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COVER LETTER
TO: Registration Section

Division of Corporations

POINT BREAK HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

THOM HIPKE

Name of Person

POINT BREAK HOLDINGS LLC

Finm/Company

10325 VISTA SORRENTO PARKWAY, SUITE 220

Address
SAN DIEGO, CA 92121

City/State and Zip Code
THIPKE@POINTBREAKHOLDINGS.COM

t-mail address: (10 be used for future annual report notification)
For further information concerning this maiter, please call:

THOM HIPKE

[

=

R 976-3288 x2 =

at{ ) 'J

Name of Contact Person Area Code Daytime Telephone Number

)

Maijling Address; Street Address; -

Registration Section Registration Section B

Division of Corporations Division of Corporations A

P.O. Box 6327 The Centre of Tallahassee ?j
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $i25.00 Filing Fee = $130.00 Filing Fee & (O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN T IANITED LIARITITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Point Break Holdings L.LC

{Name of Foreign Lumiied Liabihty Compeny, must include "imited Liabihty Company.”  1.L.C."or "LLC™)

(T name unavailable. enier alternate name adopted (or the purpose of Lransacting busineaa in Flaridn The alternate name must inclede *Lamited Liability Company,”
California

"L [.C." or "LLC.T)

3.

85-114 1466
TTusdiction under the Taw of Which loroign Tnmited Nability company it organized)

(T4 number. i npphicable)
0810312020
4,

{Datc (it ramascied business in Flonds, iEprior to segutralion. )
{Scc sections 605.0904 & 605.0905, E.8 to delermine penalty fiability)
1968 S. Coast Highway #1028

(S-'lﬂ:l:l Addrcas of Principal Offlice}

10525 Vista Sorrento Parkway #220

. nailing Addressy

TLaguna Beach, CA San Diego. CA
92651 92121 =~
7. Namg and street addrgss of Florida registered agent: (P.O. Box NOT acceplable) :
lun)
InCorp Services, Inc. =
Name: -
C;:‘\
17888 67th Court North 2

Office Address:

l.oxahatchee

33470

. Florida
{City)

(Zip coded
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 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as register %agem‘.
A 7
s 527/1/((_{/

J (/ . . .
M Janice Null on behalt of InCorp Services, Inc.
i/ Rtgi!tcrtﬁ@'s sgnAIWe)




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

Title or Capacity: Name and Addresy: Title or Cupacity; Name and Address:
hL ipk Dave Evans
sEManager Name: _ o0 Hipke = Manager Name: —© o
10525 Vista Sorrento Pkw 10525 Vista Sorrento Pkwy
mMember Address: s rrento Y = Member Address: ¢ Y
Suite 220 Suile 220
OAuthorized e OAuthorized e
San Diego, CA 92121 San Diego, CA 92121
Person Person
ClOther OOther OOther TOther
IManager Name: O Manager Name:
CMember Address: OMember Address;
{]Authorized O Authorized
Person Person
OQther OOther CJOther OOther
CiManager Name: OManager Name: ~
'5]
COMember Address: OMember Address: =
Authorized O Authorized —
-0
Person Person ol
a

JOther OOther ClOther TOther .,

-

lmporiant Notice: Use an atiachment to repert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duty awhenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificale under oath
of the translator must be submitied;

10. This document is executed in accord;

wh sgction 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information:
submitted in a document to the Dep,

nentof Stgie constitutes a third degree fclony as provided for in s.817.155. F.S.

\_F R Signnluce SR Ethor zed pers\nQ_‘

Thom Hipke

Tvped or printed namw af signee



Secretary of State
Certificate of Status

|, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: POINT BREAK HOLDINGS LLC

File Number: 202014010561

Registration Date: 05/15/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of July 21, 2020 (Certification Date), the entity is authorized to exercise all of its powers, rights and
privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the

Certification Date and does not reflect documents that are pending review or other events that may
affect status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate

and affix the Great Seal of the State of California
this day of July 22, 2020.

ALEX PADILLA
Secretary of State

Certificate Verification Number: BYBPGNZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Certification Verification Search available at hebizfile s0s.ca.gov/certification/index.



