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COVER LETTER

TO: Registration Section
Division of Corporations

NYIP Adventures, 1LI.C
SUBJECT:

Name of Limited Liability Company

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

Please rewurn all correspondence concerning this matter to the following:

Matt Zemon

Name of Person

NYIP Adventures

Firm/Company

206 Overlake Drive

Address

Chapel Hill, NC 27516

City/State and Zip Code

matt@nyipadventures.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Matt Zemon 919 9614172
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Buiiding
Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, F1. 32301

inclosed is a check for the following amount:
{03 5125.00 Filing Fee  ® $130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Ceritficate of Status Certified Copy of Status & Certified Copy



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

S X sINE
IN COMPLIANCE WITH SECTION 605.0%)2, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1 NYIP Adventures, LLC

(Name of Forewgn Ermited Liability Company: must include “Limited Liabilny Compaay

abi “ompany,” CLL.C. T or LLCT)
> North Carolina

(IF mame unnvzilable, enter allermate name adopied for the purpose of transacting business in Flodda. The altermate name must inchude Limited Liability Company

4 102772018

{lursdiction under the faw of which Jorcign Tintied Nability company 1s vrgantred)

"[LLCor “LLCTY
3. 83-1132662

5. 1850 Eller Drive

(FEL qumber, i applicable)
{lJate first imnsacted business tn Flanda, if prior o regiseation,)
(Sce sections 605,094 & 605.0905, F.5. 10 determine penaln liahility)
{Street Address of Prncipal Otlice)

Ft. Lauderdale, FIL. 33316

6. 206 Overlake Drive

(Mailing Address)
Chapel Hill, NC 27516
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E’,; - m
. - (S = 4
Ty Fodd Kesterson cf/o Kaufiman Rossin e
Name: A @
Office Address:  One Town Center Road. Suite 400 N7
Boca Raton. FL
{City)
Registered agent’s acceptance

o D
. Floriga 33486
{Zip code)
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 /appo lrme { us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes rel ve to
and accept the obligations of my position as regntere a nt

per " mmplerc performance of my duties, and 1 am familiar with
((ﬁqmtzrcd agm":/sqmnmrr!
The naine. title or capacity and address of the person(s) who has/have authority 10 manage is/are
Title or Capacity Name and Address Title or Capacity: Name and Address:
CEO Mart Zemon
206 Overlake Dr

Jse atiachments if necessary}

Altached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
sdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the cerntificate under oath
he translator must be submituted)

This document is executed in at.cordanﬁwmlh section 605.0203 (1) (b). Florida Statutes. | am aware that any false inforimation
nitied in a document to the Departm /’ ie-con . _
/;Z;? E

t of State-constitutes a third degree felony as provided forin s.817.155. F.8
s =

Signature of an authorized person
Matt Zemon

Tvped or printed nanx of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

NYIP ADVENTURES, L.I.C

is a imited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3rd day of July, 2018

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liabtlity Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 11th day of October. 2018,

Gt 2 pokalt

Secretary of State
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