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. CT CORP

(850) 656- 4724
3488 lakesore Drive
Tallahassee, FL 32312

Date: 12/26/2024
ate V:&Mﬂ

Acc#120160000072

Name: FHB Adventures, LLC
Document #:
Order #: 16054940

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Hgujuinn

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:

Plain: D

COGS: |:|

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

Amount: $ 155.00




Docusign Evvelope ID: 7D2B6A61-C236-4195-AACI-TIFDDSAT0018

COVER LETTER

TO: Registration Section
Division of Corporations

FHB Adventures, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

kenneth Hager

Name of Person

FHR Adventures, LLLC

Firm/Company

3894 Chester Bay Lane

Address

North Palm Beach, FIiL 33408

City/State and Zip Code

kenhagerS@gmail com

E-matl address: (10 be used for future annual report netification)

For further information concerning this matter, please call:

kenncth Hager 732 §34-9800
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 Tallahassce
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee LI $130.00 Filing Fee & O S1355.00 Filing Fee & 1O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

FLOSTZ - 172141020 Walters Kluwet Onling



Docusign Eavelope ID 702B6A61-C236-4195-AAC3-79FDDSAT0D18

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

IN COMPLEINCE T SECTION G05.0002 FLORIDA STATUTES, THE FOLLOWING 8 SUBNITTID 10 REGRTER A FORFIGN TINITTED LIABILITY
COVPANYTOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
| FEIB Adventures, LLC

(Name of Forergn Limited Liab:hny Company; must include “Limited Liabiliy Company ™ "LLC. " or "LLC.T}

Delaware

11" name unas ailable, enter altemate namc adopted for the purpose of transacling business in Flanda The afiematc name snust include “Limited Liabitity Company.” "L L C." or "LLC.7)
2.

33-2338916

thwisciction under the lsw ol which torcign Taznted |I:bl[|t_\‘ company 1s mganuud)

s

(FIEL number. 11 applicable )
December 13, 2024
4,

(Dale fiest namsacied business in Flordz, o prioe 1o repistrution )
{See sections 605 0004 & 605 0905, F S to determune penalty Niability )

13894 Chester Bay Lane 13894 Chester Bay Lane

(Stieet Address of Prmcipal Olfice)

0.

(5 Tailing Addressy
North Palim Beach, FL 33408

North Palm Beach, FLL 33408

United States

United States

3
SR =
lreer P2
7. Name and strevt address of Florida registered agent: (P.O. Box NOT acceptable) o) -
m b
c—) e
LT
NI
C T Corporation System an '.'*.I —
Name: - O - =
- = -
1200 South Pine [skund Road 5 -
Oftice Address: ST
R
H Ana ~a
Plantation 33324
. Florida
(9159

(Zip coded
Registered agent’s acceptance:

Having been numed us registered agent and (o accept service of procesy for the above stated limited Hability company at the pluce
designated in this application, 1 herehy accept the appointment ay regisiered agent and agree to act in this capacity. | further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and { am fumiliar with
and accept the obligations of my position as registered agent.

C T Corporation System
By:

Theresa Buck, Assistant Secretary

(Registered agsnt’s signaiure)

FLEST - 142102020 Walters Xluwer Onhine



Docusign Eqgvelope 1B 7D2B6A61-C236-4195-AAC3-79FDDSAT0D18

$. For initial indexing purposes. list names, title or capacity and addresscs 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: henneth Hager CIManager Name: Vincent Hager
CIMember Address: 3894 Chester Bay Lanc OMember Address; | 3894 Chester Bay Lane
S Authorized North Palm Beach, FL 33408 USA & Authorized North Palm Beach, FL 33408 USA
Person Person
TOther OOther OOther CrOther
UManager Name: OMlanager Name:
ClMember Address: CMember Address:
CAuthorized CAuthorized
Person Person
OOther OOther, O Other, CiOther
OManager Name: O Manager Name:
OMember Address: CIMember Address:
JAuthorized O Authorized
Person Person
T Other CiOther COther O Other

Important Notice: Use an attachment 1o 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 vour Florida Depanment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly anthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the centificate 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.8§17.155, F.S.

Scgned by.
B-—f‘ 7ot
3LISAEDLTOLIMB2.. Signaturs o an authorized person

kenneth Hager

Typed or printed name af signee

FLOT - 142172020 Wolters Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“FHB ADVENTURES, 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 QFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF DECEMBER, A.D. 2024.

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

ASSESSED TO DATE.

N

unmw Duioch, Secretary of Elte )

10033983 8300

SR# 20244581082
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 205208762
Date: 12-23-24




