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Sunshine State Corporate Compliance Company
3458 Lakeshore Drve [albukhassee, Florida 32372

(850) 656-4724
DATE 09/20/2023
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COVER LETTER

TO: Registration Section
Division of Corporations

Fish 2023 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization 1o Transact Business in Florida," Certiticate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all currespondence concerning this matter to the following:

Richard Salter

Name of Person

Fin/Company

8412 Stagecoach Lane

Address

Boca Raton, FL 33496

City/Siate and Zip Code

rhsalter36@pemail.com

E-mail address: (to be used for fuiure annual report notification)

For further information concerning this matter, please call:

Richard Salter 617 721-7860
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction 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

Tatlahassee, FLL 32303

Enclosed is a check for the following amount:

Plgasc make check payable to: FLORIDA DEPARTMENT OF STATE

Al $125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTICN 605.0802, FLORI M STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FORERGN LIMITED [ABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF F1ORIDA:
Fish 2023 LLC

{Name of Foreign Limited iahility Company, most include “Timited Liabilicy Company.” "L.L C."ar "LLU™

1

{1 mame unavilable, enrer alrernaze mame adopred for he e of ramsacting Busines in Flonda The aliermmte name mnst include “Limiled Laabiliny Compary,” "L L C.7 vt "LLU M
o pum ] b] ¥

[elaware
b

(Jurisdiction under the Jaw of whick Toreign Timutcd Lakilny cemipany it orgarired) {FET aumber, af epphcablc)

4.
{Datr Tirv; transacled business i Elorida, 1] prior to acgisicatian |
{See sectons 605 0904 & 605 0905, F.5. to determine penalry lishility)
8412 Stagecouch Ln 3412 Stagecoach Ln
3

6.

(‘S‘I::cl Addicas of Principal Ofice|

(Mmling Adkdress)

Hoca Raton, FIL 3349¢ Boca Raton, FL 3349¢

R

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

I§

ERIE|

Salter Propeny Management LLC =k
Name:

00:L WYy 0¢dISEill

8412 Stagecoach Lune
Oftice Address:

Roca Raton 33496
. Florida

i) (7ap code)

Hegistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
1o comply with the pravisions of atl statuses relgtive 1o the proper and complete performance of my dusies, and I am familiar with
und accept the obligations of my position as registered agent,

A, T T sheq

(Regitered agent’s sigaatue)
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8. For initia} indexing purposes, list nawnes, title or capacily and addresses of the primary members/managers or persans authorized to
rianage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Swanten Strect 223 LI;C_, o OManusger Name: .
i Member Address: #4123 Stagecoach Lane LIMember Address:
[0 Authorized Hoca Rato, FL 13446 U Authorized
Person Person
COther T1Other ClOther OOther
DO Manager Name: OiManager Name:
OMember Address: CIMember Address:
JAuvthorized O Authorized
Person Person
OOther COther Clother COther .
O Manager Nane: O Manager Name:
[CIMember Address: M ember Address:
O Authorized OAuthorized
Person Person
CJnher OiOther Z2Other C10dher

Impottant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexcd individuals may be added to the index when filing vour Flerida Department of State Annual Repart torm.

9. Attached is a certificate of existence. ro more than 90 days old. duly authenticated by the ¢fficial having custody of records in the
Jurisdiction under the law of which it is organized. (11 the eertificate is in a foreign languaye, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b}, Florida Statutes. 1 am aware that any false informatinn
submutted in a document to the Department of State constitules 4 third degree felony as provided for in s.817.135 F.5.

Sigrsture of ar quthanzed persnn

Richard Salter

Typed o printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FISH 2023 LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF SEPTEMEBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FISH 2023 LLC"
WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204202137
Date: 09-20-23

7636567 8300
SR# 20233535642

You may verify this certificate online at corp.delaware.gov/authver.shtmi




