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COVER LETTER
v "h‘ ‘-
TO: Registration Section '
Division of Corparations
Name of Limited Liability Company
-~ It
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business iiglnrida,“faeniﬁc%}g,of
Existence, and check are submitted to register the above referenced foreign limited liability company to tranﬁ&:lggsin@ in Flogida..
LA
Please return all correspondence concerning this matter to the following: g ot S “’{’Q
i{})‘:—k <« Y Ly
‘:ﬂ.(;‘ e E
lrRoLE  SESSUMS T
Name of Person ‘a"”\ Y
25, @
AN
(@]
g&/fo Wﬂﬁ- {’&Al’ S k4

Firm/Company

J2 Quew’ ST

Address

Thetsond M5 39200
City/State and Zip Code

JIRLOLE 2> IfAFPy 80LOLA, 204 @,—W/g; 43//%70 lela , conn)

E-mail address: (to be used for future annual repont notification) i

For further information concerning this matter, please call:

[t Sessons v dol __,_95¢-515¢

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

P $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Encloyﬁ/is a check for the following amount:
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Poto WaTEh Stepts <
(Name of Foreign Limited Liability C  pany; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

A

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

- oy
- > ,.«u;_-"‘
£ A %

s MississiAY) Rt vl B 5
{Iurisdiction under the law of which foreign limited liability (FEI number, if applicable}"_yb‘" =< I
company is organized) = o~ %

wE, I e

s 01/729 /2013 5, Fetpetuss Glr e 3OS

" (Dhte of Organization) {Duration: Year limited liability company wifl Eease 16 % )“s
exist or “perpetual”) .;1 o R
oz O
6. ~ /«4" 2 O
(Date first transacied business in Florida, if prior to registration.) "'.,’,

(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. LRl Quaw ST
Trcksord MS 39202

{Street Address of Principal Office)

. If limited liability company is a manager-managed company, check here IZ/ ( el sire. w@f%r M{#m)‘)
(Single mesier” cic)
9. The name and usual business addresses of the managing members or managers are as follows:

=]

JRR0iE SESsmS = [RUH Guiwn ST.  Jpeuser) MS 39202-

10. Attached is an onginal 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. (A photocopy is not acoeptable. Ifthe certificate is in a foreign language, a
rranslation of the certificate under oath of the translator must be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: REVTNS Arig SALES
oF BEynis — (Wor moTekizen BODYBONT- 1N UAYAK CATES oty )
f 4

Lo, &g

Signature of a member or an authorized representative of a member.

(]n accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.)

HALoLE SEssimS

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Boo |men é/mf] Lt

If unavailable, the alternate to be used in the state of Florida is:

N [

2. The name and the Florida street address of the registered agent and office are:

///moz—g 455:/»5

(Name)

TH53 SunsEr Yamsoe Di.  Un¥ 2~ 3208

Florida Street Address (P.O’. Box NOT ACCEPYABLE)

NAnprE FL 2566

City/State/Zip

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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes.

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such the
legal custodian of the records as required by The Mississippi Limited Liability Company Act to be
filed in my office do hercby certify that:

BOHO WATER SPORTS LLC
Formed January 29, 2013

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by Ihe records in this office.

That the registered office of said Limited Liability Company is located at:

1211 QUINN ST
JACKSON MS 39202

and that the registered agent at that address is:
SESSUMS, KAROLE

I further certify that said Limited Liability Company has paid the fees for filing the above papers
required by law as shown by the records of this office and that said Limited Liability Company is
in good standing to do business in Mississippi at this time.

Given under my hand

and seal of office
February 21, 2013

CR N2 -

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 12882032-1 Page 1 of 1  Reference;
Verify this certificate online at https://business. sos.state.ms.us/corp/soskb/verify.asp




