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Division of Corporations

July 2, 2018

JONATHAN CLARK
130 E CHESTNUT., PO BOX 1405
LANCASTER, OH 43130

SUBJECT: RIP TIDE, LLC
Ref. Number: W18000060794

We have received your document for RIP TIDE, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C..," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LLC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is LO6000071698.

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

Octavia L Simmons
Regulatory Specialist 11l Letter Number: 418A00013673

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Rip Tide, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited Tiability company to transacs business in Florida.

Please return all correspondence concerning this matter to the foltowing;:

Jonathan C. Clark

Name of Person

Clark & Clark and Associates

Firm/Company

130 K, Chesinut St P.O. Box 1405

Address

[.ancaster. Qhio, 43130

Cits/State and Zip Code

PCBMitlonDollarView@email .com

L-mail address: (to be used for futere annual report noufication)

For turther information concerning this maner. please call:

Daniel Yarmesch 740 689-9089
atd )

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registratton Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FIL 32314 266! Executive Center Circle

Tallahassee, FLL 32301

Enclosed is u check fur the following atmount:
B $125.00 Filing Fee D $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticute ol Status Centified Copy of Status & Certilied Copy



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

IN COMPLIANCE 1WI¥ SECTION 605.0002, FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREKGN LIITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORIDA:
. Rip Tide, LLC

(Naiac ol Foreigo Limited Liabifity Company: must include ~Limited Ligoiliy Campany,” "L “or "LI.C.7)

PCR Million, LIC
(M namc atable. enter 2l name T for the purpase ol ansacting business in Florida The alicraie name must include "Limued Liatulity Company.” L1, or "LLL.™)
5 Ohio 5. $2-2308366

(Jurisdiction undz1 the law of which Joreign limted habuity campany 15 organized] {FEI nunber. iTappbeabie)

(Date tirst 1ransacied business in Flonida, W prige (o copgistation. )
(See soctions 605.0904 & 605 0005, F.S. 10 detennine penaley tiabiility)

5. L3611 Hildebrandi Rd. g, 13611 Hildebrandi Rd.
{Sticat Address of I'sncipal Office} Mailing Addressy
Logan, Ohio 43138 Logan, Ohio 43138

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: lordan Brock

Office Address: 8828 GCOI'gC[IC St

Panama City Beach Florida 32407
(Ciry} {Zip cade)

Registered agent’s acceptance:

a3

Huaviug been named as registered agent and to aceep service of pracess for the abave stated thaited liabifity cmupuu} at the place
designaied in thiy upplicarion. I hereby accepl the appointient as registered agent and agree to uct in thiy capacity. 1 further agree
to comply with the provisions of il statutes relative to the praper and corplete performance of my duties, and I an famiitiar with
and accept the gbligations of my position as registered agent.

4 %Mﬁ;’—m—— t.//?r‘i ,,-.:,-.—/'_

=g

- (Registered apent’s sigmturc)

8. The name, title or capacity and address of the person(s) who has/have authority to imanage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Menaging Member Evelyn M. Endersby

13611 Hildebrandi Rd.
Logan. Ohip 43138

{Use attaclunents if necessary)

9. Attached is a certificate of existence. no more than 99 days old, dulv authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (I the certificate is in & foreign language, @ translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmentof*State constites a third degree felony as provided for in s.817.155. F .S,

{

| b N
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i “Smfsture ofan authorised person

Evelyn M. Endersby

Typed or printed name of sipnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Jon Husted. do hereby certify that I am the duly elecred. qualified and present
acting Secretary of State for the State of Ohio, and as such have custodv of the
records of Ohic and Foreign business entiiies. that said records show RIP TIDE,
LLC. an Ohio For Profit Limited Liability: Company, Regisration Nunmber
4053787, was organized within the Srate of Ohio on Julyv 27, 2017, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witess my hand and the seal of the
Seeretary of State at Columbus, Olio
this 6th dav of June, A.0D. 2018.

o it

Ohtio Seeretary of State

Validation Number: 201815701568



