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

IN COMPLIANCE, WITH SECTION 605.0902 FLORIM STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1 Irwin Backcountry Guides LLC
(Name of Foreign Limited Liabiity Company, must include | Limrted Liability Company,” L1 C." er "LLC")

{1f aame wravailable eotor witames name adopied for e pucpose of tansscing business in Ploride. The altermate name ot tockida  Lintled Liskillyy Caunpany.” “LLC e “LLE

Delaware 26-3024635
1
Tarsdlction undar ha Irw of whizh forelgn Iimied LRy COmPENY 1§ QIETHSY) {TE pumbez, 2l applicadle)
4,
E[}m first trasacted busincay in Flonid, [ priar ta megiatreiion )
Soe toctions 605 0904 & 635 905, F 5. ro determing penally hwbilisy)

221 N. Hogan Street, Suite 403

221 N. Hogan Street, Suite 403
5, 6.
[Strees Addrens of Prncipat Office) TMulng Addrect}
Jacksonville, FL 32202 Jacksonville, FL 32202
==
el =
== e}
mpan
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT aceeptable) ié.f:f c:w Jr"“
Soopo
. . ~r
Contega Business Services, LLC L S L“:'a
Name: 1 ‘-J:: . s
LR e |
One Independent Drive, Suite 1200 T
Office Address:
Jacksonville ! 32202
, Florida
(Cuy) {Ztp ooce)

Registered agent’s acceptance:

Having been named as registered agent and 1o 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 and agree 10 act In this capacity. Ifurther agree
to comply with the provisions of ali statutes relative to the proper and complete performance of my dutles, and [ am familiar with

and accept the obligations of my position as registered agent.
/

Ll {Regitzared agant’s algnature)

By: Richard W. Hawthorne, Executive Vice President
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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 (§) total];

Title or Capacity:

[Manzeger

OMember

UAuthorized
Perscn

[Clother

[IManager
CiMember
[ JAuthorized

Person

Cother

DMnnager

CMember

CJAuthorized
Person

Cother

Name and Addresy;

Alan Pik
Name: an Fixe

Address;

221 N. Hogan Street, Suite 403

Jucxsonville, FL 32202

Cother
Name:
Address:

E]D‘ther
Name;
Address:

CJOther

Title or Capacity:

[J Manager

] Member

(] Authorized
Person

Clother

] Manager

[(J Member

(J Authorized
Person

[JOther,

[] Manager

) Member

] Authorized
Person

Oother

Name and Address:

Name:;
Address:

{JOther
Name:
Address:

(COther,
Name:
Address:

Cothe:

Important Notice: Use an attachment to report more than vix (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 centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificare under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degres felony as provided for in2.817.155,F.5.
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Sigrature of an authorized person

Richard W, Hawthorne, Authorized Representative

Typed ot printed rame of signec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERIIFY "IRWIN BACKCOUNTRY GUIDES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LECGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHCW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2021,

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

PAID TQ DATE.

Authentication: 204875526
Date: 12-06-21

4575646 8300

SR# 20213986073
You may verlfy this certificats online st corp.delaware. gov/authver.shtmt
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