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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁé”ﬂ /‘//LAS F}.SHEE‘L LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to ‘Iransact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 10 the tollowing:

AnTHOIRY  BuoN 75 mbPo

Mame of Person

Rep s Fisuery, 1L¢

Firm/Company

/09 Poyar Phom WAY

Address

Fraw Beack FI 3348

Cﬁ)’ISlatc and Zip Cade
anthony™ jpasaqrp. com _
E-mail dddressi&to be used fOr future annual report notification)

For further information concerning this matter, please call:

Richard L) sher w P07 ) 573-0018

Name of Comtact Person Area Code Daytime Telephaone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

knclosed is a check for the following amouni;
lease make check payable to: FLORIDA DEPARTMENT OF STATE
V&st.oo Filing Fee [ $130.00 Filing Fee & [0 S155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of S1atus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATE(F FLORIDA:

Pep Hiws Frsuery  LLC

l.
(Na2mc of Foreign Limited Lizbility Company, must metude ~1imited Liubility Company, ™ "LI1.C."or "LLCT)

(1f name unavaalable, enter altcrnate came adopted for the purpase of ranswting business in Flurida The alicrnate aame muw include “Limited Liability Company,” "L L C.orLLC.Y

(FET number, (Fepplicable)

a__ (5 EoRBH
(ur¥diction under the law of which forcagn limited habilify company 13 organiecd)

a, roNE  TRANIACTED
(138 Turst iransacied business in Florwk, iF prior tn fegestration }
{54 secriang 605 D01 & 605 0905, F.5. to determine penalty lisbility}

5, 88/ o0220L Renn o __Io] @a'ﬂrl. B&w W44
(Mading Address)

Pam BmcH} FL 33480

BosTen , ' EA 21626

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) =
- r\) -

Name. Josuup C. S #emAR 3

: -

Office Address: 25 ’If H 1LKS ANNY [)ﬂ Wé ST ;

&

TALUNHASS 1S LE3BGF  poiaa 23 09
(71 code)

{Ci ly)

Registered agent’s acceptance;
Having been named as regisiered agent and to accept service af process for the above stated limited liability company at the place
registered agent and agree to act in this capacity. ! further agree

designated in this application, I hereby accepfyhe appoin H\T
to comply with the provisions of all statutes{relytive to the éraper and comiplete performance of my duties, and I am _familiar with

and accept the obligations of my position ay registered age.




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

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:
. L —
ﬁMnnager/Cfo Name: f'CHMD L. F;SHER CIManager Pﬁl}Nam?“/obﬁ \jﬂﬁjzsf L

[ 1L
CMember Address:b_kzq G’Rﬁi'd Shﬁﬂﬂid.s L'{ A Member ! ? ,@;3;5-_ FALM f/\//fv
OAuthorized MEW\PH'S, T/V JS’II‘T D Authorized p/}LW 8?'”6” / FZ’ ‘33490

Person Person

OOther D Other TOther ClOther

AntHowy /300/\172“‘?0

OManager Name: I Manager Name:

ONg. AMERIEAN LAY

TCiMember Address: . 4 erc Aal O Member Address:
GRULANWIC

Kl Authorized CENTER G Authorized
G—ﬁ%ﬁ] wleH CT
Person ' Qég 3| Person
QOther O0Other O Other JOther

lﬁManager Namv::'j;S’{U/r e. SMI’M’Q {OManager Name:
2314 [ LKEINY [y,

CiMember Address: OMember Address:
west
OAuthorized O Authorized
Person 7;?% HA SIIE; r L 3230? Person
CJOther COther TOther COther

Important Notice; Use an atlachment 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 Deparment of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translaior must be submitred)

10. This ducument is executed in accordarice

ith section 605.@2/0_3:' 1) (b}, Florida Statutes. | am aware that any false information
submirted in a document to the Department of State constitutes s thi

ird degrec felony as provided for in 5.817.153. F.S.

A ST
Jostua C. Spiwmpre

Typed ar printed maine of signce




Control Number : 17046799

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certifv under the seal of
my office that

Red Hills Fishery, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 ot the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancetlation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seerctary of State.

This ceruficate 18 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;218643530
Date Ince/Auth/Filed: 04/21/2017

Jurisdiction : Georgia
Print Date : 09/28/2021
Form Number 211

Lot Zofpmepnsio

Brad Ralfensperger




