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COVER LETTER
TO: Registration Scction

Division of Corporations

CURIECT: D ¢ PhlootEtdorbes ) [ C.

Namec of Limited Liability Company

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

Pleasc rcturn all correspondence concerning this matter to the following:

////C bnel 77"
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Name of Person :_ o :::_
) ™2 L
WD G  Fhvowcwe/ss  LLC R
Firm/Compuany _._ 2 O
3 \(Z"/ (u."é G 8 HSS Z,,/\/ % 4
! Address i

/{//('/Au/ﬁ/& /3e 4ed, /% fZ ?Jf?# 772 7
City/State and Zip Code

/L//A’ci! & D otewe r Ky, o

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Alyke  Perry

[
Name of Contact Person

ae 232

Arca Codce

L Vbé 0T €S8

Daytime Telephone Number

MAILING ADDRESS:
Division ot Corporations
Registration Section
P.0O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Taltlahassec, FL 32301

Enclosed 15 a check for the following amount:

Please make check payable io? ELORIDA DEFPARTMENT OF STATE.
a S$125.00 Filing Fee /E $130.00 Filing F\'sc & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
( Ceniificate of Status Certificd Copy of Status & Centified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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{Namc of Foreign l.lmuu! Laability Company; must include “Timited Liability Company,” "1.1.C.." or "[1.C.7)

PriDodwerKs LLc
{1t name unavailable, etter uliermuie aume sdopied tor the purpose of trensucting business i Flocida. The alternate pame gwust inclwde “Limited Liabilicy Co;;-many." L_‘l?’&_ ar “LLE™
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(Suriediction under the luw of which foreign limeted habality company 18 organized) {FEI numbcr, o appiicable) -3 l.-

) -"“
: {3
v -
4 - o ‘j
{Dhate first wansacted business in Flonida, i prior to regieration.) - C”J
(See gections 005.0904 & 605.0905, F 5. 10 determine penatty hability)
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5 " < . Jg (24 e /c/ 6;;_455 kDY,

(Street Address of Prncipal Otiice) 7 (Mailng Address)

’ . < Me / ,/c.,f/,\/c’ ﬁ’*‘é /7 3295 5329

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)
Milhig L ‘?fw,{
._l/j/l y (L“/J é.ltm Z_/\/
| ; - -y -
Me /éal'!ﬂ"\/(; 5‘?4—54 . Florida )Z/J/’))Z”?

1CHY (Zip code)

Name:

Offtce Address:

Re;,lstered agent’s accep(ance:

/ (Registered agent's signamre) <~



8. For imtial indexing purposcs, list names, fitle or capacity and addresses of the primary membcers/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DManagcr Name: /L//C 4441’/ /DC r ;ét/ O Manager Namc:
P n
[CIMember Address: 3 Zf &o (L/[T'“f 55 inl J Member Address:
i -
UAutherized M(' /é O/l 6"‘7“/’ T [ Authorized
e e
Person 31‘1 S 75’Z 7 Person
[other QW [/ “FT200 [other (Other CJother
Sels) T3
B
[ IManager Name: (] Manager Naume: ’: 1"“
t [ o
[IMember Address; ] Member Address: s 1t
. - ) i
. . —
CJAuthorized (] Autherized ” =
- wn
Person Person “-" ) e
Clother ClOther (Jother (Jother
DManagcr Name: OJ Manager Namc:
(CIMember Address: [] Member Address:
[ JAuthorized (] Authorized
Person Person
Clother Clother Clother (Jother

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a centificate of existence, no more than 90 days old, duly authenticated by the official 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 transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for in s.817.155, F.S.
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Signature of an auﬂmrlzmrpuwn

A, < hae/ FERRY
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P




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

MADAWG PADDLEWORKS LLC
0450267977

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Co

_ ‘ mpany was
registered by this office on May 07, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:
MICHAEL PERRY

609 LEGG PLACE
BRIELLE, NJ 08730

i

14 6186

State Treasurer

Centificate Number : 6095203342

Yerity this certificate online at

hips:ltwww L strte, nf.us/TYTR_StundingCert JSP/Verify_Cert jip
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IN TESTIMONY WHEREOF, I have - =

hereunto set my hand and affixed B A

my Official Seal ai Trenton, this 7. Cf:,
21st day of February, 2019 b

Elizabeth Maher Muoio



