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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f/‘fz//ﬁﬂfﬂ 5/}0& ‘s ’éf:_f%fua Ctpses, L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Aoyt . Pix o

Name of Person

B pratns Lfotuop'c ipome CieTayc L

Firm/Company

S/ Fesuces s SF

Address
k%y WES 7 Z . B3050
City/State and Zip Code

A Do (@ Comitrm VET

E-mail address: {to be used for (uture annual report notification)

For further information concerning this matter, please call:

FRAL C. Py w 30, o5 /ST

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclpsed is a check for the following amount:
$125.00 Filing Fee D$I30.(}U Filing Fee & DSISS.OO Filing Fee & LG0.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2011

FRANK C. PIKU
511 FRANCES STREET
KEY WEST, FL 33040

SUBJECT: CAPTAIN FRANK'S FISHING CHARTERS, LLC
Ref. Number: W11000007953

We have received your document for CAPTAIN FRANK'S FISHING CHARTERS,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

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) 245-6967.

Leslie Sellers
Regulatory Specialist If Letter Number: 711A00003463

www.sunbiz.org

Divicion of Cornorations - PO BOY 82297 - Tallahaccee Florida 39314
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' APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 RECASTER A FORIIGN
LIMITED HARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:

@Ww LS S CattBes  LLC

1gn Limited Liabihty Company;, must include “Limited Liability Cnmpany,” "L.L.C.7or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.™)

A ey dsn , 431977 bos

(Junisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)

SEP, I L0 s fEPE vmmc

(Date of Orgamzation) ' (Duration: Year hrtited Hability company will cease to

exist or “perpetual™)
6. <L—L-20//

(Date first transacted business in Florida, if pnor to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

S/l FRINCES S

7.
ey wes) fro. 23585
{Street Address of Principal Office)
8. If limited liabilits company is a manager-managed company. check here |:|

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

Fravt, ¢ Piko 2V ik
S/ [(rspces >
K¢y (wesyr. BT 323050
10. Attached i an criginal certificate of existencs no more than 90 days old, duly autherticated by the official having custody of records n

the jurisdiction under the law of which it is orgarized. (A photooopy 1s not acceptable. [f'the certificate is in a foreign language, a
translation of the cestificate under oath of the translator must be subrmitad)

11. Nature of business or purposes to be conducted or promoted in Florida: # -4(/%00 @«

@(//:%72/4 Tp

Signalure of a member or an authorized representative of a member. " m S N
{1n accordance with section 608.408(3), F.S., the execution of this document constitutes an af¥irmation undcr thc i
penalties of perjury that the facts stated hercin are trve. [ am aware that any false information submllu..d ina T 51’2”5
document to the Departiuent of State constitutes a third degree f{elony as provided [or in 5.817. 155 T8 ?: {w
flark €. Pk o 5 2
Typed or printed name of signee ém @

.‘Jn



v CERTIFICATE OF DESIGNATION OF
REGISTERED AGENTIREGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
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:
CAY TR FAmk's Gipoud (Rher3y. £LLC

If unavailable, the alternate to be used in the state of Florida is:

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

[k C. Pk MR A

(Name)

S/ fRIwvCEs .

Florida Street Address (P.O. Box NOT ACCEPTABLE)

I(fV WEST FL 2 200

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoiniment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am famifiar with and accept the
obligations of my position as regi. j ter 608, Florida Statutes.

(Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Langing, Michigan

This is to Cerlify That
CAPTAIN FRANK'S FISHING CHARTERS, LLC

was validly organized on September 24, 2002 as a Limited Liability Company. Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, to attest to the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit

given it in every court and office within the United States.

in testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 26th day of January, 2011

5%}_%%%—% Director

Bureau of Commercial Services

GOLD SEAL APPEARS OMLY ON ORIGINAL



