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COVER LETTER
TO: Registration Section

Division of Corporations

Big Ticket Fishing Charters. L1.C
SUBJECT:

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

Please return all correspondence concerning this matter 1o the followiny:

tric R, Tubbs

Name of Person

Nyvemaster Goode, P.C.
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700 Walnat Street, Ste 1600 ST m
e O
Address oy IR )
TN [
Des Moines. 1A 50309 2% =
Y =
lmt}
City/State and Zip Code
etubbs@nyemasier.com
[E-mail address: (1o be used for tuiure annual report notification)
For further information concerning this matier. please call:
Eric Tubbs 515 283-3183
at )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303
Enclosed is a check ior the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
O $125.00 Filing Fee 0 $130.00 Filing Fee & = $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certifted Copy



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

IN COMPLANCE T SECTION §03.0902 FLORIDA STATLTIN THE FOLLOWING I SUBNTTED 10 REGISTER A PORIIGN TIMITED LIABIHITY
COVPANY RO TRAANNACT BUSINESS INTHE SEATE OF FLORIDA:
] Big Ticket Fishing Charters, LLC

{Nunie of Forengn Limited Laability Company, must include “Linted Lability Company.™ "LLC 7o "LLCT)

2

{1 mame masarlable, enter altermate same adopted for the purpose of Mamacting business in Florda  The alternate name must inclade " Limited Liabiliny: Company
lowa

TULLCT o CLEC Ty

R7- 1687936

(Juwisdicoion under the Taw of which forergn Tnmted Tabaliiy company 15 orgameed)

fas

(FYL number, 1f appheable)
N/A
4.

g
Date first transacted Business in Florda 17 prior w regsiranen )
$5¢e sections 6O5 004 & 605 005 F S 10 determine ponalty lrability)
62793 Sunset Drive
i

;Shrcl Address of Pnncipal Office)

62793 Sunset Drve :-'

Lo
Mahing Address)
Nevada, 1A 50201

:-'.-1 -
Nevada, A 50201
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Matthew C. Davie
Name:

) 5822 Lords Avenue
Office Address:

Surasota

34231

. Florida
1y (Z1p conde
Registered agent’s acceplance:

Having been named as registered ugent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity, 1 further agree
arnd aceept the obligations of my

to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
asition uay registered agent,

(Repnnfered apent's signature)




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

Title or Capacity;

= M anager
OMember
O Authorized

Person

OOther

OManager

1M tember

OAuthorized
Person

OOther

OManager

O Member

O Authorized
Person

OOther

Name and Address:

Kevin T, Vier

WNaime:

Title or Capacity:

62793 Sunset Drive
Address:

Nevada, [A 50201

C1Other
Name:
Address:

OOther
Name:
Address:

OOther

CIManager

OMember

CJAuthorized
Person

C10ther

CIManager
OMember
O Awhorized

Person

Other

O Manager

CIMember

O Authorized
Person

ClOther

Name and Address:

Name:

Address:

OOther

Address: ":-r_
1
= O
Name:
Address:

COOther,

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 1o the index when filing your Florida Department ot State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days uld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,153, F.5,

e ==

Signatwre ot an duthorized person

Eric R. Tubbs, authorized person

Typred o prinked name of signee



711512021

. Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 7/15/2021

Name: BIG TICKET FISHING CHARTERS. LLC (489DLC - 671142)
Date of [ncorporation: 6/4/2021

Duration: PERPETUAL
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I, Paul D. Pate, Secretary of State of the State of Towa, custodian of the records UflnLOFPUI:E}IOIfE cerfiythe
following for the limited liability company named on this certificate: s — r"
T 0
a. The entity is in existence and duly incorporated under the laws of low Ao ':'g
2% £ o
b. All fees. wxes and penalties required under the Revised Uniform Limited Liability Colp@ny @t and other
laws due the Secretary of State have been paid. =2 W
M
¢. The most recent biennial report required has been filed with the Secretary of State

d. The Secretary of State has not administratively dissolved the limited liability company

The Secretary of State has not filed either a statement of dissolution or statement of termination

Certificate 11D: C8224977

To validate certificates visit: i ;WJ@ %
sos.dowa.gov/ValidateCertificate

Paul D, Pate, fowa Seeretary of State
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