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CORPORATION SERVICE COMPANRY

ACCOUNT MO.

C & W CHARTERS, LLC

XXXX QUALIFICATION

XX

(TYPE: LL)

CERTIFIED COPY .
PLAIN STAMPED COFPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

Darlene Ward -- EXT# 2935

EXAMINER :

072100000032
REFERENCE 24409
d . % e,
AUTHORIZATION : M 1% =%
9
CO8T LIMIT : § 125.00 =
—————————————————————————————————————————— LTty
S48
ORDER DATE : February 24, 2005 [RAL==A
P
ORDER TIME : 10:07 AM 2%
=
ORDER NO. 224409-005 e >
CUSTOMER NO: 4612432
CUSTOMER: Ryan J. Lehrfeld, Esg
Archer & Greiner, P.c.
One Centennial Sguare
Haddonfield, NJ 08033
FOREIGN FILINGS
NAME :



TMENT OF STATE ¢
Glenda E. Hoo A { )
Secretary of State = <A < f’,",

FE Do, B

March 2, 2005

DARLENE WARD
cSC
£85

TALLAHASSEE, FL

SUBJECT: C & W CHARTERS, LLC
Ref. Number: W05000010821

We have received your document for C & W CHARTERS, LLC and the
authorization to debit your account in the amount of $125.00. However, the

document has not been filed and is being returned for the following:
The R.A. page is missing. Please resubmit with completed and signed R.A. page.

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) 245-6914.

Letter Number: 705A00014612

Buck Kohr
Document Specialist

RESUBMIT

Please give original
submission date a8 fle date.

.
.
4 T

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WIIH SECIION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGIIER A FORERGN
LRATEDLABIITY COMPANT TO TRANSACT RUSINESS INTHE. STATE OF FLORIDA:

1. ¢ & W CHARTERS, LLC

(Natie of Forelgn Lim¥ted Liabllity Company)

2 New Jersey 3
{Jurdsdiction under the Taw of which foreign rmited ability {TEl nurber, I applicable] , =
; pp
company 5 organized) P A AT
fr’.ffi =z i
4, February 24, 2005 & perpetual =7, o -
{Dzfe of Organizetion) Durafion: Year lmited Hability company Wil oease 10
rpany
aexist or “perpetual”) s B
33208 i \
g, wpon filing ‘:;R - % G
(Daic Tiret transacied BUsIHest I FIGTIdR, 1F PHOT (0 [egIAration,y W=
{Ste sections 60B.501 & 608.502 .8, to Ec:emm:c ty lability) (O$ :_ :
7 60 Fogtertown Read %’;“ et

Medford, New Jergey 0QB(ES

{Sreet Address of Principal Oiice)
8. If [imited liability company is a manager-managed company, check here

9. The name and usual business addresses of fhe manaping members or managers are as follows:

Lowell P, Cave, 60 Fostertown Road, Medford, New Jersey DBOS5S

Steven Wells, 3734 Paula Avenune, Kay West, Florida 33040

10. Attarhed is am origitial oefificate of exdstenoce, nomon than 90 days old, duly authenticated by the official having custody of recordds in
the jrisdiction underthe law of which it 75 orgemized. (A photocopy isnotaccepinble. Wihe certificafe isin 2 foreignlanguage
trandation ofthe carfificate umder outh of the temslator st be subwritied)

11. Nature of busiress ar purposes to be conducted or promoted in Florida:

any lawful act or thing for which limited liability companies may be authorized.

Signature of @ member or an authorized representative of a member.
(In accardance with section 608.408(3), F.8., the exeention of this documeant constitutes
an affirmation under the peeslties of pagury that the fects stated herein are true,)

Lowell P, Cave -~—
Typed or printed name of signee

TOTAL P.82



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, TIE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

C & W CHARTERS, LLC

2. The name and the Florida street address of the registered agent and office are:

Corporation Service Company

{Name)

1201 Hays Street . o -
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee F[L 32301
Tity/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company of the place designated in this certificate, 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
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Company I

Cynthia L. Harrls

sv: (oiug A (oot as its agent

"~ (Signature)

$160.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 35.00 Certificate of Status (optional)



{
1

E STATE OF NEW JERSEY =
== DEPARTMENT OF TREASURY =52
@@: SHORT FORM STANDING =)
== 2
= C & W CHARTERS, LLC %
@s 0600228376 ;:@4
= —
— I, the Treasurer of the State of New fersey, do %
—— hereby certify that the above-named —
S New Jersey Domestic Limited Liability Company was g
= registered by this office on February 24, 2005. =
= >
== As of the date of this certificate, said business )
== continues as an active business in good standing =S9)
== in the State of New Jersey, and its Annual Reports %
@: are current.
= =)
V»:ﬁ% I further certify that the registered agent and =3
% registered office are: @
= =
= Lowell P. Cave 7
s 60 Fostertown Road
—_— Medford, NJ 08055 =5
= ==
= Continued on next page =
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
S5 SHORT FORM STANDING

C & WCHARTERS, LLC

IN TESTIMONY WHEREQF, I have
hereunta set my hand and
affixed my Official Seal
at Trentoi, this
25th day of February, 2005

gﬂr\,@w/

John E McCormac, CPA
State Treastrer
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