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COVER LETTER

TO: Registration Section
Division of Corpoerations

supJecT: PetitEight, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida," Certificaie of
Existence, and check are submitted to register the above referenced forcign limited Kabilitny company to transact business in Florida.

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

Kevin Larkin

Name of Person

Petit Eight, LLC

Firm/Company

23 Vista Sole

Address o3

Dana Point, CA. 92629 P
City/State and Zip Code Ty

™

Kevin@bluewaterads.com

E-mail address: (1o be used for future anmuwal repon nanfication)

For further information concerning this matter, please eall:

Kevin Larkin ati__949 ) 545-8975
Nume of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N Monroe Street, Suite 810

Tatlahassee, FLL 32303

Enclosed is a check for the following amoun;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee M S130.00 Filing Fee & O S1S500 Filing Fee & T $160.00 Filing Fee, Certilicate
Certificate of Status Cuertified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,092, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TU REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRANSACTRUSINESS IN THE STATE O FLORIDA:

Petit Eight, LLC

l.
{(Name of Foresgn Limited LiabiTity Company: mwstinclude “Cimated Labiiity Company.” LG, or “LLGC.)

1T narne unavatlable, enter aliernute aame adopted foz the purpase of IRsa1g business 1n FHonda, The alternaic pamie must saclude “Limited Lisbilny Company,” "L.L.C." or "LLEC™

454407134

California
(FEI nuimher, 1l applicablc

tuashiction under the Taw o whick foreign Timwed Tabiliey compeny s onginizedi

1 August 25, 2022

{11 int iansacted business in Flarsda, 1f pror e repistraian |
[See sechuns GOS0MK X 618 RS F .S, to determine penalty Habifity |

23 Vista Sole

(Mabing Addiess)

3 23 Vista Sole 6

1Street Address of Principal Dtfice}

Dana Point, CA, 92629

Dana Point, CA. 92629

Registered Agents Inc,.

Name:
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7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable) % '
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7901 4th 5t. N, Ste# 300

St. Pv’rar%bumj Florida 33702
1Zip codr)

1y}

Office Address:

Registered agent’s acceptance:

Having been named us registered agent and to accepr service of process for the ahove stated limited Hiability company at the place
designaiced in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. | further agree
o 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 as registered agent.

Bt N

{Regivteree agent's signature)




8. For initial indexing purposes, hist names, tithe or capacity and addresses of the primary mentbers/managers or persons authorized to

manage {up 1o six (6) wial):
Tide or Capacityv: Name and Address: Title or Capacity: Name and Address:
X Manger Name: Kevin Larkin Mamager Name:
DMember Address: 23 Vista Sole _INMember Address:
W Authorized Dana Point, CA. 92629 {JAuthorized
Person Person
COther O Other OOnher CJOther
CIManager Name: IManager Name!
OMember Address: IMember Address:
Clauthorized O Authorized

Person Person ten 22
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ClOnher Cther OOther OOther_=>. am -

PRI by

. L
i ——
O Manager Name: —IManager Name: = © T
-uy <% -
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ClMember Address: —_'Member Address: 2o o

'.:‘ ,T; [a%]

O Authorived CJAutharized
Person Person
OOther TiOther OQther 1(Other

Bportant Notice: Use an attachment to report more than sis (6}, The attachment will be imaged for reporting purposes only, MNon-

indexed individuals may be added 10 the index when filing vour Florida Departnient of State Annual Report form,

9. Attached is u certiticate of eaistence, no more than Y8 days okl duly authenticated by the ofticial having custody of records in the
Jurtsdiction under the Taw of which it is organized. ([ the certificale is in a foreign language. a ranslation of the certificate under oath

ul the transiator must be submitted)
s talse intormation
F.S.

nda Statutes. T am awire that any
S

14). This document s exccuted in uccordance with section
ate cogkp clony as provided for in s.817.133

submitted in a document to the Departmg

Typed or pranted mame of signee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: PETIT EIGHT, LLC

Entity No.; 201201810141

Registration Date: 01/06/2012

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Califarnia.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
22,2022

A A

SHIRLEY N. WEBER, PH.D.
Secretary of State

Cenrtificate No.: 038977540

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



