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COVER LETTER

.

TO: Reyistration Section
Division of Corporations

Akamai Adventures LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Fionda,” Certificate of
Fxistence, and check are submitted Lo register the above referenced foreign limited liability company to transacl business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Elaine Allwine-Caspers

Name of Person

Akamai Advenwres LLC

Firm/Company
53435 Mikado Ci.
Address
Cape Coral, FL. 33904
City/State and Zip Codc

clatneallwine@gmail.com

E-mait address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Elaine Allwine-Caspers 808 497-6851
al ( )

Namg of Contacl Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREFET ADDRESS:
Division of Corporations Mivision of Corporations
Registration Scction Regiswration Section
P.0O. Box 6327 Clitton Building
Tallahassee, FI. 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
8 $125.00 Filing Fee O $130.00 Filing Fee & D S1535.00 Filing Fec & W $160.00 Filing Fee, Certificate
Certificate of Status Certiticd Copy of Status & Certified Copy
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Akamai Adventures LLC

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

COMPANY T TRANSACT BUSINESS INTHE STATEOF FLORIDA

|, Akamai

IN COMPLIANCE WITH SECTION ¢05.0902, FTORINDA STATUTES, TTHE FOLLOWING IS SUBMITTED TU) REGISTER A FORFKGN FIMITED [I4BITITY
2 Delaware

{Nume of Foreign Limited Liability Company; must inclede “Limited Laability Company

[Jursdiction unaer the law of which foreagn lemitcd hatnlhty compamy 18 orpanired)

3 82-32i8152

LLC. o "LLCT
{If namc unavailablc. enter altemate hame adopted for the puapote of tansvacting business in Florida. The altemate name must inchsde “Limited Liabitity Company,™ "L.L.(
4,

5 Delaware Business Incorporators, INC

o CLLET
(Dhate finst ransacted business m Florida, if pew W rrgistralion. }

[FET mzmber, 1f apphicabic}
{Street Address of Principal Ofliee)

3422 O1d Capitol Trail, Suite 700
Wi

(Soc sertims KOS MM & 6050905, F.5. w detcrmine penalty h.ub-l:ly)

Vilmington, DE 19808

& Dclaware Business Incorporators, INC

{Mauting Addresc}
3422 Otd Capitol Trail, Suite 700
7. Namc and strect address of Flonda registered agent: (P.(). Box NOT acceptable)
Name; :

Wilmington, DE 19808
Elaine Altwine-Caspers

Office Address:  25+5 Mikado Ct

Cape Coral
Registered agent’s acceptance

(Cityd

. Florida 33904

(7ep code)

o
.:;
—
~ gt
: ™~ M
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex, and I am familiar with
and accept the obligations of WW

{Registered agent’s signaiire)
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare
Title or Capacity Name and Address Citle or Capacity Name and Address
Mcruber Elaine Allwine-Caspers
5345 Mikado Ct,
Cape Coral. FL_339504
Member

Mark 1. Caspers

5345 Mikado C1
(Use attachments if necessary)

Cape Coral, FL_13904

of the transtator must be submitted)

Attachied is a certificate of existence, ne more than %0 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 forcign language, a translation of the certificate under oath

-- M a l- .‘ iV . * . ‘. H
10. This document is exceuted in accordance wath scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document lon of State constit

utes a third degree felony as provided for in s.817.155, F.S,
/44—1/\_,
Si

ot an authewized persun
Elaine Altwine-Caspers

Typed o jrinted rame ot signeo




Delaware

The First State

Page 1l

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

DELAWAREFE, DO HEREBY CERTIFY "AKAMAI ADVENTURES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2018§8.
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Q.uﬁny W tlufiocs, Seerrtary of Slste

Authentication: 202225534

6513143 8300
SR# 20181436745

g Date: 02-28-18
You may verify this certificate online at corp.delaware gov/authver.shtml



