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COVER LETTER

TO: Registration Section
Diviston of Corparations

Master Rifls, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busineéss in Florida,” Centificate of
Existence, and check are submitied to register the above referenced foreign timited liability company to transact business in Florida,

Please relurn all correspondence coricerning this matter 1o the following:

. Roy Weisman

Name of Person

Master Riffs, LLC

Firm/Company
1761 West Hillsboro Blvd, Suite 409

Address

Deerfield Beach, FL 33442

City/State and Zip Code

VI

bobby@jr-adventures.com
E-mail address: (1o be used ror future annual repont notification)

For further information concerning this matter, please call:

Jordan Krant

a {732 } 595-3116 -
Wame of Contact Person Area Code Daytime Telephone Number :
MAILING ADDRESS: . STREET ADDRESS:
Divisian of Corporations ) Division of Corporations
Registration Section . . Registration Section
P.O. Box 6327 . Cliflon Building
‘Fullahassee, FL 32314 ) 2661 Executive Center Circle

Tallahassec, FL 32301
Enclosed is a check for the following amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & D %£155.00 Filing Fee & D $160.00 Fi!ing'Fcc. Certificate
Cenificate of Status Centified Copy of Status & Cerlified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS -
IN FLORIDA -

IN COMPLLANCE TVITT SECTION 605 0912 FLORIDY STATUTEN THE FOLLOWING B SUBMITIELD TO REGISTER 4 ;FDREXI;\’ LIMITED LIABILITY
CONFANY TOTRASACT BLSINENS IN' TTHE STATE OF FLORIDA:

| - .Master Riffs, LLC . ' . b

(Nome of Toresgn Linited Liability Compuny; must include “Limited Liabiluy Compony,” LG or "LLCT)

15 name snrvuilsble, cotoy ahernaie nane adopled for the parpose of ransacting basiness m Plorids The alternat azine must mebude ~1insied Liabiliny Company,™ “L L.C,™ or “LLE."y

2, Delaware ' - 86-381794]

[Funsdiction unde: the low of which foreign hruted labdhny company o opanized) (FET numbee, o appheable)

L.

El)alr Tt (ramacTed Dorvme s 1 FIoerda. i iy o repiilion )
Sce sections 603 0904 & 605 0905, F.S o detennine peralny Sibilin)

1761 West Hillshoro Blvd, Suite 409 . 1761 Wesl Hillsbaro Blvd, Suite 409 )
d [Sireed Addvess ol Principal Otlice) ’ Madng Address) ) )
Deerfield Beach, FL 33442 Decrfictd Beach, FL 33442 ]
‘ ~3
7. Name and street address of Flonda registered agent: (P.Q. Box NOT acceptable) - € .
: Roy Weisman . . '
Name: . : 5

Office Address: 1761 West Hillsboro Blvdg, Slli':e 409

Deerfield Beach
Florida __ 32442

{Cityd 12 cunde)

Registered agent’s acceptance:

Having been named as reglstered agent and ta accept service of process for the above stafed limited liability company af the piace
designated in this application, 1 hereby accept the appoiniment ay registered agenit and agree 1o acl n this capacity. | further agree
to comply with the provisions of alf statuies relative to the proper anil complete performance of my dutics, and I ant fumifiar with
and accept the obligatlons af my position }s_seglﬂerﬂ! agent,

l (Regisicred agent’s mgnarure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or pérsons suthorized to
“manage (up to six (6) wial]: :

Title or Capacity: Name and Address: Titte or Capacity: Name nnd A'ddres‘s:
DMana'gcr Name: ROY Weisman D Manager Name:
' - IMember Address: 1761 West Hillsboro Blvd, Suite ﬁ Member Address:
(JAutharized Deerfield Beach, FL. 33442 [ Avihorized
Person Persﬁn
[(Jother [(Cother Clother {Tother__- '
{IManager Ni;me: . B ‘ U Ma;mgcr Name:
CInember . Address: [:] Member Addrc.ss: )
JAuthorized [:] Authorized
Person . " Person

‘ Clonher

Cother ‘[Jother Cother__

[JManager Name: ___° {7] Manager Name:

[ IMember . Address: ' [:] Member " Address; B

[laethorized ] Autharized . i -
Person Person - 2

CJother [(Cother [Clother . [Jother

important Notice; Lise an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fling your Florida Department of State Annual Report form.

9. Atlached is & certificate of existence, no more than 90 days old, duly auhenticated by he official having cuslody; of records in the
jurisdiction under the law of which it is organized. (1€ the certificate is in a foreign language, & translation of the cerntificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seétion 605.0203 {1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes # third degree felony as provided for ins.817.135, F.S.

USim‘gne of 1 sutharired perum

Roy Weisman

Typed of primed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MASTER RIFFS, 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 SHOW, AS
OF THE THIRTEENTH DAY OF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MASTER RIFFS,
LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2021,

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

ASSESSED TO DATE.

5

Qaftny W, Butiocs, l?umﬂ Slats )

Authentication: 203193255
Date: 05-13-21

5899542 8300
SR# 20211754338

You may verify this certificate online at corp.delaware.gov/authver.shtm|




