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COVER LETTER

T Registration Section
Division of Corporations

CAPT ROY'S TACKLE BOX. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company [or Authorization te Transact Business in Florida” Certificate of
Existence, and check are submitted to register the above referenced foretgn limited Hability company to transact business in Florida.

Please retum all correspondence concerning this matier to the followmyg:

Leeza Andersen

Name of Person

The Andersen Firm

Firm/Company

T77H W Oakland Park Bivd, Ste 228

Address

Sunrise, FIL 33351

City/State and Zip Code

LLCAdmm@ETAE Law

E-mail address: {to be used for future annual repornt noiification)

For further information concerning this matter, please call:

leezn Andersen 347 389-8481
at{ i

Name of Contact Person Area Code Duvtime Telephone Number
Mailing Address: Strecet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed 15 a chieck for the following wmount:

Please make cheek pavable io: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T S130,00 Filing Fee & T $155.00 Filing Fee & {0 $160L00 Filing Fee. Cerficale
Certificate of Status Certified Copy of Status & Ceniticd Copy



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

IN COMPLIANCE WITH SECTION 503,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU RECISTER A FOREIGN LINITED LIABILITY

COMPANY TOTRANKACT BUSINESS INTHE STATE OF FLORID A
CAPT ROY'S TACKLE BOX, LI.C
' Lo LLCT)Y

(Name ot Foreign Limited Liabalisy Company? must selude “Limited Liabiliy Company,™ "LLL.C

99484575

1H name unasailable, emer allcrmale name adopted Sor the purpose ol ransactmg business m Florida The salternate ramne st melude “Limied Lishibiny Company,” =L LG or "LLC ™

tFLI number. it apphicablo)

"]

Wyoming

2.
Jurisdwtion under the Iaw ot which forcign hnuted habiliey compams s orgamecd)

Dhate 1 transacted busmess wn Flonida, af prios o regstrabon.)
18ce sections S AR & bOF 0933, oS o deterpiine penalty abaliny )

1439 Grraves Street, SE

G1E Merritt Islund Causeway. Ste B
5. 6.
15treet Address af Prscipal Ollice) {Mailimg Adkdresvy
Merritt Island. F1. 32952 Palm Bay, FI1. 32904
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7. Name and street address of Flonda registered ageni: (P.O. Box NOT acceplable) — —=
~o o
AT

Leeza Andersen =

Name: - ™
] o
7771 W Oakland Park Blvd, Ste 228 7 &
Oftice Address:
Sunrise 33351
. Florida
1) T2Ip cunde)

Registered agent’s acceptance:

Having been numed as registered agenr and to accepr service of process for the above stated limited liability company at the place
designated in this application, [ herehy accepr the appointment as registered agent and agree to act in this capacigy, 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutivs, and I am familiar with

and accept the obligations of my position as registered agent.

Mooy Lo

» L
(Regitered agent™ signanes




8. For imtial indexing purposes. lisi names. title or capacity and addresses of the primary members/managers or persons authorized io
manige [up o six (63 total]:

Title or Capacity:

M anager

CIMlember

= Authorized
Person

O0Other

=\ anager

COMember

O Authorized
Person

OOther,

CIManager

TIMember

L Authorized
Person

OOther

Name and Address:

Leera Andersen

Tithe or Capacity:

Namw: . N anager
The Andersen Firm —
Address: i Member
T W, Oakland Purk Bhed, Ste 228 .
TJAuthorized
Sunrise. FL 33351
Person
OOiher TTOther
MICHAEL DESKINS
Name: O Manager
1439 Graves Street, SE
Address: CINember
Palm Bay, L 32909
: O Authorized
PPerson
CIOther OOther,
Name: O Manager
Address: OMember
O Authorized
Person
Clinher OOsher

Name and Address:

CHARLOTTE DESKINS

Name:

1439 Graves Street, SE
Addruess:

ulm Bay 'L 32909

] Osher
Name:
Adkdress:

T sher
Nuame:
Address:

OOther

[mportant Notice: Use an attachment e report more than sia (6}, The uitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when fiting your Florida Department of Stase Annual Report form.

9. Attached i certificate of existence. no more than 90 days old. duly authenticated by the official huving custody ol records in the
Jurisdiction under the faw of which itis organized. (IFthe ceniticate s ina foreign languuge, o wanslation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any talse information
submitted i docuwment W tie Department of State constitutes a third degree felony as provided for in < 817155 F.8,

Lt

Leeza Andersen

Sigrature ol an authonsed person

Ty ped or printed name of sagnee



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,

CAPT ROY'S TACKLE BOX, LLC
IS a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 9, 2024, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2024-001519389.

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.

I 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 10th day of September, 2024 at 11:26 AM. This certificate is assigned 1D Number

076114931.

Secretary of State

Nolice: 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 Centificate Confirmation screen of the
Secretary of State's website https://wyobiz wyo.gov and following the instructions displayed under Validate Certificate.




