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COVFER LETTER

TO: Registration Section
Division of Corpoerations

I AM PADDLING WHERE LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed “Application by Fareign Limited Liabtlity Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitted to register the above referenced foreien limited liabihiy company to transact business in Florda.

Please return all correspondence concerning this matter to the follewing:

VALERIE C KORMAN

Name of Person

| AM PADDLING WHERE LLC

Fiem/Company

22186 Catherine Ave

Address

Part Charlotte FL 33952

Citv/State and Zip Code

laproperty.com@gmail.com

E-mail address: (10 be used Tor future annual report notification)

For turther information concerning this matter. please call:

Valerie or anyone 941-800-6679 253 -350-3874
at| }

Name of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Nivision of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Talluhassee
Tallahassee, FFI1. 32514 2415 N. Monrov Street. Suite 10

Tallahassee. FL 32303

Enclosed s a check tor the tollowing amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

3 812200 Filing Fee 5 S130.00 Filing Fee & T §132.00 Filing Fee & T $160.00 Filing Fee., Ceniticate
Certiticate of Status Certitied Copy of Suatus & Certified Capy



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

IN COVPLEANCE W SECTION S30X02, FLORIDA STATUTES THE FOLLOIWING IS SUBMITTED T REGISIER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE CF FLORIDA:
| | AM PADDLING WHERE LLC

(Nume of Foresgn Timited Eiabelie Companyy must include “Limned Taabiline Company.

LLC
| APADDLING W LLC

o CLLCT
U name upalable, enter alternate name adepied for the purpose of ramsacting basmess in Florida The atiermate nine must melude “Limted Lialidny Compam.” L LU or 7 LECT)
Delaware 84-4780723
2 R}
unsdiction undes the Taw of which foreign nmnted Taabis conmany s organized) (FET number. i applicahl)
4.

tDute tist tmnsacted business in Flonda, 3t prior o regsiration )
(Ner wenons 605 4903 & 008 R0 F.5 w detemsine penalin babilay)

~ I AM PADDLING WHERE LLC

i5teer Address of Poacipat Oilieen

| AM PADDLUING WHERE LLC
6.

(Ml Addreas)

22186 Cathering Ave

PO BOX 512310
Port Charlotte FL 33952

I

PUNTA GORDA, FL 33851 .

7. Name and sireet_address of Florida registered agent: (.0, Box NOT accepiable)

VALERIE KORMAN
Nam:

Q3

22186 Catherine Ave
Olfice Address:

Port Charloite

33952

- Florida
iCinn hap code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act tn this capacity. T further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my duties, and Iam familiar with
und aecept the abligations of my position as registered agent,

Ja,ﬂlw C_ ’ K&-d?rﬂd’/)f_)

(Registered agent’s signature |




8. For initial indextng purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage (up to six (0} 1otal]:

Title or Capacity:

TN anager
=\ ember
O Authorized

Person

T10ther

CixTanager

DN ember

= Authorized
Persoen

T Other

I Manager

_viember

T Authorized
Person

v Other

Nane and Address:

VALERIE KORMAN

Namge:

Title or Capuacity:

PO BOX 512310

Address:

PUNTA GORDA, FL 33851

THOther

. Ken or Shelia Hensel
Name:

1062 Sanger St
Address:

Port Charlotte FL 33952

C]1Other

Bumforg NP LLC

Name:

PO BOX 512310
Address:

PUNTA GORDA, FL 33951

1aproperty.com@gmail.cam

COther

TN anager
Cixztember
T Authorized

Person

“i0ther

E % fanager

Cinfember

LiAuthorized
Person

TiOther

CiManager

CiNlember

i Authorized
Persen

CiOther

Name and Address:

Name:
Address:

TOiher
Name:
Address:

CiOther
Nanw:
Address:

Clinher

Lmportamt Notice: Uise an attachment 1o report more than six {6). The auachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added to the index when tiling vour Florida Department of State Annual Repart form.

9. Attached is a certificate of exisience, 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. (11 the centificate is in a foreign language, a translation of the centificate under cath
ol the transtator must be submitted)

10. This document is executed in accordance with section 603.0203 (13 (b). Florida Siatutes. | am aware that any false informision
submitied in a document io the Department of State constitutes a third degree lelony as provided tor in5.817.133, F 8,

VALERIE KORMAN

Signalure of an anthonsed person

Taped o pnnted mme of vgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "I AM PADDLING WHERE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF MARCHE, A.D. 2020.

N

Q.um-, W. Ruach, focrelary of Slste 7

7885539 8300

SR# 20201944809
You may verify this certificate online at corp.delaware.gov/authver,shim}

Authentication:; 202527415
Date: 03-05-20




