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COVER LETTER

TO: Registration Scction
Division of Corporations

RAPI FIRE SPORT FISHING LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

WILLIAM SHHERMAN

Name of PPerson

FirndCompany

423 SOMBRERO RIY APT 10

Address

MARATHON FL 33030

City/State and Zip Code

wpshermani | 29@gmail.com

E-mail adidress: (to be used for future annual repont notification}

For further infonmation concerning this matter, please calk

SCOTT LANDAU 732 945-7600
al{ }

MNume of Contact Person Arca Code Daytime Telephone Number
Mauiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroe Street. Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

o 5125.00 Filing Fee CI 513000 Filing Fee & 0O S135.00 Filing Fee & [0 $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WeTH SECTION 03,0003, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED T0O REGITER A FORIEIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| RAPID FIRE SPORT FISHING LLC

(Name of Forergn Limited Liabihty Company: must include “Limned Liadility Company,”™ "L.L.C.7 or "LLET

(H e unavailable, enter alternate name adopicd for the purpose of tansacting busimess in Florida  Che alieimate nime must inchude "Limued Lizbility Company

NEW JERSEY Y-3990133
2

Junisdwetion under the law of which tarcign Tinnted Tability cornpany 15 orgameed)

UL LG o TLILT

[

(FEI numnber, 11 spplicable)

{Daie first transacted business in Flarida, i prior o registration }
1See sechinas 605 904 & 605 0905, F.5. w delermine penalty liabdited

423 SOMBRERO RD APT 10

423 SOMBRERO RD APT 10 NI ]

5. 6. =

(Street Addiess of Pancspal Ofhee} (Marthng Address) o
= 0
MARATHON FL 33050 MARATHON FL 33050 ~ -—
BESUX T N
o oo il
E O

EE] (..;.‘)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::_‘ ()

WILLIAM SHERMAN
Name:

423 SOMBRERO RID APT 10
Office Address:

MARATHON 33050

. Florida

{(Ciyy 171 condey

Registered agent’s acceptance:

Huving been numed ds repistered agent and to aceept service of process for the gbove stated limited tability company at the place
designated in thiy application, I herehy accept the appas

e ZC s tered ggent imdagree to act in this capacity. | further agree
to comply with the provisions of all searutey »rett beproper and ce Iph’f@ﬂf my duties, and I am famifiar with

and accept the obligations of my position TP

~Z S L D
——

{Regislersd apent™s signature]




g, For iniual indexing purposes, list names. title or capacity and addresses of the priumary members/nanagers or persons authorized 10
manage [up to six {6 toral]:

Titde or Capacity:

Name and Address:

WILLIAM SHERMARN

Title or Capacity:

Name and Address:

RYAN SHERMAN

= Manager Name: U Manager MName:
_ 423 SOMBRERO RID APT 10 _ 1217 WALNUT AVE
= N ember Address: mMNember Address:

OCEAN NI 07712

OAwmhorized O Authorized

Person Person
Clcher Clinher Clther OOther

SCOTT J LANDAU
Uhfanager Name: O Manager Name:
57T APPLE STREET SUITE 2

OMember Address: LMember Address:
. . TINTON FALLS NJ 07757 R
= Authorized O Awhorized

Person Person
OOther OOther OJOther OOther
OManager Name: UManaper Namwe:
OMember Address: O Member Address:
O Authorized OAuthorized

Person PFerson
O Other COther O Other CiOther

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flerida Depaniment of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 94 days old, duly authenticated by the official having custody ot records in the
Jjurisdiction under the law of which i1 is orgauzed, (I the certificate is in a foreign language. a transtation of the centificate under ocath
of the translator must be submived)

10. This document is executed n accordagin Sl 41 g stalytes. [ am aware that any false information
submitted ina document to the Depat ot 54 °s a third degree felony as provided for ins. 817,155, F.5.
~_ 7 N D J——
et

Signature of an authorized person

WILLTAM SHERMAN

i yped or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUFE AND ENTERPRISE SERVICES
SHORT FORM STANDING

RAPID FIRE SPORT FISHING LLC
0451153222

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company ias
registered by this office on July 16, 2024.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

SCOTT T LANDAU
37APPLE STREET STE 2
TINTON FALLS. NJ 07724

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
17th dayv of Julyv, 2024

AP Mt

Elizabeth Maher Muvio
State Treasurer

Cernificate Number @ 6135353944

Verify this certificate online ar

haps: fwww i statenf us/TYTR_Stunding Cert/USP/Verify_Cert jsp



