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COVER LETTER

TO: ~ Registration Section
Division of Corporations

SUBJECT: ROTOF RIOt, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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,

Please return all correspondence concerning this matter to the following:

Andrew Camden

Name of Person

Rotor Riot, LLC

Firm/Company

6513 Saint Partin Pl

Address

Belle Isle, FL, 32812

City/State and Zip Code

drib@rotorriot.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andrew Camden a( P48 227-0460

Name of Contact Person Arca Code PDaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FI. 32514 2661 Executive Center Circle

Tallahassee, FI. 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fee [ 5130.00 Filing Fee & [ $155.00 Filing Fee &~ [ $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
[N FLORIDA

IN COMPLIANCE WITH SECIION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINEXS IN THEE STATE OF FLORIDA:
1. Rotor Riot, LLC

(Name of Foreign Limited Liability Company, must include “T.imited Liabiity Company,” 1.1L.C..7 or "LI.C.T)

(3 name unavatlable, enter alternate name adopted for the purpose of transacting business in Flonda The allernate name must include “Limited Lsability Company,” “[.L C.” o "LLC)

,  Ohio ; 82-4667964
- (Junsdiction under the Tiw of which foreign Timied Tiabihty company 1+ organised) ’ (FET number, 1 applicable)
4,
Date first ransacted business in Flonda, if pror to regastrabion, )
[Sec scetions 605 0904 & 605.0905, F.5 to determine penalty Lhabiity )
s 8861 Day Ave SW 6 8861 Day Ave SW
' 1Street Address of Pnncipal (MTice) ' {Mailing Address)
Navarre, OH Navarre, OH
44662 44662
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Andrew Camden
wdame:
Office Address: 6513 Saint Partin PI
Belle Isle Florida 32812
(City) (ap code)

Registered agent’s acceplance:
Having been named as registered agent and 1o accep! service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointmenti as registered agent and agree to act in this capocity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with
and accept the obligations of my position as registored agent.

{Regstered agent's signalure)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

[WManager Name: Andrew Camden (M) Manager
(IMember Address: _ 8513 Saint Partin PL ] Member
[(CJAuthorized Belle Isle, FL 32812 (7] Authorized
Person Person
LJOther (Jother DOlher
DManagcr Name: 1 Manager
[OMember Address: (] Member
(JAuthorized (] Authorized
Person Person
Clother (CJOther Jother
(CIManager Name: (] Manager
COMember Address: ] Member

JAuthorized

[ Authorized

Person

Person

[]Other

Oother

Clother

Name and Address:

Chad Kapper

Name:
Address:  B861 Day Ave SW
Navarre, OH 44662

CJother

wName:

Address:
(other

Name:

Address:

DOthcr

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Altached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1} (b), Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

/%

Signature of an aan

Andrew Camden

Typed or printed name of signec



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do herebv certify that | am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities! that said records show
ROTOR RIOT, LLC, an Ohio For Profit Limited Liability Company, Registration
Number 3971573, was organized within the State of Ohio on December 22, 2016,
is currently in FULL FORCE AND EFFECT upon the records of this office.

Witness myv hand and the seal of the
Secretary of State at Columbus, Ohio
this 16th day of January, 4.0. 2019,

SEL A

Ohio Secretary of State

Validation Number: 201901601546



