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COYER LETTER

TO: Registration Section ‘
Division of Corporations

Hudson Fishing Producu')l,LC
SUBJECT: !

Name of Limited Liability Company

The enclosed "Applicution by Foreign Limited Liability Compuany tor Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitied w register e above referenced foreign limited liability company w transact business in Floridz,

Please retum all correspondence concerning this matter to the tollowing:

Michael Caspar

Name ol Person

Hudson Fishing Pro(;iucls)LLC

Firm/Company

7521 Whitemarsh Way

Address

Hudson, OH 44236

|
' City/State and Zip Code

mike@hudsonfishingproducts.com

L-matl address: (to be used for future annuad report nodification

For further information concerning this matter, please call:

Michael Caspar 330 208-7046
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations , Division of Corporations
Registrution Seetion Registration Section
PO Box 6327 Clifton Building
Talluhassee, FIL 32314 2601 Exccutive Center Cirele
Tallahussee, i1, 32301

. . . .

linclosed is o check tor the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

D sizsoovitingree M 513000 Fiting Fee & O s155.00 Filing Fee & 3 $160.00 Fiting Fee. Centiticate
Certificate of Status Certified Copy ol Status & Certitied Copy



1

APPLICATION BY FOREIGN [,IPII'I'EI) LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE W SECTION 605 0X2, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REUISTER A FORFKGN LIAITED LIABILITY
COMPANY TO TRANSHCT BUSINEXY INTHE SEATEOF FLORIDAL:

| Hudson Fishing Products L1.C

tName of Foreign Limied Liahihty Company. must inciude “Linied Labday Company,”™ "L L C 7 or "LEC ™)

Cajun Fishing Rods LL.C

{1 name uninailable, enter aliemate surme adopred foe te purpose of pansacting buseness i Flonds The thernate name nmst tichade “Lursted Lobdine Comrgronny,” “L L C" o LECT)

Ohio

2 . 3.
tJunsdiction under the law ol w hich foregn lull1r:a‘hnhlln) cottpaty 13 arganized) (FEl number, 11 applicable
12/5/2019
4.
{Date first rensacted busemess o Flonda, 1 prioe to registration )
(hee sections 605 (KM & 003 (KBS, 5 (o detenmune penalty hatnbin)
I41 Watts St 7521 Whitemarsh Way
3. 6.
(Sucet Address of Primcrrl Office) {Muhing Address) -~
—
i . b=
Jacksonville. FL, Hudson, OH -
- o
- o
32204 ‘ 44236 S
yooEm
' -
7. Name and street address of Florida registered agent: (.0, Box NOT aceeplable) : ::3, =
- Lo
P [
Michael Caspar
Nam:
141 Watts St
Otfice Address:
Jacksonville 32204
. Florida
. 1€iny) (7ip code)

Registered agent’s acceptance: !

Having been named ay registered ugent und to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the praper and complete performance of my dities, and | am faomiliar with
17) 3

and accept the ubl:'guriu:y—qﬂn/rg/ " %“ﬂed agent.
U L& g

/Y4

v

cpiskered ageont’s signasore )



& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage |up o six (6) totad|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Michael C: ] Berry
W} Manager Name: \chact Laspar [m] Manager Name: ason Herry
7521 Whitemarsh Way 2033 E Highgate Ct
[(IMember Address: : (] Member Address: B8

Hudson. OH 44236 Hudson, OH 44236

ClAuthorized ] Authorized
Person Person
Clother Clother Clother CJother
DManugur Name: 'l Manager Name:
CIMember Address: ] Member Address:
[JAuthorized (] Authorized ~
b=y
Person Person . )
T ]
_JOther D(:])lhur oher Cloher : ST e
T
* =
l —
(IManager Name: [ Manager Nume: 1o- L2
‘: o [ ol
[(IMember Address; 1 Member Address: - =
[authorized (7] Authorized
Person Person

Clother [l !shcr [Jother [Jother

Important Motice: Use an atiachment to r:cpurl more than six (6} The attachment will be imaged dor reporting purposes onliy. Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody ol records in the
jurisdiction under the lnw ol which it is organized, (11 the centiticate is in a foreign language. a translation of the certificale under outh

ol the translator must be submitted)

10, This document is exeeuted in accordance with section 603.0203 (1} (b). Florida Statutes. [ am aware that any talse information

submitted in a documuent to the Departmepi giState constitutes a third degree felony as provided for in $.817.135.1°.8.
U L v Segnature of an authorzed person

uh ot«( KEL CASPNR.

Typeed m’pumexl name ol signee




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

I, Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
HUDSON FISHING PRODUCTS, LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4167357, was organized within the State of Ohio
on April 13, 2018, is currently in FULL FORCE AND EFFECT upon the records
of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 7th day of December, A.D. 2019,

Sl A2

Ohio Secretary of State

Validation Number: 201934100388



