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COVER LETTER !

TO: Registration Section
Division of Corperationy

Wull Fish Wholesale 1L1LC
SURBJECT:

Name of Limited Liahility Company

The enclosed "Appheaton by Foreign Limated Liability Company tor Authorization to Transact Business in Florida," Certiticate ol
Existence. and ebeck are submitted to register the above referenced forcign imited babihty company 1o transact business in Floridi,

Plesse return all correspondence concerning ihis matter 1o the following:

NMichael Mooy,

Name of Person

Wult Fish Wholesale LILC

FirnvCompany

2 Boston Fish Pier

Address

Boston, MA 2210

Uit/ Staie and Zip Code

mmoniziwulisiishcom

Famail address: (1o be used dor futare annual repurt notitication)

For further information concerning this matter, please call:

Michael Moniz JOR (126387
N }

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

Tulahassee, FL 32303

Eaclosed is o check for the following wmount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

L §125.00 Filing Fee O S130.00 Filing Fee & T SE3300 Filing Fee & & S1o0.00 Filing Fee, Certitivaie
Certiticate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE TWTH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING [8 SUBMITTED TO REGINTER A FOREIGN  LINITED LLIRILITY
COMPANYTONTRANNICT BUSINESS INTTE STATE CF FLORIDA:

INume of Ferergn Liruted Liabiiny Company? musticlude “Tinnted Laabiliny Company, . of L0

A8 aame pias adabele, cones altermie nanmie adopred Tos ihe puipose altransaeting business i Flonda, The aiternate mame must melode “Linnied | abality Company,” "1 E.C7 e 110
CONMMONWEALTH OF MASSACHUSETTS H7-38842404
2 3.
dutesdictton uslet the T ol whieh Toreign Timned Tabiiny company 1~ organtred L ED mnsber, iappheibley

N0l 2023

4
chae Bint mnsacted buancss i Flonda. 3 powt B0 regstoiion )
aee sedhons GO MK &GOS (03 F S o deteimmine perahy Tabnhiyy
WULF'S FISH WULF'S FIsH
hS 6,
iRiest Addeess of Poincipaléfice) oMl Addres
TROSTON FISH PR TROSTON FISH PIER
BOSTONNMA Q2210 BOSTON MAD2270

7. Namwe and strect address of Florida registered sgent: (PO Box NOT acceeptabled
reet addross ¢ i SO p

I'CORPORATION
Name: ‘ A

-
-

1200 SOUTH PINE [ISLAND ROAD
OTfice Address:

an Eled

-

PLANTATION 13324 ;;
Florida _
(Cita [FATREREA I

Hd

Registered ngent’s acceptance: G2

Having been named as registered agent and to aeeept service of process for the above stated timited liahitity mmpum‘hr: the pluce
designated in this application, I lvereby aceept the appointment as registered agent and agree to act in this cupacine ¥ further agree
to comply with the provisions of all staiwses relative 1o the proper and complete performance of my duries, and £ am famitiar with
wnd aeeept the oblizations of my pmr/un a\.w"f\n'r('tl agent.

0%/3(://2-’/ Eric Jensen, Assisiant Secretary

tReginviered agent’s aiwntiures




N Forinitial indexing purposes, list names, title or capaciiy and addresses of the primary memhers/managers or persons authorized o
nuitge [up tersin (03 total |;

Title or Capacity: Name and Address: Title ar Capucity: Noumwe and Address;

—_ Michael Moniz
= Mgy Nume: CINLanager N

. 2 Boston Fish Mer _
= A\ fombey Address: L NMemiber Address:

Boston, MA 02210

= A\yihorized TiAuthorized
Person Person
COnher Oxher Otnher Tlother
INLmager Name: S M amager Name:
Z Member Address: CINtember Address:
C Authorized C aAuthorized
PPerson PPerson
“(xher THother dnher Onher
C Maniger Name: CManager Name:
—Afember Address: iMember Address:
JAuthuorized IAunthorized
Person Person
Cthher Tosther Cienher TiOther

Important Notice: Hse an attachment to report more than six (63, The attachment will be imaged for iepoiting purpuses only, Non-
indexed individuals may be added 1o the index when filing vour Florida Deparniment of Staie Annual Repon torm,

9. Attached 15w centiticate of existence. no maore than 90 days old. duly authenticated by the otticial having custody of records in the
Jurtsdiction wnder the Taw of which it is orzanized. 5 he costificare s in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

[0, This document is exceuted inaccordance with section 603 02008 (1) thy, Floridu Stataes, | am aware that any false intormation
submitted ina documient 1o the Department of Stte constitutes i third degree felony as provided for ins ST7.133 F 8,

Signature of an authonzed peson

Michael Moniz
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St Howse. CBoston. NMassachusetts. 02755

William Francis Galvin
Secretary of the
Commonwealth

Date: July 05,2023

To Whom It May Concern :
[ hereby cenify that a certificate of organization of Limited Liability Company was filed in this

office bv
WULF FISH WHOLESALE LLC

in accordance with the provisions of Massachuseus General Laws Chapter 156C. on

April 15, 2015.

[ further certify that said Limited Liability Company has not filed a certificate of cancellation:
that there are no proceedings presently pending under the Massachusetts General Laws Chapter
156C. § 70 for said Limited Liability Company s dissolution: and that. so far as appears of

record. said Limited Liability Company has legal existence.

[n testimony of which.

I have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written,
ﬁdzﬁ(/w

Secretary of the Commonwealth

Certificate Number: 23070063010
Verify this Certificate at; hup://com.sec state.ma.us/corp/Certificates/Verifv.asp

Processed by: pho



