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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

I20000000185
REFERENCE 260425 8362924
AUTHORIZATION
cosT LIMIT : 5 I25700

ORDER DATE November 22, 2021

ORDER TIME 8:04 AM

ORDER NO. 260425-005

CUSTOMER NO: 8362524

FOREIGN FTLINGS

NAME : OSPREY ONE FISHERIES, LLC

XAXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Alexxis Weiland -- EXT#

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division of Corporations

- ~
SUBJECT: OSE((JV{\ Ond . h")l\f’ﬂt’) LLC.

Nime of Limited Liability Company

The enclosed

Application by Foreign Limitcd Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence. and check arc submitted 1o register the above refercnced foreign limited liability company to transact business in Florida.
Please retumn all correspondence conceming this matter to the following:

:_DQ\,’\A -1T_Ma nC{,‘I

Piamc of Person

P
Oﬁ‘PFMl ONE fisheCitn  LLC

Firm/Company /

49 Via L _Aveai

Address

SCiale MA 0206k

City/State and Zip Codc

dtmalleu g ama L com _
E-mail addrfsb (lo’:c used for future annual rcpont notification)

For further information concerning this matter, please call:

Davad 17.MAllen, L e

85§55

g0:1 Hd NZAON 120
B

Name of Contact Person Area Code Daytime Tclephone Number  ©
Mailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Strect, Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the foilowing amount:
Please make check payabic 10: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee L3 §130.00 Filing Fee & [ $155.00 Filing Fee &

[0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION &05.0002, FLORIDA STATUTES, THE FOLLO

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSACT BUSINESS [N 1 HE STATE OF FLORIDA:

WING &5 SUBMITTED TO REGISTER A FOREIGN  LIMITED [IARILITY

LTI C e "LLTT

{1f name uosvailable. enier slicrmate rame adaped for the purpose vf irnsacting business 1 Flarida, The aliernzic aame must

2,

incluge "Limaed Lintility Company,” “L.L C." or “LLL.")

3. 8(? - |} %%mz!fvé’w
g | u2)

Junsdiction under the law of which foreign Fmiied Tabilry company 15 oegarzed)

{Date first innsacted busines i Flonds, i prot fu reglilsation }
[Sez sections 605.0904 & 605 0905, F.5. tn deterniine penaity lizotley)

s 99 Vi | Asendt
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :, , :‘3 :"_:;
].,: - &= N
Corporation Service Company o B
Namne: E--I - = T‘-»oq
1201 Hays Street L
Office Address: P o
Tallahassee 32301
. Florida
Citv1 (Zip code)
Registered agent's acceptance:

Having been named as registered agent and te acc
designated in this application, 1 hereby

ept service of process for the above siated limited Yiability company at the place

accepi the appoinimens as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.

and I am familiar with
Corporgtion Service Corfipany
i t
By: j (-‘

Lppts ﬂif’/d,assismﬂ v presctant

(Regstcred apent’ s signaiure)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

%ngcr Name: Dq\/Ld 1. ﬂ_?l B‘(anagcr Name: Klk}h\f(’;) Nh“fu

| l
DO Member Address: Licl \(’LAA JC &;( h-ﬂ{/, CIMember Address: _Lr! \/M ¢\t /') v L
M O306C | Scduete, Y 03k

D) Awhorized [JAuthorized
Person Pcrson
JOther, OOther (1Other CiOther
(CManager Name: ClMeanager Name:
CiMember Address: C'Mcmber Address:
O Authorized (O Authorized
Person Pcrson
OOther JOther [JOther £10ther
: [ g ]
f z o,
P 2 ﬁ
OManager Name: CManager Name: T raacmm
v LS j sz
Ter < :
MMember Address: O Member Address: (0 ey
i 3 HEX
. . I"*. . - Faadny |
CiAuthorized TiActhorized & —_ LI ;
R
Person Person o
COther (T Other OOther Other

[mportant Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Repon form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction uncer the law of which it is ozganized. (If the centificale is in a foreign language. a translation of the cenificate under oath
of the translator must be submiited)

10. This document is exccuted in accordance with section 605.0203 {1} (b), Florida Starutes. | am aware that any false information

submitted in a document to the Dchlimtcs a third de lony as provided for in s.817.155, F.S.

LA YL
Jeze flRencl 7, 2 e

Typed or printed rfime of sipnew
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Jtate %{&f&, .,(5&&50/25 Massactusetts Q2453

William Francis Galvin

Secretary of the
Commonwealth
November 22, 2021

TO WHOM IT MAY CONCERN:
[ hereby certify that a certificate of organization of a Limited Liabihity Company was

filed in this office by
OSPREY ONE FISHERIES, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on June 14,

2021.
I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a

certificate of cancellation; that there are no proccedings presently pending under the
Massachusetts General Laws Chapter 136C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent filing are:

KATHLEEN A, MALLEY, DAVID T. MALLEY
I further certify, the names of all persons authorized to execute documents filed with this

office and listed in the most recent filing are: KATHLEEN A. MALLEY, DAVID T.

MALLEY
The names of all persons authorized to act with respect to real property listed in the most
recent filing are: KATHLEEN A. MALLEY, DAVID T. MALLEY
~
-
In testimony of which, o 2 13
EAg
[ have hereunto affixed the P
;“f—]‘, :‘..‘J s '“'v'r‘-;.
Greart Seal of the Commonwealth m o = 1Y
LY =iy
r._'_‘_ b “aad
Yoo

on the date first above written.

Secretary of the Commonwealth

Processed By TAA



