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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2013

KAREN LITZELMAN
62 COSSELL DR
INDIANAPOLIS, IN 46224

SUBJECT: HOP ON BOARD PADDLEBOARDS LLC
Ref. Number: W13000066558

We have received your document for HOP ON BOARD PADDLEBOARDS LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list the mgr/mgrm name and address in #9.,

-

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist |1 Letter Number: 813A00027706
Registration/Qualification Section

www.sunbiz.org

Division of Corvorations - P.O. BOX 8327 -Tallahassee. Florida 32314



CR2E027 (9/10)

TO:  Registration Section

. Division of Corporations

suBJECT: IOP

COVER LETTER

Name of Limited Liability Company

LC.

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..

Picase return all correspondence concerning this matter to the following:

P\C\rer\

l"\ '\13\W'\C\n

HNOP or oA £A OB

Name of Person

ERDARDS Uc,
Firm/Company
(od (osse il OO
Address

X ou\a{ao\‘\ S

, ~Lrdiano ‘

éity/Slate and Zip Code

ki 42 lo8hodmen V. covm

He. 294

For further information concerning this matter, please call:

Yacen Larze\man

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

Name of Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

at ( 3\ﬁ )3‘"5 3’7’761 -

Area Code & Daytime Telephone Number

STREET ADDRESS:
Division of Corporaticns
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ $125.00 Filing Fee

($130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status

Certified Copy

O $160.00 Fiting Fee, Certificate
of Status & Certified Copy



APPLICATION BY I:“OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

_ROR O L) HOARN PADDLEROHALRDS LLC.

(Name of Foreign Limited Liability Company, must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

‘AO%U@')DRO-B CRODLEROAR NS LLL. L

{If name unavallable enter alternate name adopted for the purpose of transacting business in Florida and attach a copy ofthe written .
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Cempany,” “L.L.C," “LLLC.")

2.o%eke NI ediana 3. A
{Jurisdiction under the law of which foreign limited liability © (FEI number, if applicable}
company is organized) :

4 MNDag O, QAO\S 5. Pocpataa\

O (Date ofOrgamzann) Duratlon Year hmited liability company wili cease to

ex1st or “perpetual”)
1
6. VN
7 (Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 (oA C(oeseny 0
Irdianemlsy L LG A

(Street Address of Principal Office)

8. If limited liability company is a manages-managed company, check here [] r:"— L_;
=R
e T

9. The name and usual business addresses of the managing members or managers are as follows: |

V\Qrem L}"‘u\w\qn Fr Dl
oy L

"10. Attached is an original 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 acceptable. [fthe certificate is in a foreign language, a
translation ofthe certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: @QQ\ c \e_ Eﬂcﬁ,
k? r\\‘\\b

//&MA/(/L———\

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

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

becen Liyzz\lman
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.

. The name of the Limited Liability Company is:

Jx—\DP Ou CoARN PanpLE JQ)OAK&@S LLC

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

WooUEALN  PADOLEARARDS  ZcC.

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

Lace~ Litgelman

(Name)

1LINS o~ Morr Spd ot 304

Florida Street Address (P.O. Box NOT ACCEPTABLE) ¥

A Mge reg GG ) S
5 City/State/Zip TR
S

Having been named as registered agent and to accept service of process for the above sté"r',é'd lz'miféd
liability company at the place designated in this certificate, I hereby accept the appoinrml_érr;z{ as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiarSvith and
accept the obligations of my pesition as registered agent as provided for in Chapter 608 ;Florzda“

Statutes. W .3
Py

Jpete Lo

(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 INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting;

I, CONNIE LAWSON, Secretary of State of Indianz, do hereby certify that [ am, by virtue of the laws of the State of Indiana, the custadian of the
corporate records and the proper official to execute this certificate.

I further certify that records of this office disclose that

HOP ON BOARD PADDLEBOARDS LLC

duly filed the requisite documents to comimence business activities under the laws of the State of Indiana on
May 10, 2013, and was in existence or authorized to transact business in the State of [ndiana on November 21, 201 3.

[ fusther certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Inciana law with the Secretary of State,
ot is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has been filed or takei pfete.,
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In Witness Whereof, 1 have hereunto set my hand -,
and affixed the seal of the State of Indiana, at the %7 -
City of Indianapolis, this Twenty-First Day of November 201%

Conce) CAQumarn,

CONNIE LAWSON, Secretary of State

. .
*Sranponanst®
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