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COVER LETTER

TO: Registration Section
Division of Corporations

Full Tilt Fishing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization to Fransact Business in Florida,” Certiticate of
Existence. und check are submitied o register the above referenced foreign limited liahility company 1o transact business in Florida.

Please return ull correspondence concerning this maiter to the tollowing:

John A Whitner

Name ol Person

Full Tilt Fishing LLC

FirnvCompany

3903 Timuquana Road

Address

Jacksonville/FLA32210

Cuy/State and Zip Code

Juhnawhitner@icloud.com

E-matl address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Jobm Whitner G0 307-9632
at ( }

Name of Contaci Person Area Cude Daytime Telephune Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
B0 Box 6327 The Centre of Tullahassee
Tallahassce. FL 323104 2415 N, Monroe Street, Suite 810

ce
Tallahassce. FL 32303

Lnclosed is a cheek tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fev O $130.00 Filing Fee & T $153.00 Filing Fee & O $160.00 Filing Fee, Cerntificate
Certificate of Status Certified Copy of Sttus & Certitied Copy



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

IN COMPLIANUCE W SECHON G092, FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED [ABILITY
COMPANY TOTRANSHCTBUSINESS INTTHE STATE OF FLORIDA:
| Full Tilt Fishing L1.C

{Nume of Foretgn Linted Liability Company: must include ~Timited Tiability Company,™ "LIL.C.7 v LI

2,

{1 name unavailable, enter ahernase mime adopred for the purpose of transacting besiness in Florida. The allernate name must include " Limited Lishility Company.” L. L.C." or “LLC.™)
Delaware

{Turssdiction under the Taw o Cwhich fereign hmited Tiabthty campany Is orpamized)

tad

(FET nutnber, 1 applicabley

(Date first lﬂllb.‘ll‘ltd basiness in F|urldu. 1t prar to r:gl\'lrzllmn.]

[See sections A0S (A0 L 005.0005, F.5. 1o determine penaliy liabiliy)
f 15th Street
;

(Street Addiess of Principal Office

3905 Timuquana Road
0.

tMaring Address)
SLoAugusting, FLL 32080

Jacksonville, FLL 32210

7.

Nume and street address of Florida registered agent: (PO, Box NOT acceptable)

-
John A Whilner
Name:

()
39035 Tunuguana Road
Orfice Address:

Jacksonwvatle

. Florida
(City)
Registered agent’™s acceptance:

(Zip voxde)
Having been named as registered agent and o accept service of process for the above stated limited tiahitity company at the place

designated in this application, I hereby aecept the appointment as registered agent and agree to act in this capacioe. [ further agree
to comply with the provisions af all statutes relative to the proper and camplete performance of my dusies, und 1 am familiar with
and weeept the obligations of my position as registered agent.

s

/ (Regintered agent’s signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o §ix (6} to1al ]

Title vr Cupacity:

Name und Address:

John A Whiltner

Title or Capaeity:

LIManager

O Mapager Name:

= \ember Address:

3903 Timuquana Road

= M ember

—_ . Jacksonville, FIL 32210
= Authorized

== Authorized

Person Person
COther Oother COther
OMunager Nume: OMunager
OMember Address: [IMember
CiAuthorized OAuthorized

Person Person
CiOther Onher OOther
CI M anager Names: O Muanager
Claember Adddress: CNember
O Authorized O Authorized

Person Person
COther COOther COther

Name and Address:

. Robert M Dunagan
Name:

6 15th Sireet
Address:

St. Augustine, FL 32080

{J0ther
Name:
Address:

O0Other
Name:
Address:

COther

Important Notice: Use an aitachment (o report more than six (6). The anachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

Y. Adtached is a certificate of exisience. no more than 90 days old. duly uuthenticated by the official having custody of records in the
Jurssdiction under the law of which 1tis organized. (1f the certificate is in a foreign language, a translation of the certificate under oath

ol the translator must be submitied)

[0, This document is exeeuted tnaccordance with section 605.0203 (1) tb), Florida Statutes. | wm aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided forin s 817,135 ¥ S,

LA
7

John A Whitner

Signature ot'an autharized person

Typed or printed name v! spnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "FULL TILT FISHING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE SECOND DAY OF AUGUST, A.D.
2022, AT 9:33 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

NS

J-m—ww Bufioch_ Secretary of Si1e

6948675 8315
SR# 20224281182

You may verify this certificate onkine at corp.delaware.gov/authver shtmi

Authentication: 202460297
Date: 01-10-23




