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COVER LETTER

Registration Section

To:
Division of Carporations

Whitewaier Kavak, 1.1.C

SUBJECT:
Name of Limited Liability Company

[he enclosed “Application by Forcign Limited Liability Company for Authorization 1o Fransact Business in Florida," Certil
Existence., and check are submitied 3o register the above referenced foreign limited Liability company o transact business in

Please return all correspondence cancerning this maiter o the tollowing:

Adnan Sammaour
Nuaime of Person —
‘ bm ~J
—m =2
e o
=R o
r— ot
s . . Py
Firm/Company S :E
oy e
. ) ™ -
376 Aruha Circle Unit 402 M-
-5 3
Address 5 c_,_? = i
= -
e
ot fen 4708 o] )
Bradenton. L 34209 = ™ &
Citv/State and Zip Code
aswmmouriditampabay . rr.com
E-muail address: (1o be used tor future annual report notification)
For further informatien concerning this matier, please call:
Krvsile Gillam 800 375-2453 st 139
at( }
Name of Contact Person Area Code Davtime Telephone Number
MAILING ANDDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registation Section
7.0, Box 6327 Clifton Building
Talluhassee. FL 32314 2661 Exceutive Center Cirele
Tallahassee, F1L 32304
Enclosed 15 o check for the tollowing amount
Please muke cheek pavable tor FLORIDA DEPARTMENT OF STATE
O siss.00 Filing Fee & O sieo.00 Filing Fee, Ce
of Status & Certitied Gy

3 s130.00 Filing Fee &

B 512500 Filing Fee
Certificate of Status Cerniitied Copy



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

IN COMPLIANCE WITH SECHON 6050002 FLORIDY STATUTES TTHE FOLLOWING IS SUBMITTED TO REGISTIE A FOREIGN LIMITE,
CONMPANTY TOTRANSACT BUNINESS INTHE STATE OF FLORIA:
Whitewater Kayak. 1L1.C

tame of Forergn Bamited Lty Company; must inclede “Lamued Liabilty Company,” "L L C " or "LLC ™)

1.

1! manwe uaaradable, enter slrernate name adopted for the purpese of transacting busiess in Flerda The aliermate name awst include “Lanned Luabilty Company,” "L LC "o 7L

Alaska

2. 3.
UInnsdicnen under the Taw ol which Toregn Timiced Tabality company s organized) (FEI numbet, 1 gplicable;  pay
r-*: w =
m =y
r~- o (=
et v -
| =re m
W, — g
(Date Orst transacted business an Florwda, «f prior wo registration | - -
(See sections U35 090 & 605 0905, F 5. 1 detenmune penales liabiliy) i)f"; = —— 5
m—< !
3035 O1d Steese Hawy Sie [22 376 Aruba Circle Unit 402 Me i‘
3. ) -7 -
(Steet Addiess of Principal QOflice)y lnlug Address) = s t
o— K
o . o =X
Fairbanks, AK 99701 Bradenton, FL 34200 = W
M o

~J

Nane und strect address of Florida registered agent: (PO, Bux NOT acceptable)

Adnan Sammour
Name:

376 Aruha Circle Unit 402
Oftice Address:

Bradenton 34209
. Flortda
(Cirvy (Zap codey

Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the ghove scated linsited fiability company at b
desigmaied in this application, § hereby accept the appointment as registered agent and agree to act in this capucin. 1 fun
to comply with the provisions of all statutes relative to the proper and complete gpecformance of my duties, and Tam famil,
amd aceept the obligations of my position as registered ugent.

{Heistered agenl’s signature) e




3. For initial indexing purposes, list names, titde or capacity and addresses of the primary members/imanagers or persony aw

manage Jup to six (6) wtad]:

Title or Capacity: Name and Address: Title or Capacity: Name and Add
Adnan Summour Omar Adnan Sammouw
[ IManager Name: ] Manager Name:
@ s tember Address: (@) Member Address:
. 370 Aruba Circle Unit 402 . 376 Aruba Circle Unit 402
@r\l!lhut'lzcd {i] Authorized

Bradenion, Fi, 34209 Bradenton. FLL 34209

Person Person _
o
Oother Clother CJOther Eother =
= Ve
ol N o
3 7O
[9g Bait —
)
I:I.\-lunngur Name: ] Manager Namy; [ .
rey N
e -
Cntember Address: ] Member Address: = =
o — £
) ) D L
D:\ulhunzcd C] Authorized = (45
- ' o
Person

Person

[t nher (other Cother CJother

(Manager Numue: (] Manager Name:
IMember Address: [ Member Address:
CAuthorized [ Authorized

Prersen Persun

Cosher CJosher (oOther [JOther

Important Sotice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only,
indexed individuals may be added o the index when filing vour Florida Department of Siae Annuaal Report form.

9, Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of record
jurisdiction under the law ol which it is organized. (18 the certiticate is in a foreign language, o transtation of the certiticate un
of the translator must be submitted)

10 This docement s executed in accordunce with section 603.0203 (1) (b, Florida Statutes. | am aware that any fulse informe
submitted in a document to the Departiment of State constitutes a third degree telony as provided forin 5.817.153, 1°.5,

PPommn ST

Segnatire of an authoriced person \\/

Adnan Summour

Typed or printed name of agnee



NS TSSOSO ST ST LS L el

Alaska Entity #10113077
State of Alaska

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

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development g..:he S:ilf of

Alaska, and custodian of corporation records for said state, hereby issues a Cenificate of Complianc;e';‘or: =
| D
. = W
Whitewater Kayak, LLC LTrom
-1 O

w2 — -

This entity was formed on Septemper 5, 2019 and is in good standing. This entity has filed allﬁtj%ial LEports i‘

- M -

and fees due at this time. . - i
. =

practices g thisc

No information is availabie in this office on the financial cendition, business activity or

van
ve
8¢

corporation.

IN TESTIMONY WHEREQF, | execute the cedificate and affix the Great
Seal of the State of Alaska effective September 5, 2019.

Juiie Anderson
Commissioner
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