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COVER LETTER

iy

TO: Registration Section
Division of Corporaiions

Kayak Bass Fishing, LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorizatior: to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the abuve referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Joseph A Haubenreich

Name of Person

Kayak Bass Fishing, LLC

Firm/Company

170 E Main St Ste D #128

Address
Hendersonville, TN 37075
City/State and Zip Code

joe@kayakbasstishing.com

For further information concerning this matter. please call:

Joseph A Haubenreich 615  456-7123

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
P.O. Box €327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B s125.00 Fiting Fee  [J $130.00 Filing Fee & [ $155.00 Filing Fee & (I $160.00 Filing Fee. Centificate
Curtitictte of Status Certitied Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10 REGISTFR A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATI OF FLORIDA:

, Kayak Bass Fishing, LLC

(Name of Foreign Limited Liability Company; must include “Limied Liabilny Company ™ 7LL.C.7 or "LICT)

t1f name unavailable, enter alternale name adopied for the purpose of ransactiog business in Florida, The altermate name must inclade “Limited Liabihty Company ™ ~L.1. C” or "1LLC.")

, lennessee . 47-3251220

(Junisdicton under the faw of which foceign imized hability company i orgarired)

(FEI number, sf apphicable)

N 2/21/202.0

{1 Jute first ransacted busmess i Flonda, 1 prioe to regstration. )
(Sce sections 605 0904 & 605 0905, F.S o determine penatty liabihity)

. 105 Hunterwood Ct . 170 E Main St Ste D #128

(Street Address of Prncipal Qffice)

{Mailing Address)

White House, TN 37188 Hendersonville, TN 37075

e

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) :__" ;5
" 5:: 3," & —
e Registered Agents Inc. x5 T
ame: r“i:: i
="y
Office Address: 7901 4th _St N STE 300 ?.::3‘ =, =

Iyt e

St. Peteisburg o, 33702 =

(Caty 3 - i t7ip code )

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
amd accept the obligations of my pasition as regisiered cgen,

B

(R srese »pent™s sitatots)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons anthorized 10
manage [up to six {6) total]:

Name and Address:

Chad | Hoover

Name and Address:
Kristie J Hoover

Title or Capacity: Title or Capacity:

[ IManager Name: [ Manager Name:
M cmber Address: 170 E Main St Ste D #128 [ Member Address: 170 E Main St Ste D #128
DAuthorized Hendersonville, TN 37075 5 Authorized Hendersonville, TN 37075
Person Person
Cother____ Clother____ . __ (dother (JOther
|___]Manager Name: Joseph }} Haubenveich (] Manager Name:
[OMember Address: 170 E Main St Ste_l?_#128 ("] Member Address:
S Authorized Hendersonville, Tﬁ 37075 [ Authorized
Person . Person
(JOther [ ]Other [other JOther
E]M:mager Name:; E:] Manager Name:
[(IMember Address: (] Member Address:
[JAuthorized [ Authorized
Person Person

[:lOthcr

DOthcr_ _

_ D()mer

_JOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the oiticial having custody of records in the
Jurisdiction under the faw of which it is vrganized. (i! the certificate is in a foreign language. 1 transtation of the centificate under oath

of the translator must be submitterl)

10. This document is executed in accordance with sceiion 603.0203 (1) (k) Florida Stawates. | am aware that any false information
submitied in a document to the Department of Stalz constituies u third degres foionv as provided for in s.817.135.F S,

Sumait o an guthorized persan

Joseph A Haubenreich

Mvpred or Saien ausne of <pie



Division of Business Services
Department of State
Siate of Tennessee
312 Rosa L. Parks AVE. 6th Fi.
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

JOE HAUBENREICH February 6, 2020
JOE HAUBENREICH

STE D #128

170 E MAIN ST

HENDERSONVILLE, TN 37075

Request Type: Certificate of Existence/Auttorization issuance Date: 02/06/2020
Request #: 0249216 Copies Requested: 1

T T T T T T Document Receipt o
Receipt #: 005257811 Filing Fee: $20.00

Payment-Credit Card - State Payment Cemer - CC #: 3774971080 $520.00

Regarding: Kayak Bass Fishing, LLC

Filing Type: Limited Liability Company - Domestic Control # 790217
Formation/Qualification Date: 02/26/2015 Date Formed: 02/26/2015
Status: Active Formation Locale: TENNESSEE
Duration Term; Perpetual Inactive Date:

Business County: SUMNER COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Kayak Bass Fishing, LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxas and penallies owed to this Staie {as reflected in the records of
the Secretary ¢f State and the Lrepartinent of Revonus! which affect the existerca/avthorization
of the business;

* has filed the most recent annual report required with this office;

* has appointed a registered agent and reqistered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

/

Tre Harqgett
Secretary of State
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