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COVER LETTER
TO: Registration Section

Division of Corporations

ACTIVE 4 ADVENTURES, LLC.
SUBJECT:

Name of Linnted Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability compuny to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tony Paracchin

Name of Person

Fiducial Jade, Inc

Firm/Company

S5 ES9THSTFL 13

Address

New York, NY 10022

City/State andd Zip Code

tparacchini@jade-nssociates. com

E-mail address: (10 be used for future annual report notitication)
For further information concerning this matter. please catl:

Tony Paracchini
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212 673-1200 x1229 ‘;\J = 3!

it ( ) Zev oy 2:; r—

Name of Contact Person Arga Code Davtime Telephone T\'El}mbt.r _ r‘"
S

MAILING ADDRESS: STREET ADDRESS: 1. i [ ! l

Division of Corporations Division of Corporations " I Y
Registrution Scction Registration Section =
P.O. Box 6327 Clifton Building RS
. g e - . I )
Tallahassee. F1L 32314 2661 Exccutive Center Circle: N
Taltahassee. F1 32301 #
EEnclosed is a cheek for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing l'ee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certiticd Copy

ot Status & Cenified Copy



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

INCOMPUANCE W SHCTHON (iliif!‘}()}. FLORIDA SELTUTES THE FOLLOWING IS SUBNETTTFD 1O REGISTTR A FORIIGN LINIED LIABILTITY
COMPANY TOTRAASACT BUSINESS INTHE SELHEOF FLORITA:
i ACTIVE 4 ADVENTURES, 1LC.

{Name of Forergn Liminted Liability Company . must mclede ~Limated Laabibty Company,” "L L C7or *LLC ™

1 name unavanilable, enter altenute name adopred for the putpose of vansacting business in Flarida The aliemate nune must include “Linsied Liabibity Company.” "LL C7or “LIC ™)
4 NEW YORK

5 39-2079452
thunsdicion under the law of whech forezn howted Tabiliny company 14 organred | IFEL mumber, 1t zpphcablel
4.
¢Dare first tmmsacied business i Flomuda, of priot to regstration. )
(See sections 603 0504 X 60S.(HS TN e determine penaity Habiliy)
5 SSESTHSTFEL 1S
1Street Address of Poneapal Otfice)

6.
NEW YORK. NY 10022

(Mading Address)

7. Name and street address ot Florida registered agent: (P.O. Box NO'T accepiable)

Name: FIDUCIAL JADE, INC

Office Address: 290 Biscayne Blvd #701

Miami

o TR
 Florida 33132
iy 1Zip codet
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liabiliny company af the place
designated in this application, Therchy accept the uppointment as registered agemt and agree to act in this capacity. [ further agree
to comply with the provisions of oll statictes relative to the proper and complete performance of my dutios, and I am fumilior with
and aceept the obligations of my position as registered agent.

m
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()
/—”— tRegistered agent™s signature | = -—ﬂ
- . . N + B 3 "-‘-'l :;T: ra—
8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are: T
B o . . v g - . B S
litle or Capacity: Name and Address: Title or Capacity: Nafedand Address
s RPN S |
Manager Thomas Boutin ?1‘-\ ',' 1 \
SSESOTH STFL 135 T
New York, NY 10022

(N
L

{Use attachments if necessary)

of the translator musi be submitied)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofiicial having custody of records in the
Jurisdiction under the law of which ivis arganized. (1f the certificaze 1s 1n a foreign language. a translation of the certificate under outh

10. This document is executed in accordance with section 605.0203 (

1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Department of State constitutes,a third degree felony as provided torin s 817,135, F.5.
:
— N
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Stttz of an amon '
—_— 1
Thomas BedTin

Typed ar printed name of signee



State of New York
} ss:
Department of State

I hereby certify, that ACTIVE 4 ADVENTURES, LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 06/12/2012,

and that the Limited Liability
Company is existing so far as shown by the records of the Department.
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WITNESS my band and the official seal

of the Department of State at the City of

Albany, this 23rd day of February two
thousand and eighteen.

AR IS 0D P ¥l

Brendun W, Fitzgerald

Executive Depury Secretury of State



