dt tanaacted busimgss i Flurnda, ol peios weegntration o
150¢ sentions o0 ORE & B0 G902 F Xt determine penalty babihiyy

3. Q\C\_Gﬁ.ﬁ"&.;\.d,:.y_\t; (CL ' 6. e

txtrevt Ao 0t I L gl Ot (Maling Addresy

CD\\)S'\)(\‘ LA 1035&;

7oName and stiect addiesy of Florida registered agent: (.00 Box NOT acceptable)

Name L/(Lkiu_ £ 5{;\3}1}(} "\
Crfice Address: _c';? l“:)("] KLIW‘ P M !
ka'\UC\J’\C\ . Florida % ;1 ?) —5 S

- LTI {7 <ot

Registered agent’s aeceptance:

Having been named av regivtered agent and (o aceept service of process for the above stated linived Habitity company at the place
designated in this upplication, § herehy accept the appointment s registered agent und agree to act in this capacity. | further agree
to comply with ihe provisions of alf statutes refative to the proper and complete performance of my duties, and I am fumitiar with
wrd aecept the obligations of my positfon as registered agent.

74 Lo~
/f—’[/-’/ [ ey S

(Regivered agent’s signatuze )




8. Farimual mdeatng purposes, list names, iitle or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o ss Eo) wtal]:

Titde ur Capueity:

%6 I;mu;vx

i

T Awhorized
Person

{ TOthet

RS RY HIN

CIniember

AUl
Persen

L.Othet

[ Tanaza

N ember

i iAuthornsed
Person

“ther

Name and Address:

Title ar Capacity;

Nurne: X'A\C)_\’_U "\ é'_b_'\ 9363__
.-\v.\lzc,\.\"g¥\ C){’ reddina Y

Gesen_ LA_03SL

Clnher

N

Addeess:

Litther

Namwe:

Address:

CiOnher

|"|/

M fanager

N lember

ClAutherized
Person

C1Oher

O Manager

CIMember

Cl Authartzced
Person

ClCther

CiManager

CIMember

ClAuthorized
Person

OlOiher

Name and Address:

Name: L\\E Ck‘l’l’““‘/ h \.‘_\}55
Address: ﬂg_@gdé LG \Z_AL
Coivsan_, A T8l

ClOther
Nume:
Address:

ClOther
Name:
Address:

O Other

Tmpartant Notice Use an sttachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-
imdesed individueis may be added to the ndex when filing your Florida Department of State Annual Report form.

9. Attrchye g soriticate of exisienee, no more than 90 days old, duly authenticated by the official having custody of records in the
Junisdiction crder the law of whivh 1t s organized. (11 the certificate is ina toreign lunguage, a translation ot the certificate under outh
ol the tansbitor must be submmedy

10 Thix decumer Dis exvecuted in accordance with section 6050203 (1) (b, Florida Statutes. T am aware that any flse inlurmation
subnmited vy document o the Depariment of State constitutes a third degree felony as provided for in .817.133, .S,

. Q‘/—C[/ /f’/’/g_’_,f,-’

4 / Signatuae of an authersod persan

___Z(ar;@fcl

[ypred or pranted name ol signee



SECRETARY OTF STATE
S Grctany o Tt il Fots of Locirionas S o Aoty Cortsy thiat

LOUISIANA SWAMP & SALT WATER SEAFOOD, LLC

A limited liability company domiciled in GIBSON, LOUISIANA,

Filed charter and qualified to do business in this State on March 10, 2021,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this informatian is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 20, 2021

A 7 /}—ﬂ Certificate ID: 11396954483P83
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then foliow

%d@% /%g, the instructions displayed.

www._sos la gov
Web 44316511K
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