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Depariment of State / Qivision of Corporatons / Search Regoras ! Seargh by Enity Name /

Detail by Entity Name
Rejected Filing
ULTIMATE WATERSPORTS RENTALS, LLC

Eiling Information

Document Number W23000084847
Filed Date 06/09/2023

Expire at Usual Time Y

Penalty Fee 00.50

Associated Document

Number Document Type
Filed By RUSSELL A KERR

1025 W INDIANTOWN ROAD SUITE 102
JUPITER, FL 33458

Document lthages

No images are available for this filing.
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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tullahassce, Florida 32301
{850) 224-8870 - 1-800-342-8062 + Fax (85()222-1222

ULTIMATE WATERSPORT RENTALS, LLLC

Please Debit FCAN00000003 For: 125

Thank you Seth Necley
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Signature /

Requested by: SETH

06/26/2023
Name Date Time
Walk-In Will Pick Up
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COVER LETTER

TO: Registration Section
Division of Corporations

Ultimate Walersport Rentals, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Russell A Kerr

Name of Person

Russell Kerr PA

Firm/Company

1025 W Indiantown Road Suite 102

Address

Jupiter, FLL 33458

City/State and Zip Code

rkerm@russellkerrlaw.com

E-mail address: {to be used for futere annual report notification)

For further information concerning this matter, please call:

Russell A Kerr 561 571-0358
at { )

Name of Contact Person Area Code Daytime 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, L 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {J$13000 FilingFee & O $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHH SECTION 6050002, FLORIDA SECTUIES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED TIABILITY

COMPANY TOTRANSICT BUNINERS IN TTHE STATE OF FLORIDA:

I Uliimate Watersports Rentals, LI.C
' (Name of Foreign Limited Tiability Company;, mus(include "Limited Liabsfy Company,” "L L.C.Tor "TLC.™)

(I name unavalable, enter alternaie name sdopied for 1he purpose of bansacting busincss in Flarda, The allernale name st include “Limited Liability Company,” “L.L.C." er “LLC.")

Texas
(Junsdiction under the Taw o which Toreign Timtted NiabiTiry company s organized)

2,
(FET numbser, 17 applicable}

4.
(Date fiest ransaceed business in Florda, iTprior 1a registrason §
(Sce sections 605 0904 & 605 0903, F.S 1o detennine penalty liabiliy)

531 Balboa Sureet 531 Balboa Strect
0.

(Mailing Addrcssy

3.
(Street Address of Principal Ofice)

Sebastian, F1, 32958 Scbastizn, FL 32058

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

>

[ el

L ~
Russcll Kerr PA — o -
Name: it = il
- == D |
1025 W indiantown Road Suite 102 T N

Office Address: B
o it
Jupiter, FL. 33458 E -
, Florida T — Mt
{Cuy) (Z1p code) "
(¥al

Registered agent’s nceeptance:
Having been named uy registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the uppointment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all statites rc'hm ve to the proper and cemplete performarnce ef my duties, and | am fumitiar with

).

(R:gnlcrcd Agent's signnturg )

wird accept the obligations of my posiion gy




B. Forininal indexing purposes, list names, nitle or capacity and addresses of the pnmary members/managers or persons authorized to
manage fup 1o six (6) total];

Title or acity: Name and Address; Title or Capacity: Nape and Address:

_ Heather Linton

W Manager Name CIManager Name:
CIMember Address: 331 Balbua Strect OMember Address:
O Authorsized Scbastian, FL 12958 O Authorized
Person Person
O Other T Other Cl1Other. }Other
[CIManager Name: OManager Name:
OMembes Address: OMember Address:
{(ZlAuthorized OAuthorized
Person Person
{O0ther [ Other OOther OQther
OManager Name. Dtdanager Name:
OiMember Address: COMember Address:
DI Authonzed {JAuthorized
Person Person
OOther, ClOther OOther O Other

Limportant Notice. Use an attachment to repost inore than six (6) The attachment wit] be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

Y. Attached is a 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 foreign langunge, a translation of the certificate under oath
of the translator must be submitted}

10. This document 15 executed in accordance with section 605.0203 (i) (b), Florida Statutes § am aware thet any false information
submutted in a document to the Department of Siate constitutes a third degree felony s provided for in s 817155, F.S.

gm&k\x;‘- SN

Stgnmtuze of an suthoized person

lieather Linton, Manager

{aywd or rinted name of signee



Joang Nelson
Sevretany of Sty

Corpoiations 3evhot
1O Bos 11007
At Tewas 78711107

Office of the Secretary of State

Certificate of Fact
The undersigned, as Scoretary of Suite of Tesas, does heeeby certily thay the docoment, Centificate of
Formation tor Ultimade Watersporta Rentals, 1L1LC (ke namber 30161 1515), a Domestic Limited
Eiabitity Company (L1LC), was Bled inthis office on June 16, 2022

1t is Jurther centified that the entity status in Fexus i in existence

Deliyed EYective date June 17,2022

b testinony whereot, T have Bereunto signed my ninw
ofticially wud coesed 1o be impressee herean the Seal of
Staee nt iy ofYace in Austin, Tevns on My 10, 2023

Jane Nelwn
Secretiuy ul Siate
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