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COVER LETTER

TO: Registration Section
Division of Corporations

Xireme Oundouors LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jessica Lovett

Mame of Person

Xtreme Qutdoors

Firm/Company

1519 Boeitler Ruoad Suite A

Address

Uniontown, Ghio 44683

City/State and Zip Code

Jjessica Joveti@ gostoutdoors com

E-mall address: (10 be used for future annual report notification) r
For further information concerning this matter, please call: ::,
Jessica Loven K88 469-8688 11003 -
ar { ) 0
Name of Contact Person Area Code Daytime Telephone Number B
MAILING ADDRESS: RE SS: -
Division of Corporations Division of Corporations -
Registration Section Registration Section C‘n
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee D $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Centificate
Certificate of Status Cenrtified Copy of Status & Cenified Copy



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

IN COMPLIANCE WTTH SFCTION 6050902, FLORIDA STATUTES THE FOLLOWING S SUBMITTED 10 REGISTER A FOREAGN 1INITED LIABILITY
COVMPANY TO TRANSHCT BUSINESS INTTHE, STATEOF FLORIDA:

| Xtreme Outdoors LLC

{Mamc of Foretgn Limuted Liabluy Company: must include “Limited Leability Campany,” "L L C Ter "LLC 7]

UM name urasailable. zater 2llemais name adopted for the purpose of mansactieg buuness 1a Flonds The alternaic nane must mélude * [umaked Listality Compans ™ "LL C"or LLC ™4

Chio H4-2328887
2 3.

Tlwisdiction under the 12w of whih forcign funsied labilny compans  organized) {FEl numiber 1f appiscable)

NIA

(Date bt tranvacted business m Flomdy, of poor o rogndraton |
Sec scehons 603 0904 & 605 0003, F S 10 dotermunc penalty hability )

1519 Boettler Road Suite A

5. 6.
1Shcet Addess of Pongipal Orlﬁctl

1319 Bocitler Road Suite A

(Malng Addsess)

Uniontown, Ohio 44683 Uiniontown, Ohio 43685

=~
[ phe=]
7. Name and steget address of Florida registered agent: (P.O. Box NOT acceptable) it
Registered Agents Inc :‘G
Name:
7901 4th St N Ste 300 T
Office Address: (o)
St Petershurg 702 Z
. Florida
{Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated linited liability company at the piace

designated in this application, 1 hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the abligations of my position as registered agent.

B e

{Regniered agent’s srprsturc)




8. Farinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Manager

COntember

DAthorizcd
Person

Oosher

[:]Manager
DMcmbcr
Cauthorized

Person

Uother

DManager
COMember
Oauthorized

Person

Oother

Name and Address:

Name: Vikram Kaul

73 Chestaugt Av
Address: 3 Chestnat Ave

Title or Capacity:

_ [i:] Manager

(] Member

Jersey City, NJ 07306

] Authorized

Person

[C1Cther

MName:

[Clother

(] Manager

Address:

[:] Member

(] Authorized

Person

(CJother

Name:

(Jother

O Manager

Address:

D Member

) Authorized

Person

(JOther

Clother

Name and Address:

Name: Yong lee

-H ke Rd S
Address: ©

Great Neck, NY 11020

E]Othcr

Name:
Address:
Clouber ~
Name: _—
ao
Address:

DO[her

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added to the index when filing your Florida Depariment of State Anaual Report form.

9. Attached 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a docunient to lhc > Department of Stale constitutes a third degree felony as provided for ins.817.155,F.S.

y wlm&z@\lef@

fgssiga R. Loveu
S

Svgrsturs of an suhonzed person

Typed or pranted aine of ugnce



DOC 1D ----> 201918304028

DATE DOCUMENTID  DESCRIPTION FILING  EXPED CERT  COPY
07022019 201918304028 DOMESTIC FOR PROFIT LLC - ARTICLES OF 99 00 0.00 000 000
ORG (LCP)
Recelpt

This is not a bill Please do not remut paymem

BROUSE MCDOWELL, LPA
388 5. MAIN STREET
SUITE 500

AKRON, OH 44311

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRosc
4354203

It i3 hereby certified that the Secretary of State of Ohio has custody of the business records for
XTREME OUTDOORS, LLC

and. that said business records show the filing and recording of:

Document No(s)’=3
=

PDocument(s)

DOMESTIC FOR PROFIT LLC - ARTICLES OF ORG 201918304028
Flleciive Punte:  07/0272019

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
3rd day of Julv, A.D. 2019,

United States of Amenca ﬂ/@_

State of Chio . .
Office of the Secretary of State Ohio Secretary of State




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[ Frank LaRose. do herebyv certifv that I am the dulv elected. qualified and
present acting Secretary of Staie for the Stare of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
AXTREME OUTDOORS. LLC. an Ohio For Profit Limited Liabiline Company,
Registration Number 4354203, was organized within the State of Ohio on July 2,

2019 is currently in FULL FORCE AND EFFECT upon the records of this
office.

610

[4:6 44 B

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 21st day of October. A.D 2019,

o A

Ohio Secretary of State

Yalidation Number: 201929403294



