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COVER LETTER

TO: Registration Scction
Division of Corporations

supiect: _Lucley B SfOr}“gcsL\.nQ;IhL

Name of corporation - must include sufti

Dear Siv or dMadan:
The enclosed “Application by Forcign Corporation for Authorization 1o Transact Business in Florida,”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

E)f'nno\o'\ Nolso,

Name 0[' Person
Luc_.k\, \3 S eo rt ﬁ;s\\ LA

I 1rnv’(,mnpad\

355¢ Via Floares

Address

Sqr\ D:cqo CA 2104

City/State and 7ip cade

LL&CK‘!&SPOF"-@IJ‘A\A\\O O\Mh.\] . Y M

E-fhail address: Ko be uded for fuinre annual report noufication)

For further information concerning this matier, please call:

%rur\&nﬁ NLL‘Q-'\ al(.—llno ) qu S- L‘{S'—[

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division ol Corporutions Divigion of Corpurations
The Centre of Tullahassee P.(). Box 6327
2413 N, Monroe Street. Suite S10 Tallehassee, FL 32314

Talluhassece, FLL 32303

Enclosed is a check for the following amount:
Please make cheek payable 1o: FLORIDA DEPARTMENT OF STATE
) $70.00 Filing Fee & $78.75 Filing Fee & T $78.75 Filing Fee & ] $87.50 Filing Fec.
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

L Lueky & Spoctfigniay  The
{Enter name of unpm ation; must include “INCORPORATED.” FCOMPANY.” “CORPORATION,”
"It UCol" "Corp” Mne " "Colt or "Comp.”)

(I name anavaitable in Flerida, enter allernale corporate name adopted for the purpuse of transacting business m Florida)

C A 3 {5- O%14 333

2
{State or country under the law of which it is incorporated) (FEI nunber. if applicable)
1 4-20-2020 5.
{Date of incorporation) {Date of duration, iTother than perpetual)
6.
{Dyate first ransacted husiness in Florida, i prior to regisiration)
(SEE SECTIONS 6071501 & 6071502, 1.5, 1o determine penaliy Hahility)
L]
;. 3559 \igq Slores San D;cqn CA 92104
(l'rmup i office street address)
Same
{Current mailing address. if different) ) 3
I RO
e >
. - . . [ pus : Lok L
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) — = By
. o
Name; P) fa n o\ ndia) Mk. l" 0 vy T .| Z
' Y = fT
OlTice Address: 5 K q 'P irfates R J T = :?..u
. '._ -C:' ‘:J
L]++l" 'T-O Cch ke V .F]m'idu’SBO | ) = en
S -

{Cuy) {Zip code)

9. Registered agent’s acceptance:

Having been named ays registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registeved agent and agree to act in this capacity. |
Surther agree o comply with the provisions of all statutes relative to the proper and ¢ omplete performance of my duties,
and [am familiar with and accept the obligations of my position as registered agent.

Aodm add

{ Registered agent’s signatare)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of thus application to
the Department of State., by the Seeretary of State or other official having custody of corporute records in the jurisdiction
unider the Jaw of which it is incorporated,

{1, For initial indeaing purposes. list names, titles and addresses of the primary officers and/or dizectons [up to six (6) 1otal]:



A. DIRECTORS

N:unc:% (a I'\J“\ MLLflq

&) Chatrmimn OChainmmun Name:
Vice Chairman f\diiTUSSZS 55§ \j ‘I. ) 'c 1o fe s Ovice Chairman  Adilress:
ODirector SanDue \ > CA ‘11 10 O Director
W esident O President
OiVice President iIVice President
DO Seeretary Cireasurer D Sueretary Cifreasurer
CI0ther COther OOther CIOther
CChairman Nuame: S‘T& CL\} Nl«l“ . OChairman Name:
OVice Chairman  Address: , D S 5 g u ‘\c\ 'CI A &4 Tivice Chairman  Address:
Cbircctor S [t D €Q O Q. A ODrector
\
OPresident q 1‘ O O President
OVice Presidem Ovice President
PN Secreiary OTreasurer [dSecretary O Treasurer
OOther Cuher C30ther Onher
O hairman N.'unc:E r \L ‘51 [ l& | e Y O Chairman Nume:
Ovice Chairman - Address: 3 SS i vll\ cl Afe B OVice Chairman Address:

CA
tf’.llot._

ODirector

Sa nﬁ;cl}o

JPresidemt

O Vice Presidem

CiSeeretary W Treasuzer

C1tiher TCnher

important Notice: Use an attachment 1o report more than six (). The attachment will be imaged Tor reporting purposes only.

O Director
OPresident
OIVijce President
CiScactary

CiOther

individuals may bY added 10 the index when filing vour Florida Deparument of State Annual Report forni,
' N
12. :

O Treasurer

CiOther

Signature ot Directar or Olticer

Non-indexed

The officer or director signing this docement (and who s listed in number 11 above) aflinms that the facts stated herein are true and that he or
she is aware dhat Galse information submiticd in a docunent w the Department ol State constitutes a third du..rc‘u, felony as provided forin

S8 055 F
13. P)ro..ncl\;m [\}L,Liﬂn‘ PFG% \.o)tt.n"l'

{Typed or printed name and capacity of peison signing pplication)




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. PH.D.. California Secretary of Stale, hereby certify:

Entity Name: LUCKY B SPORTFISHING, INC.
Entity No.: 4581294

Registration Date: 04/16/2020

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active aon the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of February
09, 2023.

@%”7%\3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

! S-_;\,\‘..‘l‘.'-‘\".v 5
TSRL OF S
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S e

Certificate No.: 081446528

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline. sos.ca.gov.



