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COVER LETTER
TO: Registration Section

Division of Corporations

Extreme H20 Catamarans, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Florida

Please return all correspondence concerning this matter to the following:

James L. Essenson, Esq.

Nanie of Person

Essenson Law Firm
Firm/Company
2071 Main Street
Address
Sarasota, FLL 34237
~3
[made)
City/State and Zip Code =3
essensonfEussensonlaw, com i
E-mail address; (to be used for future annual report notification) ('l,,
For turther information concerning this matter. please call: i
- L3
James L. Essenson 94 954.0303 Kt
at } :_\';
Nome of Contact Person Arca Code iDaytime Telephone Number '
Mailing Address: Street Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrov Street, Suite 810
Tallahassce, FL 32303

Enclosed 1s a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(G $125.00 Filing Fec [ $130.00 Filing Fee & ™ S155.00 Filing Fee &

[ $160.00 Filing Fee, Certificate
Certificawe of Status Cenified Copy

of Swuatus & Certified Copy



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

IV COMPLIANCE W SECHTON 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED 7O REGISIEER A FORIIGN {INTED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Extreme H20 Catamarans, [LLC

|
(Mame of Foreign Limited Liabihty Company: mwst include “Limited Liability Company," LL.C "o "LLCT)

{1f nank unavailable, enter alternaie name adopted tur the purpose of wansacting business in Florida. The alternate name must include “Limited Liabily Company.” “L.L.C." ar "LLC.T)

California
2. 3.
TTurisdiction under the law of which Toreign Timiled Tability company 1s orgamzed) (FET number, 1 applicable)
430420
4.
(Datg first transacted business in Flonda, 1T priot (o registration. )
$ce sechions 6050904 & 6035.0005, F.8 o Jdetermine penalty liability)
4660 Via lluerto 4660 Via Huerto
5. 6.
(Street Address of Principal Otfice) Mailing Addressy
Santa Barbara, CA 93110 Santa Barbara, CA 93110 s
N~
1
a0
7. Name and street address of Florida registered agent: (P.(). Box NOT acceptable) -
[9E)
Jmnes L. LEssenson, Esq. —
Name: [

2071 Main Street
Office Address:

Sarasota 34237
. Florida
{City) (Zip code)

Registered agent's aceeptance:
Having been named ax registered agent and to accept service of process for the above stated timited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
1o comply with the provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with
and accept the obligations of my position as registeredragent
~ .
—~— [

/ s (chiﬂrr:"d agent's signature)




§. Formitial indexing purposes, list namues, title or capacity and addresses of the primury membersinanagers or persons authorized o

manage [up 1o six (6) wtall:

Title or Capacity:

Name and Address:

Patrick H. Benz

Title or Capacity:

Name and Address:

= Manager Narme: O Manager Name:
= MMember Address: 1660 Via lMuerto [IMember Address:
T Authorized Sanea Barbara, CA 93110 O Authorized
Person PPerson
OOther Cnher OOher OOther
OManager MNarne: CIManager Name:
OMember Address: OMember Address: _
(O Authorized O Authorized ??.,:
Person Person '
N
ClOther ClOther COther CiOther
w
CiManager Name: O Manager Name: 1:_\:—
O'Member Address: OMember Address:
O Aauthorized ClAuthorized
Person Person
OOther OOther OOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a cetificate of existence, no more than 90 days old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language, a translation of the certificate under oath
of ihe translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depagment ofgl'm. C nsmulc sa third degree felony as provided for ins.817.155. F.5.

/ ngmlurc of an autharized person

James L. l-sSLnson Reyistered Agent

Typed or prinied name of signee



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: EXTREME H20 CATAMARANS, LLC

FILE NUMBER: 201305210394

FORMATION DATE: 01/22/2013

TYPE: DOMESTIC LIMITED LTABILITY COMPANY
JURISDICITLION: CALIFORNIA

STATUS: ACTIVE ({GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State cf California,

hereby certify: =

The records of this office indicate the entity is authorized L&
exercise all of its powers, rights and privileges in the State-of
California. Qn

No information i1s avallable from this office regarding the finahcial

condition, business activities or practices of the entity. o

-—

™2

IN WITNESS WHEREQOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
April 13, 2020.

ALEX PADILLA
Secretary ol State

FSB

NP-25 (REV 02/2018)



