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COVER LETTER
TO: Registration Section
Division of Corporations
S&S Fresh Guif Fish
SUBJECT:

Name of Limited Liability Company

The #nclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return ail correspandence concerning this marter to the following:

Damien Simmons

Name of Person

Firm/Company

PO Box 2086
TN l";:‘-"
Address ~ t': ~
2 Jp _—
Lilburn, Georgia 30048 Py i
o — = ———
: : . ™S -
City/State and Zip Code e {
-
damiendsimmons@@gmail.com mMe -0 | N
LT o=
E-mail address: (10 be used for future annual report notification) g v - O
o=
For further information concerning this marter, please calk: ";...;:‘FI ‘é"
Damien Simmons 770 896-5762
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallghassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is 8 check for the following emount:

Plzase make check payable to: FLORIDA DEPARTMENT OF STATE
= 5125.00 Filing Fee

£15130.00 Filing Fee & [0 515500 FilingFee & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy

of Status & Certified Copy

H22000092561 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

B COMPLIANCE WITH SECTION &IETC, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGSTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

| S$&S Fresh Gulf Fish, LLC
THame of Foreign Limited Liooil ity Company: musl melude " Limitod Lability Tompehy, L LC., o Lil.")

{Ifame unavtilnhle, et alrernats naTe adopud for the purpom of trensavling buiness in Flonas. The altemale name mmsl toclads "Limit d Liskility Compray,” "L.LC o "LLECTY

Georgia
z, 3
TTor- e nan urer the Taw o1 whith Fore g Amried FaBiily company e panksd ) TYET npnber, TTapplicable)
ER
Thaie T oLsacied Boiore 1 FIondl, i paor 16 78 UL |
13w it H03 004 & A0S 0D, F & W detcrrmins proity lokility )
16035 General Arts Road P.0. Box 2086
[S-lrui K3 drcar T Principel OHice ) ’ Thimbmg AJIresT)
Conyen, Georgia 30012

Lilum, Georgia 30048

—t ~
R =
oy 3
7. Name and gree; address of Florida registered agent: (P.O. Box NOT ncceptable) ll? = = —1:‘
mrh P
e
Orves. Law v 2
Name: gy
o = 2 \ Y I
2910 Rubidesux Street, Apt § - " x
Office Address: r(; © D
Tampa 33629 5S4 W
, Florids =0 e
iCiy) (Zip ode'}

Reglstered agent’s acceptance:

Having been pamed a3 regiztered agens aad to accept service of process Jor tie ubove stuted fimlied lability company ol the place

designaied in this appiication, | hereby accept the appoiniment as repisiered agent and agree in act in this capacity. 1 Sfuriher agree

te comply with the provivions uf giytatuter relative fo the proper and coniplete performance of my dutles, and t am familiar with
and occept the obligations of ition as registered ogent

{Magtsmered agent's sipnatare )

H220000925¢1 3
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persens suthorized to

manage [up to six (6) totall:

Title or Capacity:

_ Darpien Simmons

Name and Address:

= Manager Neame:
OMember Address: PO Box 2086
O authorized Lilbum, GA 30048
Person
LI0cher U Other
OManager Name:
OMember Address:
JAuthorized
Person
CiOther, CiOther
C'Manager Name:
OMember Address:
OAuthorized
Person
COther 30ther

Title or Capacity:
O Munager

OMember
O Authorized

Person

(Qother

CIManaper
O Member
O Authorized

Person

C Other

Nume:

Name ond Address:

Address:

Name:

G Other

Address:

CManager
OMember
DO Authorized

Person

Tl0ther

Name:

Other

Address:

COther

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

9. Anached is a certificate of existence, no more than 90 days gld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. [ am awerc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.8§17.155,F.5.

—

Damien D Simmons

Signatce of en mutharized penoa

Typed o primted name of signee

H22000092561 3
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Control Number : 21209645

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of

my office that '

'$&S Fresh Gulf Fish, 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 registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity .as5'0f the date issued. It does
not certify whether or nol a notice of intent to dissolve, an application for withdrawal, 2 statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State. . C '

This certificate is 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 . 22874478
Date loe/Awh/Filed: 07/30/202(

Jurisdiction : Georgia
Print Datc + 03/24/2022
Form Number 2201

L i

Brad Raffensperger
Secretary of State




