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

IN COMPLINCE WITH SECTION 605,000 FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGISTER A FORFIGN IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

SHOREBREAK VENTURES LLC

(Nat.e of Foreign Lonred Liacility Company. mas inchude "Limited Liasihty Tompany, LLC, o LLC™}

1

(1 name cnavedable. erger alternate name adoptec fof the purposc of tensaciing business in Tlonds The allermle rame must inciude “Limited Luabiity Compary,” "L L CMor "LLET)

Nuame:

DELAWARE
2. 3
Tinssictor. urder (e w of Which foreign [imited hab:uty company 3 organized) {TEz number, L apphoabic)
4.
@nu vl TArGECIcd DUARESS i fiorida. v Priof Lo registration
YSee aections 605 0904 & 605 0905, F S Lo determire peralty iability)
135 Professional Drive, Suite 104 135 Professional Drive, Suite 104
3, 6.
{S1rect Address ol Fooncipal Gitice) (Maning Addrsie)
Ponte Verda Beach, FL 32082 Ponle Verda Beach, FL 32082
[
o>
P r~>
It -_
; o — s
o =y
3 ~ em
7. Name and sircct address of Florida registered agent: (P.O. Box NOT acceptabic) i o -
. ) 0
! ps '
CORPORATION SERVICE COMPANY =
(:l_) Py
ro

1201 Hays Sueet
Office Address.

Tallahassce 32301
, Florida

(City} {Zip cadc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the abueve stated limited liability compuny at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.
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N AT L S

S LU AR 0 B kAN
St Msiwate? Vg Pyeatals e

—
“{Degstered agent's signature}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— X Michael Hand .
™\ fanager Name: O nanager Name.
135 Professional Drive, Suite | »('
O Member Address: piessiona’ e v O Member Address:
) Ponte Verda Beach, FL 32082 )
O Authorized ' e ClAuthorized
Person Person
(OJOther O Other COthe: JOther
(Manager Name. O Manager Name;
ONember Address: OMember Address.
{0 Authorized O Authorized
Peison Person =
. paind
AR
QCther OOther OOther DOther__$&= =31
= "_—‘ .s.'::
N
O Manager Name. O Marager Name. ) -
r - ’1':5]
OMember Addrcss. OMember Address, = "
R O
O Authonzed O Authonzed
Person Person
[JGther O Other DGCther O Other

Ligportant Notice, Use an attachment to report moze 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, duly authenticated by the official having custudy of records in the

jurisdiction under the law of which it is organized. {If the ceruificate is in a foreign language, a translation of the certifivate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with seetion 603,0203 (1) (b), Florida Statutes. [ am awarc that any false information
submitted in a document to the Department of Stgic constitutes a third degree felony as provided for ins 817,135 F.5.

177l 2=

S:grature of an autkonzed persor.

Michae] iland

Typec of rimed name of signee H21000267973 3
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"SHOREBREAK VENTURES LIC"

Is DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 5C FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SHOREBREAK
VENTURES LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
FAID TO DATE.

=
o=
.=
:‘ * 2D
= R
— ]
oy L Lo
- ™~
-
- . ,
[ = F]
w
r o

N

\)umw W Dotk Seaeaay of Wete )

7861501 8300 Authentication: 203651789
SR# 20212681978
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 07-12-21
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