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COVER LETTER
TO: Registration Section

Division of Corparations

PADDLE PUB, LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following;

KA KAAPRO

Name of Person
PADDLE PUB, L1.C

FimvyCompany
323 W DAVIE ST

Address

RALEIGH, NC 7601

City/State and Zip Code
KAIQPADDLE PUB

1!:. .: s ﬂT“;
AR
E-mail address: {to be used for fiture annual report notfication) N ‘:1 ?
TR -
rey T [l A
For further information concerning this matter, please call: AL S L
s - "}
KALKAAPRO 520 241-9053 el
at ( } (W N
Name of Contact Person Arca Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporativns
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tullahassee, FI 32314 2661 Exceutive Center Cirele
Tallahassee, FI. 32301
lznclosed 15 a check for the following amount:
O $125.00 Filing Fece O $130.00 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fee. Certificate
Certtficate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE BF SECTION 605.0K02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER 4 FOREIGN LINITED 1LIABR Y
COMPANY TO TRANSACT BUSINESSY INTHE STATE OF FLORIDA:

_PADDLE PO, i

(Name of Forergn Linnsted Liability Cupany: inust inchude “Limited Liability Company,” "L 1.C.."or “LLCT)

(1 narme unas ilable, enier ahemate name adopted mn the puspose of trarscting basiness in Flosda, The abienate nurme must mchade “Eimited Lisbilty Company,” S or LLCT)Y

RTH CAROLINA 3088741
1 NWOKT ol 3. >, A
utsdichon umder the law ot which forogn imited Tabiliy company v orzanized) (FED nymbee, it applcatle)
4.
(1ate ting tansacted businesy o Flondi, it prioe 1o repstrabon,)
(See sections 605 DUR L 605 0005 FS 1o detenmine penalis bty
o Fd . ——
5. v l

e8teest Address ot 'necipasl <'Jnic.-|t§7 o, /‘523 L") D'A'U]{. ST

(hMathing Address)

AL SIbP, NC 27k EALEILH, NC A7)0

7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptable) :: . ; “TE
EJUNREr p—
” . ™~y s
. T <
Namg; K’A’ KAAP\ZO - - E‘T!
i e — yof
Office Address: HB ]O LA k‘é ,/V D)STEIAL BLV D o U‘I e
e Cad

TA‘UAEES , Florida ﬁa:z Z 8 i

1ty [ condey

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated fimited tiability company at the place
designated in this application, [ hereby accept the appaintment us regisiered agent and agree o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete peeformance of my duties, and Tam familiar with
and accept the obligations of my position as registered aggnt.

AV i/

/"7 é/ L(’F:I:BI“E!C{' agenl’s sgnatuie)




8. Fur minal indexing purposes. list numes, title or capacity and addresses ot the primary membersimanagers or persons authorized 1
matnage [up o sis (6 wtalf:

Title or Capacity: Name and Address: Title or Capscity: Name and Address:

[:I.\Ia:mgcr Name; WPEOf!(DLEUMS LLLE] Manager Nanw:
BANember Address: (SQ:B &) DAU)& ST J Member Address:

DAulhurizcd z iéé ] (3 H, /V (. éz Zj 2' (] Authorized

Person Person

[Jonher [Jother CJenher CJonher

CManager Name: (J Manager Name:
C]Member Address: (] Member Address:
[CJAutherized (7] Authorized

Person Persun

Jother CJOther [Jother

U] Manager Name: L] Manager Name:
D.\flcmbcr Adddress: [:I Member Address:
[Jauthorised (] Awthorized

Persun Person

dOther CJouhier Jonher Clother

Importat Notice: Use an atiachment to report more than sia (6). The attachment will be imaged tor reporning purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Repent form.

9. Attached is a certificate of existence. no mwore than ¥0 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it ts organized. (If the cenificate is in a foreign lanpuage. a translation of the certificate under oath
of the translator must be submited)

10. This document is exeeuted i accordance with section 6035.0203 (1) (b, Florida Statutes, | am aware that any false information
submitted 1n a document o the Department of Spate constiiiies a thagd dearee felony as provided forins 817,155, F.S.

A

* . .
/ - = A Sagnature of an ahotized persen

1/70 ) %&”\Pm

Taped v printed e ui sgnte



NORTH'CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

PADDLE PUB, LLC

1s a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 4th day of October, 2018

I FURTHER certify that, as of the date of this certificate, (1) the said limited
[tability company is not dissolved under the terms of its articles of organization, (ii) 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 dissotved for failure to comply with the
provisions of the North Carolina Limited Liability 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, | have hercunto sct
my hand and afTixed my official scal at the City
of Ralcigh, this 14th day of March, 2019,

s o Wppohall
Scan to verify online.

Secretary of State

Certification® 104156759-1 Reference# 15089973-ACH Page: 1 of'
Verily this cetificate enline at hitp/iwww sosne.gov/verification



