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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2022 —
’ COTnICTE

Joad ez

Pleasa Allow For

SUNSHINE STATE '
gzrie File Date

SUBJECT: RUNAWAY ADVENTURES, LLC
Ref. Number: W22000010502

We have received your document for RUNAWAY ADVENTURES, LLC .
However, the enclosed document has not been filed and is being returned to you

for the following reason(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes

Regulatory | Letter Number: 922A00002552

www.sunbiz.org
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Shine State Corporate Compliance Company
3458 [aheshore Drive Talluhassee, Florita 32312

(850) 656-4724
DATE 1/31/2022

“WALK IN**

ENTITY NAME RUNAWAY ADVENTURES LLC

DOCUMENT NUMBER
DL FASE FILE THE ATTACHED AND RETURN ™™
XXXXXXX Pl Copy
Mﬁaa’ 6’0/’;
&f&ﬁéa& af Statar

"0/ EASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Arts & Aneadments

Certifred ﬁafr of Arts & Aneadments &yﬁ&% fite (7 Vrolading Arruad K’e;oar&r/
Certifeate of States

Certificate of Statas Keftectinp.:

“APOSTILLE / NOTARHAL CERTIFICATION™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES REQUESTED

4
TOTAL OWED $_125.00 ACCOUNT # 120160000072 £ +: w

FPloase cal Tina al the above xamber {faﬁ ary 188ueS 0r CORCEr XS, T hark #9880 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

Runaway Adventures, LLC
SUBJECT:

Name of Limited Liability Company

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 al! correspondence conceming this matter to the following:

David Hubbard

Name of Person

Runaway Adventures, LLLC

Firm/Company

PO BOX 21

Address

TOANO , VA 23168

City/State and Zip Code

MATT@MIDATLANTICTREE.COM

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

For further information conceming this matter, please call:

Georgina Vega 8§00 5674397
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 Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i £125.00 Filing Fee {7 $130.00 Filing Fee & [ $155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY

COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:

: Runaway Adventures. LLC
(Name of Foreign Limited Liability Company: must incTude “Limited Liability Company, L.L.C.. or "L1.C. )

Runaway Sportfishing, LLC

(if name unavailable, enter alicrnate name adopred for the purpase of transacting business in Florids The aliemate name must include “Limited Lisbility Company,” “L.1.C," or "LLC.™)
Notth Carolina ] I £
s _H67-4585949
FEI number, 17 applicable}

2.
(Jurssdxction under the Iow ol whech foreign Timuted Tiabiliy company  ofgamized)

ot FEpRuagy  2oi22
(Daic Tirst Hensacted business in Florda, 1] prioe (o e gisiration.)

(S¢c scctions 6050904 & 605.090 F.S. 10 determnine penalty liability)
PO box 750

{Mailing Address)

42198 Askins Creek Drive
&.

(S.lfm:t Address of Pnnoipal Office)
Avon, NC 27915

Avon, NC 27915

7. Name and gireet address of Florida registered agent: (P.O. Box NQT accepiable) 6
A
URS AGENTS. L1.C ISR
Name: : P
, = Sf o
oS A
3458 Lakeshore Drive -l w3
Office Address: a9 e
Tallahassee 32312 '
. Florida
(Cay} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above staled limited liability company at the place
designated in this application, I hereby acceplt the appointment as registered agent and agree to act in this capacity. I 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.
v
P‘dg Geargina VMega Assistant Secretary

(Registarcd ngent's signaware)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized 10
manage [up to six {6) total]:

itle o Name and Address: Title or Capacity; Name and Address:

Wana ger Nume: N ! c I’\ﬂ-(. ‘ | Dj\qlt ci }Jut: haru{ OManager Name:
OMember Address: P ¢ 60){ ya COMember Address:
OAuthorized /},o ArQ Va 93148 OAuthorized

Person Person
COther OOther QOther {iOther
LIManager Namc: )L’fa e /Tct;j /()/ OMunager Name:
UOMember Address: _9(\ 60)‘ 2 | CMember Address:
/E}Au[horized /7.04 10 \/A 25 / éf" OAuthorized

Person Person
S Other Other OOther COther
OManager Name: OManager Name:
OMember Address: OMuember Address:
CAuthorized O Auwhorized

Person Person
GOther OOther OOther (Other

Imponant Notjce: Usc an attachment to report more than six (6). The attachinent will be imaged lor reporting purposes only. Non-
indexed individuals may be added to the index when [iling your Florida Depariment of State Annual Report form.

9. Auached is a certificate ol existence, no more than 90 days old. duly authenticated by the olficial having custody of rccords i the
jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language. s translation of the certificate under oath
of the translator must be submitted)

10, This document is cxccuted in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any false information
submitted in & document (o the Dcpamnem of State constitutes a third degree felony as provided for in s.817.135.F.S.

/”/ -///‘Lz /C /JM

Sigamturc of an thoriacd person
Michoe !
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

RUNAWAY ADVENTURES, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 30th day of May, 2019

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 31st day of January, 2022.

Gl & Mool

Secretary of State

Scan to verify online.

Certification® 111981410-1 Reference# 18056107- Page: | of |
Venby this certificate online at httns /fwww sosnc cov/verfication



