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CONTACT PERSON: Janna Wilson -- EXTH# 1155 _
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER,TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORTQ‘A%@‘ -
- . T

1 Rose Boat Charters, Inc. o
(Name of corporation; must include the word “TNCORPORATED”, “COMPANY”, “CORPORATION” or %";—,‘:‘ 0
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a ‘{—nn"‘_'
natural person or partnership if not so contained in the name at present.) I3A ;}_ O
payry
5, New Jersey _ , A e %';, =
(State or country under the law of which it is incorporated) (FEI number, if applicable) & cg__
>z
4 473795 5 Perpetual B
- (Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

6. wpon qualification

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, E.5.)

7 P.O. Box 461120, Fort Lauderdale, FL 3334s¢

(Principal office address)

P.O. Box 461120, Fort Lauderdale, FL 33346

(Current mailing address)

8. _Business Consultant,
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT. acceptable)

Corporation Service Company

Name:

Office Address: 1201 Hays Stweet

Tallzhassee ,Florida 32301 - = -
(Zip code)

(City)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation 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 nty

duties, and I am familiar with and accept the obligations of my position as registered agent.

Corporation Service Company
X ek, AT lu*QSSJr V¥

.
' (Registered agent’s signature)

by

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of co
under the law of which it is incorporated. ,

rporate records in the jurisdiction



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: John J. Rose

Vice Chairman:

Address: i
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Address: P.0. Box 461120, fort Lauderdale, FL 33346 o ‘/"\f c;(; M
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Director; John J. Rose

Address: P-C. Box 461120, fort Lauderdale, FL 33346

Director:

Address: _ . .

B. OFFICERS

President: John J. Rose

Address: P.C. Box 461120, fort Lauderdale, FL 33346

Vice President:

Address:

Secretary: John J. Rose

Address: P.0. Box 461120, fort Lauderdale, FL 33346

Treasurer:

Address:

NOTE: If necessary, you may aﬂaﬁdd?dumt the appjication listing additional officers and/or directors.
13. X . j

{ (Signature of Chair

14, John J. Rose, Presidept

~Vfce'Chairman, or any officer listed in number 12 of the application)

(Typ&{d/or printed name and c.épacity of peréon sigﬁmg application)
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== - STATE OF NEW JERSEY T
¢ DEPARTMENT OF TREASURY S 2 %
= SHORT FORM STANDING f,;‘_ =R = 3
== ROSE BOAT CHARTERS, INC. ey 2 ==
y—“;" : With the Previous or Alternate Name :; =g ' i
= UNLIMITED SUCCESS CONSULTANTS S5 %
== g o |
— A |-<=5)
= I, the Treasurer of the State of New Jersey, =)
== do hereby certify that the above-named :_:;
= New Jersey Domestic Profit Corporation was ==
%% registered by this office on April 3, 1995. ';E‘J
= =29)
% As of the date of this certificate, said business @é
— continues as an active business in good standing |
L@ in the State of New Jersey, and its Annual Reports 2
— are current. :
== >
¢ I further certify that the registered agent and =)
= gistered ag =
== registered office are: =]
== Michael L Kingman Es ‘
S ichae gman Esg
= 11 State St =)
@ Hackensack, NJ 07601 ) @
— ==
== o
L@_ ontinued on next page . .
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== With the Previous or Alternate Name m % % ¢
@l UNLIMITED SUCCESS CONSULTANTS o2 T =
= T =
== 5
=
== _
b — =%
== IN TESTIMONY WHEREOF, I have | EE0)
% hereunto set my hand and —_@_4
bé; affixed my Official Seal =
@ at Trenton, this 4 -
= 11¢h day of July, 2001 . ==
== )
c %// *
= ey cr— | )]
E;ﬁ__ Peter R Lawrance ==
b% Acting State Treasurer =59)
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