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1. SALTWALKER SPORT FISHING AND BAIT, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATLE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORITYA

IV COMPLIANCE WITH SECTIIN 605 09F, FLORIDA STATUITES, THE FOLLOWING [5 SURMITTED TO RECESTER A FOREKN LMITFL) LIARILTY
COMPANY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:
I Saltwalker Sport Fishing mnd Bait, LEC

’ (Name of Foreign Liowted [Tabslity Comprny, must mctode “Lamited Taambiy Corpry,” L LG 7 0 LA T)
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7. Name and spreet address of Florida registored agent (P.0. Box NOT acceptablc) o ids
falal e,
. S’
=gl
Researcher's Associates, Inc. 4T
Name: N
633 Timberlane Road
Office Address:
Tallahassee 32312
__ . Florida
{Cuy} 1Zip code)

Registered agent’s scceptance:
Having been named ax registered agent and to accept service of process for the above stated limited fiabitity company ar the place
designated in this application, I heveby accept the appoinment as registered agent and agree to act in this capacity. I further agres

10 comply with the provisions of ali statutes relative to the praper and compleie performance of my duties, and I am Samiliar with
and accept the obligarions of my pasition as registered agent.




B, For initial indexing purposes, list pames, title or capacity and addresses of the primary members/managers o percns duthonyad to
manage [op to six (6) total )

Jule or ¢ apacity: Name and Addresc: it or Capaeity; Nomne and Mddress:
& Manager Name: Michac) Walker — OMarayer Name: _ . ... _
CMember Address; 2236 Sute P ark Raad #100 CIMember Address.
Ol Authorized South Padre Island, TX 78597 (I Authorized o i
Person . Person L e e -
Zitnber_ JOher Oother_ . Cosher . .
[Manager Name: (tManager Name: - .
OMember Address: OMember Address: ___
T Authorized O Autharized e —
Person Person C—
GOcher o Uother_ DOother Oorther ____
OManager Name: OManager Nemg; .
OMember Address; OMember Address: .
D Autborized O Authorized o
Person Person _ _—
COther OOther. O0ther e idOther

Imponans Notice: Use an attachment to report more than six (6). The attachment will be imaged far reporting purposes only. Non-
indeaed individuals may be zdded to the mdex when filing your Florida Department of $tate Annual Repon form.

9. Attached is & certiticate of existeoce, no more than %0 days old, duly suthenticated 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 inder oath
of the translator must be submitted)

10. This document is executed in sccordance with seetion §5.0203 (13 (b), Florida Stamics, | am aware that any felse information
submiitted o a docuent ta the Department of State constitutes & third degree felony as provided for in 5.817.155, F.S.
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Comarations Section
P.O.Box 13697
Austin, Texas 78711-3697

John B, Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

T'he undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for SaltWalker Sport Fishing and Bait, LLC (file number 80 1679925), a Domestic Limited
Liability Company (LLC), was filed in this office on November 06, 2012.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 12, 2022.

John B. Scott
Secretary of State
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