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From: Kathring Meer

Fax: 180602210102

To:
L

Fax: (850) 517-6382

Page: 3016 961032020 12:35 PM
COVER LETTER
TO: Regisiration Section
Division of Corporations
SUBJECT:

Tubana, LLC

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,* Certificate of
Existence, and check are submiited to register the above referenced foreign limited liabiiity company to iransact business in Florida.
Please return all correspendence concerning this matter to the following:

b= X ¥p)
Roy Weisinan

L
Name of Person

o=
Tubana, LLC

T
Firm/Company

[N :,:
1761 W Hillsboro Blvd Suite 409
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Address

Deerfield Beach, I, 33442
City/State and Zip Code

bobby@jr-adventures.com

E-mail address: (to be used for future annual repert notification)
For further information concemning this matter, please call;

Roy Weisman

at { 954 ) 428-4440
Name of Contact Person

Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314

2661 Executive Center Curcle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
Osi25.00 viting e [J$130.00 Fiting Fee &

D $155.00 Filing Fee & D $160,00 Filing Fee, Centificate
Certilicate of Status Cenitfied Copy

of Status & Certified Copy
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Page: 4 ot B 06/03/2020 12:35 PM

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

IN COMPLIANCE WITH SECTION 603092, FLORIA STATUTES, 1TE FOLLOWING IS SUBMIT TED TC REGISTER A FORMAGN LAITED LABITTY
COMPANT TO TRANSHCT BUSINESS INTHE ST-1TE OF FLORIDA:
: Tubana, LLC

T"Tame of Foreign Linuted Liability Company, must Tnckude “Limited Lubility Company,” L.L.C."or "LLET)

—
{If nume unavilable, enler altemate namne adopted tar the purpose
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[ant o] - -=ri
aof rangacting busmess in Forida The altemate name MU inchude “Linited Liabilry Conpany . ]EEL or "LLC™
o ¥ 7D
85-1216568 i )
5 Delaware 3 AT w ¥ .
(urisdiction under e lnw of which foreign limited Tabality company & organized) IFEL rumber, I ap}ﬂ;r%h'le) 0 "-"l i
MR .
Al ~ 3 gJ
[ ¥l o
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4 L o
(D¢ Tl rmsaci ed business in Florda, if prior to reeistration.) = o)
{See sections 6050904 & £05.090%, F5 10 delermine penalty hability ) g
1761 W Hillsboro Blvd Suite 409
(Shzel Address of Principal Oilice)

1761 W Hillsboro Blvd Suite 409
6.
Deerfield Beach, FL 33442

(Nfailing Address)

Deerfield Beach, FL. 33442

9 Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Roy Weisman
Name:

1761 W Hillsboro Blvd Suite 409
Office Address:

Deerfield Beach

, Florida 33442
Cny)
Registerced agent’s acceplance:

(#ip code)
Having been named as registered agent and to accept s
designated in thiy application, I here

ervice of process for the above stated timited liability company at the place
by accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance

and accept the ebligations of my position as registered agent.

of my duties, and I am Sfamiliar with

- I
s Lo

(Registered agent’s signature)
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8. For initial indexing purposes. list names, title or capacity and addresses of the pnmary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capucity: Name and Address:

r Wel oseph Bonamassa
[Ivanager Name: Roy Weisman Dx\-ianager Name: Josep namass

- 1761 W FHillsboro Blvd Suite 409 N Hills 'd Suite ¢
x{Mvember Address: [x] Member Address; 1761 W Hillsboro Blvd Suite 409

Deerfield Beach, FL 33442

. ee a R 442
(Authorized D Authorized Deerfield Beach, FL 3344
Person Person — I
77 =
CJother [ Yother [JOther '_[:chr‘:: i
e G2 ti
Tt &= o w——r—
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o :"‘ ad 3
[ Manager Name: D hanager r:. P TR
- - " . -
D E o
Di\-(cmber Address: D Member L ./
=t
—— oo
[(JAutherized I:l Authonized S o
Person Person
CJother I:]Other [ JQther EOther
[ vanager Name: [[] Manager
Cvtember Address: [:} Member

[(JAuthorized
Person

(other

Important Notice: Use an attachment Lo report more than six (6). The

D Authorized

Person

Jother

DOLhcr

D’:)Lhcr

attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the

jurisdiction under the kaw of which it is organized. (If the certificate is

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203
submitted in 2 document 1o the Department of State constitutesa t

?@{,3 Lo A

Signmure of an aythorized person

Roy Weisman

Typed or prnled pome ol Fignee

in a foreign lunguage, a translation of the certificate under vath

(1 (b}, Florida Statutes. | am aware thatany false information
hird degree felony as provided for in 5.817.155, F.§



From: Kathrine Meer Fax: 18002216102 To:

Fax; (850) 617-6333

Delaware

The First State

Page: 6016 0670312020 12:35 PM

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TUBANA, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCW, AS OF

THE THIRD DAY OF JUNE, A.D. 2020.

—
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TUBANA,?_’.‘L',[{C"

| e d
HAS
—ooo e
FORMED ON THE TWENTY-SEVENTH DAY OF MAY, A.D. 2020. ’;E: = i
S —
[Hp Ll 1 "ot
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN !

ASSESSED TO DATE. Y E ey
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I-D"" E St
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Authentication: 203038368

7989411 8300
SR# 20205470622

iy Date: 06-03-20
You may verily this certificate online at corp.delaware. gov/authver.shtml




