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COVER LETTER

ot

TO: Registration Section
Division ef Corporations

SUBJECT: Roaring Waves Management, LLC
Name of Limited Liability Company

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

Please return all correspondence eoncerning this matter to the following:

Daniel Feinberg
Name of Person

Firm/Company

928 Belle Meade Island Dr.
Address

Miami, F1 33138
City/State and Zip Code

feinbergdaniel@yahoo.com
E-mail address: (to be used for future annual report notification)

For [urther information concerning this matter. please call:

Chery! Dickson at(__ 800 ) 375-2453
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Bivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tullahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

Enclosed is #check for the following amount:
$125.00 Filing Fee O3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 60309002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABIATY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Roaring Waves Management, LLC

{Name ol Foregn Limited Liability Company. must include “Limited Liablity Company,” "L L.C.,” or "LLC.")

(I nanx unavailable. enter alternate name adopted for the purpose of transacting business m Flonda. The alternate name must include * Linated Liabiliy Company.” “L.1.C.7 o *LLC.}
2, Alaska
(Junsdichion under the law of which foresgn limred habiliy company 18 organised)

a
Al

(FET number, 1f apphicablc)

{Date firsz transacted business 10 Flooda, af prior 16 regastranon §
{Sce scetions 605.09064 & 603.0905, F.5. 10 detertnine penalty habihiny)

5. 505 Old Steese Hwy Ste 122

6. 928 Belle Meade Island Dr.
(Street Address of Pancipat Office} (Mmling Address)
. . = N
Fairbanks, AK 99701 Miami, FL 33138 e
e :
=&—Z=— T\
T € -
- . . . ol 1 r-'
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) g-_“( o
Rk
Name: Daniel Feinberg A= m
L { I - 2l I
ol S et D
Office Address: 928 Belle Meade Island Dr. Do W
SR Y
Miami . Florida 33138 A
(i) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agfht.

(Registkrod 2 signature)

&, The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity: Name and Address: Title or Capacity:

Name and Address:

Member Daniel Feinberg
928 Belle Meade Isiand Dr.

Miami, FL 33138

Member

Dawn Feinberg
928 Belle Meade Island Dr.
Miami, FL 33138

(Use attachments il necessary)

9. Autached is a centificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Fiorida Statutes, | am aware that any false information

submitted in a document 10 the Depaniment of State consliiulcS:WIony s provided for in 5.817.155. F.5.
L T Mo

=
Signature ofmﬁmonm.lgmn/

Daniel Feinberg
Typed or printed nane of signee




Alaska Entity #10087816

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Organization

The undersigned, as Commissioner of Commerce, Community, and Economic
Development of the State of Alaska, hereby certifies that a duly signed and verified
filing pursuant to the provisions of Alaska Statutes has been received in this office and
has been found to conform to faw.

ACCORDINGLY, the undersigned, as Commissioner of Commerce, Community, and
Economic Development, and by vitue of the authority vested in me by law, hereby
issues this certificate to

Roaring Waves Management, LLC

IN TESTIMONY WHEREQOF, | execute the certificate
and affix the Great Seal of the State of Alaska
effective July 12, 2018.

ygtbe Hovmns

Mike Navarre
Commissioner
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