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

N COMPAIANCE WITH SECTION @5.0002 FLORIDA STATUTEN, THE FOFLOWING IS SUBMITTED 1O RECISTER A FORFIGN TIMITED TIABI ST ¥
COMPANY TU TRANSACT B SINESS IV TTEE STATE COF FLORITM:

1. Fishing Unlimied LLC

TName of Foreten Lamited T by Company: st melede o1 ioied T iy € oty LG w TTTCTY

Flonda Fishiou Unlimted 1.1.C

il name smalable, suter aliernats aae adapied for the pipote of tmnsacteg bueiness o Flonca Fhe alieniats namy 2ist ncile acuted Lisbiliy Company, UL L e TLLG )

Delaware
1, 3

TTordio iR onder the Taw ol whiLh T0CEiEn maied APty (ompany 1 organed)

§3.3651374

(T vumbier, ([ mpplicalile)

NPA
1. _
TNt (i irmaacied Riviness i Dlonda f powr to rgiskation
(See sectiony 63 DY & 605 0L, 5 1o determine penalty linbiiin 1
3921 Alton Road 3921 Alion Reoad
3. . e e b s
{Rareet Addrees of Frnepal Orhiees (Mading Addesas i
Sulie 347 Suile 347 ,
Mami Beach, Florida 33140 Miami Beach, Florida 13140 e
7. Name and sireetaddress of Florida registered agent: (PO, Box NOT aceeptable) o
1

C TCorporationSysiem
Nine:

120050uthPincistandRoad
Othee Address:

Plantution RRRRS)
, Flonda
(i) (Lip ctade)

Registered agent’s aceeptance:

flaving been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, T hereby accept the appoiniment us regisiered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative fo the proper and complete performunce of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

CTCorperalionSysien: f’(‘a,tj,,.u,:& K hnpestsr,
ljv- Katherine Schneider, Asst. Secretary

(Reginred ageal’s sigranse)

I'ELHE7 21 AW eHetsn lon erdnling
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8. For initiad indexing purpeses. list names, title or capacity and addresses of the primary menihers/managers ar persons authonized io

manage [up to six (6) ialf

Title or Capacity:

Numeand Address:

NicolastanmcBeale

Title ur Cupucityv:

Bolivar] 1.C

Nune,

Numeand Address:

Address: 1209 Orange Strect

Wikmumgton, Delaware 19301

Name:

Address:

Name:

Address:

SManuger Nume, Z Manuger
TIntember Address: 3921 Alon Road, Suite 347 = Member
Miami Beach, Florda 33140
TAuthorized — Authorized
Person Person
“JOnher —Other
Manager Name: — Manager
TIMember Adidress; — Member
TAuthonized - Authorized
Person Person
Tther____ I —hher
“IManager Namw: — Munager
Ihenbes Addiess: — Member
T Authorized — Autherieed
'eraon Person
TOther ZOther ZOther,

hnportant Notiee. Use an attachment 1 report more than six (6). The atachment will be imatzcd Jor reporting purposes ondv. Non-

indexed individuals may be added 1o the index whea ling your Florida Department of State Arnuat Ruport form.

4 Attached is 2 certificate of exisience. no more han 90 days old, duly authenticated by the official having custody of records t the
surisdiction under the faw of which it is organized. (11 the certificate is ina foreign fanguage. a translation of the certificate under outh
of the ranslator most be submiited)

0. This decument is executed in accordance with section 603,0203 (1) (b, Florida Statutes. | am aware that any talse information

submitted i3 2 document w the Department of $tate constitutes a third degree feloany as provided for i s.8E7E3S 1S,

NIBGRNCIIESTE R IR T LI LY

M Vit A Powell

Victoria AL Powel]

Signrture f Ao ka2 ad perion

Liped of punied name of signee
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Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FISHING UNLIMITED LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTIETH DAY OF JANUARY, A.D. 2021.

AND I DO HEREHY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

.,I']I

AN

=
iy ";@’ AN SiTrey W Dubect, Secrstay of B4e )
e oalll., -
E‘;‘?;n?'.t“

Bimr X (et
b [T |

3952185 8300

SR# 20210167582
You may verify this certificate onling at corp.delaware.gov/authver.shimt

Authentication: 202326177
Date: 01-20-21




