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COVER LETTER

TO: Registration Section
Division of Corporations

Bitier End Holdings. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liabilisy company to transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

J. David Jeans

Name of Person

Rezlegal, LLC

Firm/Company

16 AlA North, Suite 204

Address

Ponte Viedra Beach, Florida 32082

City/State and Zip Code

henry@arizonacustomknives.com

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

For further information concerning this matter, pleasc call:

. David Jeans an4 638- 1085
ar{ )

Name of Contact Person Arca Code Dayttme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FIL 32314 2415 N. Monroe Street, Surte 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable wo: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O Si130.00 Filing Fee & 0O $1535.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H24000369634 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO FTRANSACT BUSINESS
IN FEORIDA

IV COMPLIANCE BTEH SECITON 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMIEED TO REGNTER A FORIICGN LIMITED LLABRAY
COMPANY TOTRANSAC T BUNNESY INTHE STATE MR TORDA:
Bitter End Holdings, LLC

(Nume of Fureign Limited Lisbiity Compuny: mwst include “Lomited Trabifty Company,” LL.C. T or "LLC.T

|

{1 pame uaavailable, cnter allermnate nane adopted for the purpose of ramsacting business in Florida, The alternate name must inctude “Limited Liability Company,™ =1L C." or *LLUT)

Delaware 99-4631226

2

e

Ourisdielion wker the Taw oTwhich forcign Timited lability company 15 arganized) (FET tumber, i apphieable)

[[atc first transacted business oy Florida, sf pren te registrauen )
(See sectiuns A05 098 & 6050005, F.5 o Jetermine penalty lisbility)

400 Sterling Plaza Dr.
3. f,
1Strect Address ol Poncipal Oftwe) {Maling Adidres

Suite 403

Ponte Vedra, FLL 32081

r~2
7. Name and strect address of Florida registered agent: (1.0, Box NOT scceptable) ES
Cogency Glubal Inc. v
Name: =
115 North Calhoun Street. Suite 4 =
Office Address: o
Tallahassee 32301 N
. Florida =
(Cuy) 17dp code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated Gnited liability company at the place
designuted in this application, I hereby accept the appaintment as registered agent and agree to act in this capacite. I further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the ahligations of my position as registercd dgent,

Assistant Secretary

[Regivtered agent’s signaturc)

H24000369634 3
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Nuanme and Address: Title or Capacity: Name and Address:
= Manager Namwe: Necker Management. 1.L.C OManager Name:
Cidviember Address: 400 Sterling Plaza Dr. OMember Address:
J Authorized Suite 103 [J Authorized
Person Ponte Vedra, FL 32081 Person
CiOther ClOther [(Other OOther
OManager Namwe: Ohlanager Name;
OMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
COther OOther DOther T3Other
OManager Name: Cldlanager Name:
OMember Address: CMember Address:
O Authornized O Authorized
Person Person
ClOther Cinher O Other Oother

Impertant Notice: Use an attachment to report mere than six {6). The attachment will be imaged for seporting purposes unly. Non-
indeaed individuals mayv be added 1o the index when filing vour Florida Department of Siate Annual Report form.

9. Auached is a certificaic of existenee, no more than 90 dayvs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certiticate is in a forcign language, a translation of the certificate under oath
of the wranslator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b). Flurida Statutes. [ am aware that any false information
submitted in a document to the Departinent of Siate constitutes a third degree felony as provided for ins.817.155, 1.8,

DocuSigned by

@ \74:2‘:":::3

N DCOC 13467380401, . Sigruture of an authonzed persen

Juliet Sullivan Maguire

Typed or printed name of signee

H24000369634 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREEY CERTIFY "BITTER END HOLDINGS, LLC" IS DULY
FbRMED 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 FOURTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER_CERTIFY THAT THE SAID "BITTER END

HOLDINGS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D.

2024,

\):umu W Wtock, Secreltry of Stats  J

Authentication: 204627296
Date: 10-14-24

4699663 8300

SR# 20243935704
You may verify this certificate online at corp.delaware.gov/authver.shiml
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