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COVER LETTER

TO: Registration Section

Division of Corporations

SUBIECT: F)-QOST @t‘hi F\Shlﬁ(lc CHA‘QJ’VE((S j;C,

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreipn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PAviD WhrNer <oy

Name of Person

SWS GeovP (OC

Firm/Company

4or East Elm T Sute 200

Address

(Q)MS‘)\O l'\ «Jck—[—;‘ml pA lcl "/98

City/Slalé and Zip code

JwARNER @ sws GLovPPC . Com '-

cobL id (01 AU LI

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

For further information concerning this matter, please call:

- oU
DPaviD  Waarser W B0 bOI- 53
Name of Person

Area Code

Dayume Telephone Number
STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporativns Division of Curporations
The Centre of Tallahassce

P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tailahassee. FL 32303

MAILING ADDRESS:

Tallahassee, FL 32314
Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fec 0 $78.75 Filing Fee &

[0 $78.75 Filing Fee & ¥ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &

Certified Copy



]
'

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 FrosT B¢ Fishwlb CHARTers Ioc,

(Enter name of corporation; must include "INCORPORATED,” “"COMPANY,” “CORPORATION,”
lIInC.,Il lICO‘,II "CO]'p’" Illnc'll "CO‘" O[ Ilcomrll)

FoosT Ble Stét Fshalb The

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(State or country under the Iiw of which it is incorporated) (FEI number, if applicable)

4. P! (“ 2922 5

{Date of incorporation)

6. M(A

(Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 2904 Lovise Strart  Mumi [, 33133

(Principal office street address})

061 DekalB ke, Sufe 193 Bive Bell | PA. 193]

{Current mailing address, if different)

(Date of duration, if other than perpetual)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name. | JAsod CapTwaiahT
Office Address: 2994 Lowse 51‘ﬂ€ET )
M\Am ‘ , F l ’ , Florida 33L3 3 .

T (City) (Zip code)

6Z:L Hd O AVHZI0!

9. 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. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

8{-%(5 M: 0272012022

(Registered agent’s signature)

10. 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 corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total]:



A, DIRECTORS

OChairman Name:

Stiefle~ Fros |

TVice Chairman  Address: [1si17 PMA D\SE ﬂe

Stone }-\Mﬁoﬂ! N

DO Dircctor

B resident

0 2477

CiVice President

OSceretary

OO1her

CIChairman Name:

O Treasurer

O Other

Cvice Choirman  Address:

TCiDirector

CIPresident

CJVice President

OSecretary

OOther

OChairman Name:

OTreasurer

OOther

OlVice Chatrman  Address:

CiDirector

O President

CVice President

CSecretary

CJOther

Important Notice: Use an witachment o 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.

12

O Treasurer

OO0ther

O0Chairmman Name:

OVice Chairman  Address:

T Director

i President

T Vice President

TiSceretary

OOther

OChairman Name:

OTreasurer

OOther

CVice Chairman  Address:

ODirector

President

C1Vice President

CJSecretary

OOther

[JChairman Name:

™,
O Treasuruers
~J

O Other

OVice Chairman  Address:

O irector

6d:L fid 01 147

CPresident

TiVice President

OSeeretary

O Other

O Treasurer

O0Osher

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of Stale constitutes o third degree felony as provided for in

s.B17.185, F.S.

~

13.

A OV
v,

Signature of Director or Officer

StePhen J. FoosT

(Typed or printed name and capacity of person signing application)



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

FROST BITE FISHING CHARTERS INC
0450768258

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on Februarv 11, 2022.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

STEPHEN JFROST
11317 PARADISE DRITE
STONE HARBOR, N1 03247

FCE,_"

. —~

[t

IN TESTIMONY WHEREQF, [ have” =

hereunto set my hand and affixed -

my Official Seal at Trenton, this o
3rd dav of May, 2022

MM |

Elizabeth Maher Muoio ' o

State Treasurer

Certificate Number - 6131415776

Ferific this certificate online at

hiips:twww ! state. nf.us/TYTR_StundingCert JSP/Veripy_Cert jsp



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2022

DAVID WARNER
401 EAST ELM ST STE 300
CONSHOHOCKEN, PA 19428 US

SUBJECT: FROST BITE FISHING CHARTERS INC.
Ref. Number: W22000033385

We have received your document for FROST BITE FISHING CHARTERS INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist [I Letter Number: 122A00006055
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