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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: FL,.,' 0V—A:jo’0(5 L C

Namic of Limitéd Liability Company

The enclosed "Application hy Foreign Limited Lishility Company tor Authorization 1 Transact Business in Florida.” Certificate ol
Ixistence, und check are <ubmitied to register the gbove referenced foreign limited labitity company to transact business in Florida,
Please retarn all corresponidence concerning this matwer to the followg:

—

-Sb.fovo -_l—_ ﬁa{ﬁ:t\J

Name ol Person

f:?,' / ﬂu%é/ac)rfjltc

J

Finn/Company .
322% plhate  Blvo. ’
Address .

ﬁcbgwuﬁ(c, O gZZO/Z‘ -

CitdState and Zip Code

ﬁjou @r‘edz,ar\)erg,‘corw N

E-mai] uddress: {10 be used for future annual report nbdification)

For further information concerning this matter, please call:

g0
J_qsw Rabin B %0

~ )2

Name of Contact Person Area Code Daviime Telephoie Number
Muailing Address: Strect Address:
Registration Scction Registration Scction
Diviston of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2413 N, Monrove Street, Suie 810
Tallahassec. FL 32303

Enclosed is a cheek for the followinge amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE /

2 8425.00 Filing e O] S130.00 Filing Fee & O S155.00 Filing Fee & ¥ $160.00 Filing Ve, Centificate
Cerntificate of $1atus Centitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION G302, FLORID: STATUTES, THE FOLIOWING 1S SUBMITTED T0) REGISTER A FOREIGN TIMITED LABIITY
COMPANY T TRANSHCTBUSINESS INTHE STATE OF FLORID:L:

3 FJJ; Ow%a’oOrs L. C

1~ame of Fortgn Limned Labity Company: must melude “Lanited Uity Company,™ " LLC. " or SLLCT)

111 nanse unsvailobde, enter alienate mame adoptad for the parpone ol ansactizg business i Vlorida The alenmate ame must include “Limted Liabdine Compony.” L C7 a7 LLE ™)

. Delawsare §9-,78%749

(Furisdicaon under the Taw of which Tireign imte d Tabihiey company s ocganuzedy (VEF numiber, il applicaricl

4, S_i.@‘\c-c_m‘or_,(‘ JC\*‘\ \ ZQLZ—-

1Date st transac ted business In Florsla 1 prier wo registration )
18t sevtiois IS RH & 605 0905 F.5 o deteriuine poaaley liabilitng

s 32U F Ablade B o SAME

Paitoet Addeess of Pancipel Ottwe) INailing Addressy
—20
-~ {_/ e
r--
Jucesennille FLFi207
H

7. Name and strect address of Florida registered agent: (P.OL Box NO'T aceeptable)

Name: —j/aqs o ’r—: ?) a.b _t Q ™
Office Address: _3_2, 2/?, /}' ]LAA_ % < Ig/Uﬂ .
j:;(fﬁéSONU 1154 . Florida z ZZD?

'y} tZip codad

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accepi the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of alf statictes relative to the dlcomplete performance af my duties, and I am familiar with
and accept the obligations af my position as registereg-ligent.
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{/‘R: iered (;cm'; sipnaturc)



s, For taal indexing purpases. fist names, tile or capacity and addresses of the primary members: managers or persons authorized w
manage [up 1o six (03 towal]:

Litle or Capacity; Name und Address: Name and Address:

A -
Namg; _J&LSU‘\) T guljllo

Title or Capacity:

T Manager O anager Nuie:
— Nember \dd}; _3_22 ?' /J_l}jft’l AE—‘ EKM[ CIMember Address:
O authurived N )UL\‘-)OA)V;[ Lﬁ[ FL 322'07’ OAuthorized
Person Person
T10iher “0her Oher CiOnher
T Manager Name: Oatanager Namy;
CiMember Address: 3Member Address:
CZAuthorized ClAucharized
r_-.\.
Person Person c:
COnher Ocuher DOOther LIt .
1
CiManager Nome: CiNanager Nanw: i}
Tihlemiber Address: CAlember Address: r\:l"
T Authorized O Authorized
Person Person
2 Other J0ther O Other COther

Lmportant Notice: Lse an attachment to seport more than six {6). The aitachment will be imaged for reporting purposes vnly, Non-
inddexed individuals may be added to the mdex when filing vour Florida Department of State Annual Repart furm.

Y. Auached is a cenizlicate of existence. no more than M davs obd, duly authenticated by the olTicial having custody of records in the
gurisdicton under the lew of whach it is organized. (I the cenilicaie 5 Ina foreiyn langoage, 2 transtation vl the certificate under vath
o the transtator must be submnisd)

10. This docwment is execuied in accordance witl seetion 6030203 ¢ 1) (b, Florida Statutes, oo aware that any 1alse informaiion
subtnitted in a document 1o the Department of State constity any as provided [orin s 817155 F.5.
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FIJI OQUTDOORS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FIJI OUTDOORS
LLC” WAS FORMED ON THE EIGHTEENTH DAY OF APRIL, A.D. 2022,

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

ASSESSED TO DATE.
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hflr" W Dutiec). Setrwiary of Yate )

740461 8300

SRa 20224399951
You ay vercy thos certificate onhine 3t corp.celaware.gov/authver shuml

Authentication: 205209914
Date: 12-29-22




