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COVER LETTER

- b L |
"TO:  Registration Section

Division of Corporations

Adventure Innovations LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Cemificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspendence concemning this matter to the following:

Ryan White

Name of Person

Adventure Innovations LLC

Fim/Company

1930 Village Center Circle 3-1658

Address

Las Vegas, NV 89134

City/State and Zip Code

edenscottage@gmail.com L

E-miail address: (1o be used for future annual report notification) A ',,_-\
S .
. . . . - ‘-’"
For further information concerning this matter, please call: 3 7 e

=1

Ryan White

.801

6389180 . -~ T}
) =y w;

Name ol Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.Q). Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

O $130.00 Filing Fee &

ﬁ\sus.oo Filing Fec
Certificate of Status

Area Code

Daytime Telephone Number 7
3
STREET ADDRESS: =2
Division of Corporations I
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

0 $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



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

A (IJMPU,M WITH SECTION 805,09, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Adventure Innovations LLC
(Name of Forcign Limited Liabikty Cocapany: must inchide “Limited Lisbikty Company,” LL.C.." o “L1C.)

{If namc gnavailable, erer alicrmate name adopeed for the purposs of transscting business in Floeda, The atternrte name nost inchade 1. imsced Lisbéldy Company,” “L.1_C," or “{.1LC.")
2. Delaware 3.
ursdsctsnen omder the brw of which loreign bmuted Inbiiny compeny i Degamccd) \FET resmber, 1T applicabic )
s 12/1/2017
15!)::““;:“ 605.0904 & f-of»%hﬂr‘*sL Rl pemalty Ii.:nbdky\
5. 2878 Sand Oak Loop 6. 1930 Village Center Circie 3-1658
{Strees Address of Princgmal Othice) {Maikng Address)
Apopka, FL 32712 Las Vegas, NV 89134

7. Namc and street address of Flonida registered agent: (P.0). Box NOT acceptable)

Name: Registered Agents Inc.

Office Address: _3030 N, Rocky Point Dr, STE 150A
Tampa

. Florida 33607

«City) {Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and

designated in this application, I hereby accey
to comply with the provisions of all statutes r o
and accept the obligations of my position as registered agent.

above stated limited liability company at the place
¢ and agree to act in this capacity. I further agree
. performance of my duties, and 'l am familiar with
e A

-1

3 e

Fro e Ce T
{Registored agem”s sigrature) :—; i...--q)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: S ’ ':]
Title or Capacity: Name and Address: Title or Capacity: Namg-and Address:
Member/Manager Ryan White Member/Manager Carinne White
2878 Sarxd Odtk Loop 2878 Sords Osk Loop
Apopla, AL 32712 Apopka, FL 32712
{Usc attachments if necessary)

9. Auached is a 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. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be subrmitted) ~
&wm(f A A

N

Signatare ofan azthonzed porson

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. 1 arn 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.S,

Cavinne Winibe, Manger

Typed o printed came of sippee |




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ADVENTURE INNOVATICONS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS

COFFICE SHOW,.

6310790 8300
S5R# 20180107269

AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2018.

T

.um--. \h‘ Bulioc s, Becretary of S1ate

Authentication: 202026426
Date: 01-24-18

You may verify this certificate ondine at corp.delaware.gov/authver shtml



