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COVER LETTER
TO: Registration Section
Division of Corporations
Craft Axe Throwing Franchise, £.1.0

SUBRJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence. and chieck are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter ta the following:

Juke Jensen

Name of Person

Craft Axe Throwing Franchise, 1L1LC

Firm/Company
220 Jenkins Bridge Rd

Address

Fountain Inn. SC 296-+1

City/State and Zip Code
admin@craftaxethrowing.com

E-mail address: (1o be used for Tuture annual report notification)

For further intormation concerning this mutier, please call:

Juke Jensen 64 -1-6500)
at { )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1L 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

EF\SDS.OO Filing Fee 0 $130.00 Filing Fec & [0 $155.00 Filing Fee & [} $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTD 10 REGISTER A FOREIGN  LINITED LIABILITY
CONPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Craft Axe Throwing Franchise, 1.1C
i.

(Name of Foreign Limnted Lisbify Compare, most incdude “Limited Taabihey Company.” "L TLC " or "LLC 7y

UF mame nnasarlable, enter alternate name ixdopted for the purpose of tansaciing busiess in Flotida, The alierniste aime must melude “Limned Luabihty Company,” =L 1L.C% ar *LLC™

South Carolina 86-1247136

2 3
tTurrsdician under the Taw of wlieh tureren Tioned Tability company s orgamaed) tEE) numbier, i applicable) -
NJA

4,
(Date first ransacted busmess m Florda, il praniae segastranon )
{See sections 605 0904 & 605 0905, F S, 1o determiwe penalty habniy)

220 lenkins Bridge Rd Sume
5 6.

(St Adeleess of Principal Office) (Ml Address)

Fountain T, SC 29624
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7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) r_g
.a_:- - 4 :j‘:'
Florida Reyistered Agent 1L1LC P O .
-, ;
o
Name: 2 =
FOO1 4th SUN ST 300 o
. . o
Otfice Address: ~

St Petersburg 33702

. Florida
[{815Y] (Zip conded

Registered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above stated limited liability company at the place
designated in this application, ! iereby accept the appointiment ay registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all siaquteys refative (o the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.
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The State of South Carolina
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Office of Secretary of State Mark Hammond

Certificate of Existence
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1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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Craft Axe Throwing Franchise, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on July 2nd, 2020, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 26th day
of August, 2022.

Mark Hammond, Secretary of Staie
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