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"FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/25/2024

NAME: VINYASA SAILING. IL1L.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division ol Corparations

Vinyasa Sailing LLC
SUBJECT:

Name of Lunited Liability Company

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

Please return all correspondence concerning this matter to the following:

Peter Weil

Mame of Person

Firm/Company

405 Central Ave Suite 250

Address

St Petersburg, FL 33701

City/Siate and Zip Code

vinyasasailori@gmail.com

E-mail address: (10 be used {or future anneal report notificaiion)

For fusther information concerning this matter, please call:

Peter Weil 303 332-1990
atd )

Nane of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Kegistration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is u check for the following amount:

Please make chevk payable to: FLORIDA DEPARTMENT OF STATE

@] $125.00 Filing Fee O $130.00 Filing Fee & O 8155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 605.0902. FLORIDA STATUTIS, THE FOLLCIVING 1S SUBMITTIED T0 REGISTER A1 FORKIGN FINITED JIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Vinyasa Sailing LLC

(Name of Foretgn Linuted Ciability Company: must inelude “Limnted Liabiluy Company.” L.LC.. o "LLC. 1

(If name unavailable, eniet alieenate nane adopied for e purpose of tranvaching busiacss i Flarida, The alicrnate name must inelude “Linned Liability Company.” "L L or "LLLT)

Delaware 47-5606121
2. 3
urssdiction wnder the Tow ol which Toreign bed Tabiliny company w5 orgamzedy (FET number, 1 appheablc)

4.
(Date Nirst bansacied business i Flunda, if prior Lo regstation §
{See sectivns 605.0901 & 605 0905 F.S. 10 determine penahy habiliy)

405 Central Ave Suite 250 405 Central Ave Suite 250
3 6.

{street Addiess of Puncipal Ofhee)

Olading Addresy)

St Petersburg, FL 33701 St Petersburg, FI 33701

[afn

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

—

Peter Weil o~

Name: <
405 Central Ave Suite 250
Ofttice Address: —
o
St Petersburg 33701 e

. Florida
1Cy) (Lip conded

Registered agent’s acceptance:

Having been named us 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 v act in this capacity, f further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and T am fumiliar with
and accepr the obligations of my pusition as registered agent.

(Registered agent™s signaturc |



8. For initial mdexing purposes. list names, title or capacity and addresses of the primary members/managers of persons awthorized to
manage jup to six (6) total];

Title or Capacity: Name and Address; T'itle or Capuacity: Name and Address:
OManager Namu: Peter Weil O Manager Name:
405 Central Ave Suite 250

) Member Address: St Petersburg, FL 33701 O Member Address:
O Authorized Oauthorized

Person Person
ClOther OoOther O Other OO1her
DOManager Numw: O Manager Nanwe:
CiMember Address: CIMember Address:
O Authorized O Autherized

Person Person
O Other Clnher COther COther
O Manager Name: O Manager Name:
OMeaember Address: CIMember Address:
O Authorized OAuthorized

Person Person
CJOther Tnher Cionher O Other

Lmportant Notice: Use an attachment 1o report more than six (6). The astachment will be imuged for reporting purposes only. Non-
ielexed individuals may be added to the index when filing vour Florida Department of State Annuai Report form.

9. Aitached is a certificate of existence, no more than 90 days old. duly authenticaied 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 kinguage, a iranslation of the certificate under oath
of the translator must be submitied)

605.0202 (1) (b). Florida Statutes. T am aware that any false information
<titutes a third degree telony as provided for in s. 817,135, F.5.

10. This document is exccuted in accor
submitted in a document to the Depag

Signature of an authorized person

Peter Weil

Typed ar printed name uf saignec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VINYASA SAILING LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VINYASA SAILING
LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

5875578 8300 Authentication: 204719653
SRH 20244042326 = Date: 10-25-24

You may verify this certificate online at corp.detaware.gov/authver shtmi




