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2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {V Capf /ry‘a_q(—a LCC

Name of Limited Liubility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company 1o transact busingss in Florida,

Please return all correspondence concerning this matter to the tollowing:

Bobby ¢ Deaney Tr

Name of Person

Firm/Company

sool Rivey Trace

Address

Theodo,. Al 76582

City/State and Zip Code

Splashi163 @ Qof. Com

E-nlail address: {1o be used for future annual report notification)

For further information concerning this matter, please call:

Bokty Delzpey W YLy Yol-ITYY

Name of Confact Person Arca Cade Daytime Telephone Number
MAILING ADDRLESS: STREET ADDRESNS:
Division of Comporations Division of Corporations
Regisiration Scction Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Clircle

Tallahassee. FL 32308

Enclosed is a check for the following amount:

Mease make check pavable to; FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fue O s130.00 Filing Fee & O sis5.00 Filing Fee & [ si60.00 Filing Fee. Certhicnte
Certificate of Status Centified Copy ot States & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIRITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

] Teawlew Capt. Trayse LLL

(Name of Forergn Limited Laability Company. must inchede “Timited Tabnlity Company. "L.L.C.o or "LLC.

(H name unavalable. enter altemate name adopicd for the purpase of trarmacting basiness in Florda, 1he alternste rdme must nclude “Limicd Liability Company,” "L1 U or “LLE.)

2 Alabama ;s 93-3271553
urrdicton under the ke of which furegen lisured lubility company s orgamized)

(FEL aumber, 1 applicable)

1Date firt trsnvacted busaness in Flnnda, if prsor o icprtaatwon. b
15¢e seetiuny BIS (FH & 605 0903, .3, te detennine penalty lubiliny 1

s, so0l River Trgee

6. Sdme
(Street Address of Prncipsl Office)

Theodove , A1 Fis82

iMalmg Address)

3
=
. [
1! .
7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable) _ L
[ R S
) -
Corporate Access, Inc. = .
Namne: .
&
236 Fast (6th Avenuce A
Otlice Address: -
Tallahassce 32503
. Florida
iCiny) 1Zip conde)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process fur the above stared limited liahility company at the place
designared in thix application, I hereby acceps the appointment as registered agent and agree (o act in this capacity. I further agree

o comply with the provisions of all statutes relative ta the proper and complete perfortmance of my duties, and I am fumiliar with
und uccept the obligations of my position as registered agent.

o : ey A R
St AR &

tRegintered agent's agnanre



8. Fur inttial indexing purposes, bist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 31X {6) 101l ]

Title or Capacity;

Iﬁmugcr

DMcmhcr
(JAuthorized
Person

Ooher

OManager
[ JMember
(JAuthorized

Person

Oother

OManager

DMcmhcr

(M Authorized
Person

[JOther

Name and Address:

Name: goéb"f C D(",L/Qq 3'}1 j‘f
Address: 50(‘)) ?\?I‘/e( —ﬁ_euﬂe
/rhec&oﬂe,, AL 26582

[Jother

Namg:

Address:

Clother

Name:

Address:

Clother

Title or Capacity:

[:] Managur

D Member

] Authorized
Person

CJonher

] Manager

] Member

(] Auwthorized
Person

CJouwer

[ Manager

[:l Member

(] Authorized
Person

CJonher

Name and Address:

Namne:

Address:

[ Jouher

Namue:

Address:

[ Jonher

Name:

Address:

Conher

Lmpurtant Notice: Use an attachment to report moere than six (6). The attachment will be imaged for reponing purposes only. Nun-
indexed individuals may be added to the index when filing your Florida Deparunent of State Anbual Report form.

9. Attached is a centificaie of existenee, no more than 90 days old. duly authenticated by the vfiicial having custody of records in the
jurisdiction under the law of which it is erganized. (I the certificate is in a forcign language, a translation uf the certificare under oath
ol the rranstator must be submitted)

10 This document is eaccuted in accordance with seetion 605.0203 (1) (b, Florida Statues. | am aware thatany lalse infurmation
submitted in a document 1o the Departiment of State constiuttes o third degree felony as provided tor in «. 817155, F.5.

| Ae—

&

Signature of an authorized person

Bobby . Devaney Ir

Typed or printed nefne of nignee



Wes Allen P.O. Box 5616
Secretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Trawler Capt. Traysce, LLC was
formed in Alabama on September 6, 2023, The Alabama Entity Identification
number for this entity 1s 001-098-014. 1 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 Statc, at the
Capitol, in the city of Montgomery, on this day.

01/30/2024

Date

L (e

Wes Allen Secretary of State

20240130000017356




