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COVER LETTER

TO: Registration Section
Division of Corporations

BLALQCK SPECIALTY SEAFOUD, LLC
SUBJECT:

Name of Limited Liubility Company

P 2/5

The enclosed "Application by Foreign Limited Liabiiity Company lor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied (o register the abave referenced foreign limited liability company 1o trunsact business in Florida.

Please return all correspondence concerning this matler to the following:

MARCUS &, HIUFK

Name ot Person

BEGOGS & LANE, RLLDP

Firm/Company

501 COMMUENDENCIA ST.

Address

PLNSACOLA, FL 325025

City/State and Zip Code

scollE@bigmikessteakhouse.com

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

For further information concerning this matter, please call:

MARCUS AL LIUEE 830 432-2451
at )

Name of Contact Person Area Cnde Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
‘Tallahassec, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the (ollowing amaount:
Please makc check pavable to: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee 03 $130.00 Filing Fec & O $155.00 Filing Fee &  0J $160.00 Fiting Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy

(((H21000392174 3)})
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE TATH SLCTION &15.0902, FT1.ORIDA STATUTES, THE FOILOWRNG [ SUBMITTED T8O RECISTER A FOREIGN LIMITED LIABRITY
COMPANY 10 TRANMCT BUSINESS VT STATE OF FLORIDA:

| BLALOCK SPECIALTY SEAFOQD, LLC

{Name of Fareien Limuted Lability Company: miust include “Tamuted Liabiliy Company,” L L.C."or "I.1.CT)

{1fupone uuavinlabie, cutcr shormate nanie adopied fr the purposc OF Giandsctorg buainess in Flanda The alremale mame must inelude "Linuled Lisbiliny Company,” “L.L .7 or"LLC.T

ALABAMA
2.

3.
tJunsdrtion aadey the bow ot which Foraign Iinued TlabiliTy company 13 organized)

(FIT number, 11 applicablc}

{Mate irgo randagicd bunness o Flondu, T prar to repssmanon )
(See settions 605 904 & 05 OX 5. F § 10 detcinning pangly labiliry)

IS HIGITWAY 43 33215 HIGHWAY 43

. 0.
(Street Addrews af Pnngipnt O fice}

{Matling Addresc)

TIHOMASYILLE, AL 36784

B
THOMASVILLL, AL 36784 TR~
>
= ‘"ﬂ
) p—
= ™~J H
o 11'35
7. Namz snd sireet address of Florida registered agent: (P.O, Box NOT acceptable) ;—"23)1 } i
Tl oo O
-5
MARCUS A. HUFF = 9
Nante: o B

501 COMMENDENCIA ST,
Oflice Address:

PENSACOLA 32502
, Florida

{Cityl [Lip code)

Registered agent's acceptance:
Huving been named as registered agent und 10 aecept service of pracess for the above stared limited liability compuny at the place

designated in this application, 1 hereby accept the appoinment gs repistered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as regisicred agent.

a7~

F

[ 1Registered apent™s siznetuie)

(((H21000392174 3}))}
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3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up ta six {G) total];

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
B Manager Name: BENIAMIN SCOTT POWELL CManager Neme:
{(IMember Address: 3215 HIGHWAY 43 OMcember Address:
Ol Authorized THOMASVILLE, AL 16784 SAuthorized
Person Person
COther Cither DOther TOther
O Murager Name: OManager Name:
COMcanher Address: OMember Address:
O Authorized Ol Authorized
Person Person
G Other CiOther Oother OOther
O Munager Natne: O ¥anager Name:
CIhember Address: . C1Miemher Address:
B Autherized CAuthorized
Person Ferson
OOther Cother__ OO0ther_ OOther

Impartant Notice: Lse an attachment 1o report more than six (). The artachinent witl be imaged for reporting purposes only. Non-
indexed individuals may be added to (ke index when filing your Florida Depariment of State Annual Report form,

9. Attached is a certificate of existence, no mare than 90 days okd, duly authenticated by the official having custody of records in the
jurisdiction uader the law of which it is organized. (11 the certificate is in a forcign language, a translation of the ¢ertificate under oath

of the translator inust be submined)

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutcs. 1 am aware thai sny false information

submitted in a document ta the DcpamucmofStatcy itutes a third degree felony 25 provided for in <. 817.155, F.5.

/\1 s ' ':f Signature ol vn asthanucd peston
Meres & HM(r(razlooozgznm3)))

Typid or printed ame of ignee
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John H. Merrill P.O. Box 5616
Sccrctary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the cotity records on file in this office disclose that Blalock Specialty Scafood,
LLC was tormed in 13, Alabama on August 17, 2020. The Alabama Entity
Identification numbecr for this entity is 644-289. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgamery, on this day.

10/19/2021
Date u “
20211019000014760 Joho H. Merrill Secretary of State

(((H21000392174 3}})




