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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 5733@5 4309934
AUTHORIZATION
COST LIMIT : S 160.00
ORDER DATE : March 25, 2022
ORDER TIME : 8:53 AM
ORDER NO. : 573265-005
CUSTOMER NO: 4309934

FOREIGN FILINGS

NAME : OFFSITE AQUA ADVENTURES, LLC

XXXX QUALTIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

X CERTIFIED COPY

PLAIN STAMPED COPY
D, 9,4 CERTIFICATE OF GCOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

T(:  Registration Section
Division of Corporations

Offsite Aqua Adventures, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Contpany for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondenca concerning this matter to the following:

Michele Thibodeau, Corporate Paralegal

Name of Person

McLane Middlcton, Professional Association

Firm/Company
900 Elm Street
Address
Manchester, NH 03101
City/State and Zip Code

michele.thibodeau@mclane.com

FE-mail address: {to be used [or future annual report notification)

For further information concerning this matter, please calk:

Michele Thibodeau, Corporate Paralegal ( 603 ) 628-1367
at
Name of Contact Person Area Code Daytime Telephone Number
Mhiling Address; Stregt Address;
Registration Section Registration Section
Division of Corparations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

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

[15125.00 Filing Fee [0 3130.00 FilingFee & O $155.00 FilingFee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SRCTION 605.0902, FLORIDY STATUTES, THE FOLLOWING IS SUBMITIED 10 REGHTER A FORFIGY [IMITED LIABILTY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Offsite Aqua Adventures, LLC
’ {Name of Poreign Limiled Liability Company, must incfuds “Limited Laability Company,” "LLC.® o “"LLE™

(If mams wavailable, enter alternat nams adopted for the putposs of tansacting businces in Florids, The ekermuts pams mwst fichade “Limited Lisbility Compeny,” “LL.C." or “LLC.™)

New Hampshire
. 3
(hersdiction under the Taw o which forcign imdted Tidhnlity company & organized}

(FET number, Tepplicabla)

4,
e oot 208 3901 B ws.laaoninrd:si im%cm;&bim)
239 Gosport Road 239 Gosport Road
6 (Wil Adross)

5.
{Sireet Rddress of Principz] Oftwee)

Portsmeuth, NH 03301 Portsmouth, NH (03801
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) P
@® =
£
Corporation Service Company :_-g =

Namne: —_—

g

1201 Hays Street =

Office Address: ~t

Tallahasse 32301
, Florida
(Zip cods)

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated Hmited liability company at the place

designated In this application, I 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 af my duties, and I am familiar with

and accept the obligations of my position as regisiered agent.

. F
S (/l/ﬂlblﬁt},assii'hﬂﬂ va resielond

(Registerod sgeat’s sigtmture)
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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 (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Matthew P. Masiello CIMenager Name:
OMember Address: 239 Gosport Road Mcember Address:
ClAuthorized Portsmouth, NH 03801 DO Authorized

Person Person
OOther, COther. OOther OiOther
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized DAuthorized

Person Person
OoOthes . OOther, CtOther, C10ther
OManager Name: {IManager Name:
OMember Address: OMember Address:
OAuthorized CAuthorized

Person Person
OGther OOther, Cl10ther C0other

Important Notice: Use an attachment to report more than six {6), The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is 8 certificate of existence, no more than $0 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 forcign langunge, 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. I am aware that any false information
submitied in a document to the Department of State constitutes a thifffAlcgree felony as provided for in5.817.155, F.8.

/ ~ Fiﬁuimofuwﬂnindpum

Matthew P, Masicllo, Manager

Typed or printed neme of xigneo




State of New Hampshire
Department of State

CERTIFICATE

1. William M. Gardner, Sceretary of State of the State of New Hampshire, do hereby certify that OFFSITE AQUA
ADVENTURES. LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on
December 15,2021 1 further cenify that alt fees and documents reguired by the Secretary of State's otfice have been received and

is in good stonding as Iar as this oftice is concerned.

Business 11); 888289
Certiticate Number: 0005724064

IN TESTIMONY WHEREOF,
| hereto set my hand and cause to be allixed
the Seal of the State of New Hampshire.

thiz 23th day of March A.D. 2022,

Do ok

William M. Gardner

secretary of State



