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COVER LETTFR

TO: Registration Section
Division of Corporations

SUBJECT: ‘\\1 AT Levey \WNOXxec SPO T Y S L Co

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fotlowing:

Peve Rluess

Name of Person

Treasuce  Coosy B ecounming Tac.

Firm/Company

Vw9 Nw - Fedecal Hla

Address

MuGed, YU 3UaS oy

City/state and Zip Code

+ O @ T SCEtT . (O

F-mail address: (10 be used for tuture annual report notification)

For further information concerning this mateer, please call:

Peyre RBuess w332 ) 229-3543
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre ot Taliahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is o check for the following amount:

Please make check pavable 1o: FLLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee O 5130.00 Filing Fee & 0 $153.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPILLINCE WTTH SECTION 8350012 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV REGISTER A FOREIGN  LIITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L INexXy \evel WAICsSDorys LY Co

{Name of Foreign Limited Lrabiliy Company: must inchude “Limited Liability Company,™ "LL.C. 7 or "LLC M

(It name unas ailable. enter altgrmare aanme adopted for the purpese of ransacting business in Florida, The altcrnate naine st include “Limited Liability Company L LG ve "LLUT)

» VAGASSOChusett s ; Bl- 206 33

fJurrsdiction urder the Taw of which foreign Timiled Nability company 15 orgarized) (FET number, 1T applicablet

Q3| o | 202,

tDale fiest Gansacied business w Florda, 15 pror ta regsintion. }
(See sections #5901 & 605 0903, F 5. 10 determine penzhiy liability)

5 V292 S oNQd 500 &ive 6 12520 SE MO aASon. Ave

{3ireet Addiess of Principal Otfice) (Mailing Address)

Divacy Fe NG9y SOXMGer _FL MG T

7. Nane and street address of Fiorida registered agent: (PO, Box NOT acceptable)

Nume: TO NG T O \3) CCr 'tjl

Office Address: __\2 &5 2 SE MOA S0 Hve

iﬁ’ A G . Florida E}qqq \ 0 -~

€y (2ip code)

Registered agent’s acceptance:

Having been named ay repistered 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 und agree to act in this capacity. I further agree
tur camiply with the provisions of all statuigs rgfative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligationy of my positiaf agfregistered agent.

<// (Regisiered agent’s signaiglel




R. For initiat indexing purpuoses, list names, title or capacity and addresses of the primary members/managers or persons authonzed 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B{\.-I;magcr Name: Y OQOTGA Heer = E‘Kdan;lgcr Name _JOCOn Hoefer
O Member Address: 1492 S MNGASen. Bve CMember Address: 12D 3 Se Mo Pue
) Authorized S-\’ WA & | T IVNAG (D Authorized S G v ' P U4y
Person Person
OOther I Other OOther JOther
OManager Name: OMaunager Name:
O Member Address: OMember Address:
O Authorized OAuthonzed
Person Person
UOther OOther COther Cnher
OManager Name: Cidanager Name: —
CIMember Address: CMember Address:
Ul Authorized C Authorized
Person Person
TJQther CiOther TiOther CiQther

Important 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 to the index when filing vour Florida Department of State Annual Report form.

Y, Attached is a certificate of existence, no more than 90 days old. duiy authenticated by the officisl having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. & translation of the certificate under oath

of the translator must be submitted )

10. This decument is exceuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false inforimation
submitted in a documeni to the Beparimeof State constitutes a third degree telony as provided forins. 817,155 F .S

am)
Stgmature o an autherized person

—I:V‘ B-&»—Q—«fv-'

Typed E printed mame of signec
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Willizam Francis Galvin
Secretary of the
Commonwealth

February 23, 2021
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by
NEXT LEVEL WATERSPORTS LLC

in accordance with the provisions ol Massachusetts General Laws Chapter 156C
on March 31, 2016,

[ turther certify that said Limited Liabiiity Company has not filed a certificate ot
cancellation; that there are no proceedings presently pending under the Massachusetts General
Laws Chapicer 136C, § 70 for said Limited Liability Compuny’s dissolution; and thal. so far as
appears of record, said Limited Liabidity Company has legal existence.

[n testimany of which,
[ have hereunto afhxed the
Cirear Seal of the Commonwealth

on the due first above written.

il Trtns Lol

Sceretary of the Commonwealth

Processed Byisam



