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COVER LETTER

TO:  Repistrstlon Sectlon
Dividion of Corporstions

sonszer. Soireme Entertainment Boynton Beach Lf_a

Name of Limlted Liabitity-Company

The enclosed "Application by Fareign Limtrad. Liability Company for Authorizarion to Tremaact Buslneas i Floridy,” Certificate of
Bxistence, end check ars subrnitted 10. register tha above roferenced foreign. Himited Habitity company 1o transact busines? in Florida..

Please rewrn el correspsndence conterning this maner to the following:

Neil Oliver

Name of Darsan

Xtreme Entertainment Boynton Bsach LJ,_(/,

Firm/Company

26 Lakeshore Drive

Address
Jackson, GA 30233
Cily/8taps-and Zlg Cogle

kimble@inflatableinsurance.com

E-mail-adeitess: (10 Be used 10t (Gilre RGALRN FepoTl AONTIGRION]

For funthermformation concerning this marter, please-cail;

Neil Qliver L 070 | 313-8865

Neme of Cantael Berson Aren Code Dinytirie. Telephone Number
Division of Cotparations Division of Corporations
Registration Se2tion Hegistration Seetlan
P.O. Box 6327 Cliftart Buitding
Tallahnsaes, FL 32314 2661 Bxequtiva Qenter Cirgle
. Tallahasges, FL 32301

Enclosed is a check for ths fol lowinig amount: .
B $125:00 Filing Fee  [18130.00 Piling Fas & I $155.00 Filing Fee & 03 $150.00 Filing Foe, Cenifloate
Certificets of Status Certified Capy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTER, THE FOLLOWING IS SUBAITTED TO REGISTER A
FOREIGN LIAITED LIABILITY COMPANY TO TRANSACT BUSINESS' [N THE, STATE OF FLORITM:

1. Xirems Enteriainment @oynton Beach, LLC
(Nmme of Forsign Limbed Linbl Ity Company;

{1f name urewsitably, emteraliemett mume sdopted The ﬂwpu‘rpvn'ai’lmnﬂin‘llmai'lnss 10 Fharddi, The aliernate nemse-must [nplude ~Limi
Lishitity Compeny,""L.L.C." or "LLC.") d e nenie Tl footude“Limier

4 Georgia 5, 47-3322563
vomoany s oratieedy O 81 il ty {FECnurmber, TTapplicablo]
& T 3 ol e
(5% sections 6050004 & 03,0805, £.5, 0 defirming ey b s} S
5. 801 North Congress Avenue SH D e
] . ) 2 :E [#%) ni'mm
Boynton Beach, FL 33426 s o ae
~TStrwe Addrass O Prinalpal Diilce] = 14
. -t ——
6. 26 Lakeshore Dr = -

g
gh

Jaoklscm, GA 30233

{Malling Acdress)

7. The came, title-or capacity and address of the person(s) wha hag/have authority to manage isfare:
Neil Oliver, Member, 26 Lakeshore Dr Jackson, GA 30233

Darrell Alton, Member, 242 W Main St #218 Hendersonville TN 37075

8. Attached is an arigina) certificate of existence, no more than 90 days o0ld, duly authenticated by the offlcial
having custody of récords in the jurisdiction under the law of which it Is organized. (A phatocopy is not
scceptabls, If the cartificate is in a foreign language, a ranslation of the certificate under oath of the wranslatar
must be submitted)

ignatuce of an authorized person

{In escordanes with srdtion 50,0203, 1.5, 1he exactition of This dooument constitbtes an xffinnation under-the panltay of peury-thi the fisty sined hersin are rus. !

wn qwire that. 2oy Nlo Information subnifited in a dodtiment 1o the Department.of State constitutes » thivd degree (olony as provided. for in WJ17.118, FS.)

Neil Oliver
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 603.0902 (] }(d), FLORIDA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AQENT IN THE STATE OF FLORIDA.

1, The name of'the Limited Liability Company fs:
Xtreme Entertainment Boynton Beach [L(

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

2. Thename mnd the Floridy strect address of the registered agent and office arer

—
::"f_,fj —
' N ""; 1
7 — e
: LR N
31705 Long Acres Drive T o
Florida Street Address (P.O. Box NOT ACCEPTABLL) ’Sf‘-'i = ;
By
Sorranto L 32778 SOUN=
Ciy/StaoelZip

Faving been named as reglistered agent and fo acespt service of process fur the above steired lnlred
liabiflty company at the place designated in this certificats, [ hereby aceept the qppolrtment) as
reigistered ugent and agree o actin this capaclly. | further agrse to.comply with the provistons of ail
siatutes relating lo the proper and complete performance af rey duties, and I am familivie with and
acoept the pbligariony af my positton as regisiered agent as provided for in Chapter 803, Florida

Statutes.

(Signature)

$ 100.00- Filing Fee for Application

$ 2500 Designation of Registersd Agent
$ 30.00 Certified Copy (optlonal)

§ 500 Certifieate of Status (aptional)



Control No.: 15023273

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

~5 O
r“‘fj': 1__‘: -‘,,?.,.:
CERTIFICATE OF ORGANIZATION: !
G oo
Mo 2 0Ty
- =~ ¥
I, Brian P. Kemp, The Secretary of State and the Corporation Commissioner of theSfidte of~ @
Georgia, hereby certify under the seal of my office that g: Q
>. 3 R

Xtreme Entertainment Boynton Beach, LLC
a Domestic Limited Liability Company

is hereby 1ssued a CERTIFICATE OF ORGANIZATION under the laws of the State of Georgia
on March 04, 2015 by the filing of all documents in the Office of the Secretary of State and by
the paying of all fees as provided by Title 14 of the Official Cade of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta and the
State of Georgia on March 05, 2015

B4k~

Brian P. Kemp
Secretary of State

Tracking # MMXufdGM



