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August 7™, 2024

Florida Dept. of State

Registration Section - Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, Fl. 32303

RE: 5.C. Limited Liability company - VOR SPORTFISHING LLC
To whom it may concern,

Enclosed please find the Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida along with 5.C. Certificate of Existence. Also, enclosed is check no.
1088 inthe amount of $125.00.

Please feel free to contact Devin Silas {Florida registered agent) at 772-209-0375 or email:
silasandsilas@aol.com for any additional information.

Thank you,

(i

Connie Crews
President

UPS #17 959 WV7 03 9856 6558

20406 NW County Road 239, Alachua FI1 32615
(") 3864621144 « (1) 386,462 43494
allvachtdecumentation.com ¢ email: conniefe allyvachtdoe.com



COVER LETTER

TO: Registration Section
Division of Corporations

VOR SPORTFISHING. LLC
SUBJECT:

Nuame of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

VICTOR Q. ROOF, JR.

Name ol Person

VOR SPORTFISHING, LLC

Firm/Company

245 BROWN ROAD

Address

NORTH.S.C. 29112

City/State and Zip Code

bubba@scahuntboats.cm

E-mail address: (to be used for future annual repont notification)

For further information concerning this maner, please call:

VICTOR O. ROOF, IR, 803 600-3580
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.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check lor the following amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 513000 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

YOR SPORTFISHING LLC
(Name of Foreign Limited Liability Company, must include “Limifted Liability Compeany.” "LL.C.." ar "LLC.")

I.

(If name uravailable, enter shernate name adopted for the purpose of tansacting business in Florida, The shiermate name must include “Limited Liability Company,” *L.L.C,” or “LLC.")

SOUTH CARQCLINA

2 Uuradiction under the Taw of which Tareign Trmited Ty compary & organzzd) 3 TPET oumber, ¥ applicable)
. 8/5/2024
' L G et PO
245 BROWN ROAD 245 BROWN ROQAD
(Ss}:m Addreas of Prncigal Office) 6 (Meiling Address)
NORTH, 5C 29112 NORTH, 8C 29112

|" ) -
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7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptablc) e~ S i
s T —
e (Va) H
DEVIN SILAS oy g T
Name: o -
S W
1925 SW Winners Drive T w
Office Address: o=
Palm City, 34990
, Florida
{Ciry) (Ztp code)

Registered agent’s acceptance:

Having been named 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 appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positiog as registered agent.

X%m

{Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Vietor O. Roof, Jr. (OManager Name:
B Member Address: 245 Bown Road OMember Address:
El Authonized North, SC 29112 O Authorized
Person Person
[JOther OiOther OOther OOther
OiManager Name: (JManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
Oother OOther OOrher OOther
CiManager Name: (CManager Name:
TMember Address: [JMember Address:
JAuthorized O Authorized
Person Person
O Other OO0ther OOther OOther

Important Notice: Usc 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 Florida Department of State Annual Report form.

9. Artached is a certificate of existence, no more than 90 days oid, 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 language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

X ﬂ %
e Lt7] _
/ Signature of an auzharized person
evin Silas

Typed or printed nzmce of signee
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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VOR Sportfishing, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on June 22nd, 2021, with a duration that is until December
31st, 2075, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. 33-44-809, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of July, 2024.
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Mark Hamunond. Secretary of State
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