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COVER LETTER
TO: Registration Section
Division of Corporations

COwWabunga inflatable Waterslide and Bouncer Rentals LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concernming this matter o the tollowing:

Whitney Mclntyre

Name of Person

Firm/Company

2248 Meridian Blvd Ste H

Address

Minden, NV 89423

Citv/State and Zp Code

wmcintyre@carporatedirect.com

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

For further information concerning this matter, please call:

Whitney Mcintyre 775 §24-0300
at( )

Name of Contact Person Areu Code Daytime Telephone Number
Mailing Address: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroce Swreet, Suite 810

Tallahassce. FLL 32303

tnclosed is a check for the following amoaunt

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee 0 $130.00 Filing Fee & H 5155.00 Filing Fee & 0 S160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Staws & Certified Copy



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

IN COMPLIANCE W SECTION 605002 FLORIDA STATUTES TTHE FOLLOWING 15 SUBMITID TO REGISTER A FORIIGN LIMITED TLBIITY
COMPANY TO TRANKACT BUSINERY INTHE STATE OF FLORIDA:
] COWabunga Inflatable Waterslide and Bouncer Rentals LLC

{Name of Fareign Limited Liabihity Company: mast melude “Lamited Liabibty Company,”™ "LLL.C7 ar “LIULT

{1 name unavailable, enter altemate name adopied for the purpose of transacting busiaess in Flozrida. 1he ahernate same must include *Limated Laabibty Campany,™ “LLLC or “LLET)

, Wyoming

tad

Hurtsdicion uoder the law of which torcign Inmted habidiy company = ozganized)

{FED nunther, o appheable}

tDate first mansacted business sn Florda, o pror to registratsen. )
{8ee sectivns 05,0904 & (050903, F.5 1w determine penaliv liabilityy

_ 172 Center St Ste 202
5

‘ PC Box 2869
. Y.
15teet Address of Friacipal Office) (Mailing Addressy
Jackson, WY 83001 Jackson, WY 83001
f e
N =
- 2
= Al
.{-_‘_‘ o cr'.—-}
7. Nume and street address of Florida registered agent: (1.0, Box NOT aceeptable) . I '
.. -\ =T s
(5] e
_ :
Registered Agents Inc - "I;,:
Namwe: 9 9 e % JEN—
:.1 o - i
7901 4th StN STE 300 mzl O
Office Address: i '"r:;
i
St. Petersburg oy 33702
. Floruda
1C1y) {2y code)
Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment us registered agent und ugree to act in this capacity. I further ugree

to comply with the provisions of ull statutes relative to the proper and complete performance of my dutics, and I am fumiliar with
and accept the obligations of my position ux registered agent.

Dand 6.33_@_:‘..

(Registered agent’s signaiure)



8. Forinitial indexing purposes, list names, title or capacity und addresses of the primary members/managers or persons authorized o

manage fup to six (6} wotul |:

Title or Capacity:

Name and Address:

Russell A. Petit

Title or Capacily:

Name and Address:

Melissa Triplett

OManager Name: UManager Name:
172 Center St Ste 202
AMember Address; 172 Center St Ste 202 K Member Address:
. PO Box 2869 . PO Box 2869
L Awhorized OAuthorized

Jackson. WY 83001

Jackson, WY 83001

Person Person
LiOther C10ther TOther OOther
CiManager Name: CINanager Nume:
CIdember Address: CINeber Address:
T Authorized Tl Authorized
Person Person
CiOther 10ther OOther OOther
L Manager Name; CiManager Name:
OMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
(Other CiOther Clnher LiOther

Important Notice: Use an atiachment to repori more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed mdividuals may be added to the index when filing vour Flonda Department of Siate Annual Report form.

9. Attached 15 a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the faw of which i1 15 organized. (11 the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be subnuited)

10. This document is executed in accordance with section $035.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted tn a document io the Lepartment of Stute constitutes a third degree felony as provided for in s, 817,135, 1.5,

wld s

Srgjn'u[urc of un authorized persan

Whitney Mclntyre, Authorized Agent

Typed ar printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

COWabunga Inflatable Waterslide and Bouncer Rentals LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on October 16, 2023, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001346160.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 17th day of October, 2023 at 10:43 AM. This certificate is assigned ID Number 066117825.

(et ) Fems

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




