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COVER'LETTER

TO: Registration Section
Division of Corporations

The Wandering Paddler, LLC

Name of Limited Liability Company

SUBJECT:

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 above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeanne Quinn

Name of Person

The Wandering Paddler, LLC

Firm/Company

110 Clark Rd

Address

Rye, NH 03870

City/State and Zip Code

JFQand3@comcast.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Karen Cross 978 987-1672

at (
Name of Comtact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

A $125.00 Filing Fee [ $130.00 iting Fee & [ $155.00 Filing Fee & (3 $160.00 Filing Fee, Centificate
Cenrtificate of Status Centifted Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES. THE ROLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. The Wandering Paddler, LLC

(Name of Forcign Limited Liability Compuny, must include “Limited Liability Company,” "L L.C.." or "LLC.")

(1f name ynavuiable, entcr altemate name adepted for the purpose of tansacting business in Florida, The alernate name must inchade *Lintted Liability Company,™ 1.1 C"or "LLC.T)

, New Hampshire , 81-3015007

Jursdictron under the law of whuch forergn Trmited habihty compamy 1 orgamzed ) (FEI numbser, i sppheable)

n/a

4.

(Date first tmnsacted business tn Flanda, 1f pnor to regstration. }
{See secions 6050904 & 605 0905, F S, 1o determine penalty labihity)

. 110 Clark Rd 110 Clark Rd

{Sireet Addiess of Pncipal Office )

~o
f.\!ax]mg;\ddmssl' ] s

Rye, NH 03870 Rye, NH 03870 = =
EE
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘__ : g

Name. Northwest Registered Agent LLC

Office Address: 7901 4th St N STE 300
St. Petersburg 33702

. Florida

(City} {Zip codel
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

(o Glpye

(Registered agent's signature)




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

Title or Capacity:

Y anager

BMcmber

[JAuthorized
Person

[Jother

[(IManager

[ IMember

I ]Authorized
Person

CJoxher

Name and Address:;

Jeanne Quinn

Name:

Title or Capacity;

d Manager

Address: 1 10 Clark Rd

m’ Member

Rye. NH 03870

D Authorized

Person

DOlhcr

Name:

(JOther

(1] Manager

Address:

{1 Member

(] Authorized

Person

[JOther

DManagcr

DMcmber

[CAuthorized
Person

Oother

Name:

DOlher

(] Manager

Address:

D Member

] Authorized

Person

[1Other

CJother

Name and Address:

Shaun Quinn

Name:

Address: 110 Clark Rd

Rye, NH 03870

[Jother

MName:

Address:

DOthcr

Name:

Address;

(other

[mportant 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 your Florida Department of State Annual Report form.

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

t0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information

submiitted in a docurnent to the Departmen

2

e constitutes a third degree felony as provided for in s.817.135. F.S.

)=

Jeanne Quinn

yrfnature of an authorized person

Typed or printcd name of signec



State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that THE WANDERING PADDLER,
LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on June 15, 2016. [ further
certify that all fecs and documents required by the Secretary of State's office have been received and is in good standing as far as

this office is concerned.

Business 11: 746267
Certificate Number: 0005445133

IN TESTIMONY WHEREQF,

[ hereto set my hand and cause to be affixed
the Seal of the Swate of New Hampshire,
this 20th day of September A.D. 2021.

Do ok

William M. Gardner
Secretary of State




