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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2019

RAVAE O'LEARY
PO BOX 1515
FORKS, WA 98331

SUBJECT: ANGLER'S OBSESSION LLC
Ref. Number: W19000077572

We have received your document for ANGLER'S OBSESSION 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 document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Brooke N Kinsey
Regulatory Specialist I Letter Number: 519A00017296
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COVER LETTER

TO: Registration Jection
Division of Corporations

Angler's Ubsession LLC
SUBIJECT:

Name of Eimited Liability Company

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

Please return all correspondence concerning this matier io the following:

Ravae O'Leary

Name of Person

Angler's Obsession LLC

Firmm/Cempany

PO Bax |515

Address

Forks, WA 9833

Ciny/Swane and Zip Code

infodd AnglersOhsession.com

E-mail address: (10 be used for futire annual report notification)

For further information concerning this matier, please call:

Ravae Ol.eary 360 485-3334 %
at ( H (=)
Name af Comact Person Area Code Davtime Telephone Number (3 rl!
- "g
MAILING ADDRESS: STREET ADDRESS: . -
Divisian of Corporatians Division of Corporations a
Registration Section Registration Section X oy
P.O. Box 6327 Clifion Building - - .
G oame . . ook -
Tallahussee, FL 32314 2661 Executive Center Circlese -
Tallahassee. FL 32301 . =
—

Enclosed is o check for the following wmount:
I'lease make check pavable to: FLORIDA DEPARTMENT OF STATE

B <105 00 Filing Fee 1813000 Filing Fee & [ $155.00 Fiiing Fee & 1 $160.00 Filing Fee. Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA
INCORPTINCE TUTIFESEC TION G002 F-LORIDA SELIUTER THE FOLLOMING IS SUBMITTRD 10 REGISTIR A FORFIGN LMD LEABIHITY
CONANY IO TRANSICT BUSINESS INTHE ST OF FLORIDA.

Angler's Obsession LLC
(Mame of Foreren Limned Linbihinn Company, muost iclude “Limted Labiiny Company

L e LLC )

L LA

11 name ki nlible, enter abernate wme adopied s the purpose of trasactng business i Flonda The shermate name must inchide “Linted | sabihes Compam

Washington Staie §4-2261252

2 3
Uhmisdicnon wuder the Taw ol which toreyn himted abilits compam 1« organired! (FE namber_ 11 appheahle)
4.
(Urate first transacied busivess in Floudal if pnor 1o regisration
Sec ~ectns HES G904 & sOF 0905 F S 10 determane penatts habilan )
¥tokdeHusmess . PO Box 1315
5. 10 T loop O 6.
Vil Addiesy)

tSpeet Addiess ot Pincipal Offices

Forks. WA 98334

Foks wh 9533

o

7. Name and sjreet address of Florida registered agent: (.0, Box NOT accepiable) 2 E
. by .
rm B
] [
Robert Manning — =

Name: 9%
hav) n A
44 SW Lh P ) = vy
Office Address: - B
- £ Laf

33991 >

Cape Coral
. Florida

€y 1Z1p cuole)

Registered agent’s acceptance:
Having been named us rogistered agent and to aceept service of process for the above stated limited liabifite company af the place
-~

designated in this application, I hereby accept the appointment as registered agent and agree fo act in (his capacity { further agree
ter comply with the provisions of olf statwtes relative to the proper and complete performance of my duties, and I am Sfamiliar with

wndd aecept the nhligations of my pm‘iriu.'r as registered ugent.
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8. For initiab indexing purposes. list names. tithe or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (o) wial |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ravae O'Lemry Aaron OFLeary
O Manager Name: - [ Manager Name: .
i) Bos 1515 PO Box 1513
@Mcmber Address: [E Member Address:
. Forks, WA U855 . Forks, WA 98331
ClAautharized (] Authorized
Persan Person
Conher [Jonher Ciomber Coher
CIManager Name: O Manager Name:
[Cistember Address: [] Member Address:
CJawhorized (] Aushorized
Person Person
CJOther Clonher (Jother [Jnker
[OManager Name; ] Munager Name:
[CInviember Address: ] Member Address:
L)
T =
Jauthorized ] Authorized o =
[}
I ) -'s"-.}
Person Person R bl
o tn
[(Jnher Jother (other Clother
. -0 .
= Lo

- . . . - . - o “ -
Important Notice: Uise an sitachment 1o report inore than sis (6). The anachment will be imaged for reporting purpusefonly. Non#
indexed individuals mav be added to the index when filing yvour Florida Department of State Annual Repont form. g-'g

0. Attached is a centificate of existence. no more than 90 davs old, duty awhenticated by the official having cusiady of records in the
jurisdiction uader the taw of which it is organized. (I the cenificate is in a foreign language, a translation of the certificate under vath

of the translator must be submisted)

1. This document is exectted in accordance with section 6030203 (13 (bh. Florida Statutes. 1 am aware that any false information
subminied in a document to the Department of Staie constitutes @ third degree felany as provided for in s.817.155.F.5.
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Synmtwe af an authonzed person
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Secretary of State
!
I KIM WYMAN. Sceretary of State of the State of Washington and custodian o its seal. hereby issue this .
!
CERTIFICATE OF EXISTENCE l
!
OF !
ANGLER'S OBSESSION LLC |
|

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and beécame effective on 07/12/2019.

| FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

| FURTHER CERTIFY thai all fees, interest. and penalties owed and collected through the Secretary of State have been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered Lo the Secretary of State for filing and that

proceedings for administrative dissolution are not pending.

Issued Date:
LIR1 Number:
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