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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2012

CSC
ATTN: BECKY PEIRCE

SUBJECT: BOCACHAR CHARTERS, LLC
Ref. Number: W12000056381

We have received your document for BOCACHAR 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 retained for the following:

A certificate of existence or a cenificate 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 youf 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) 245-6084.

Agnes Lunt
Regulatory Specialist Il Letter Number: 012A00026961

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



o

(&
NS
-

CORPORATION SERVICE COMPANY'

ACCOQUNT NO. 120000000135
REFERENCE 397619
AUTHORIZATION
COST LIMIT

Cctober 30, 2012

ORDER DATE

ORDER TIME 5:08 PM

ORDER NO. 387619-002
7907670

CUSTOMER NOC:

7807670

FOREIGN FILINGS

NAME: MANGROVE CHARTERS, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING

CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOQOD STANDING
Becky Peirce -- EXT# 52919

CONTACT PERSON:

EXAMINER:
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE

STATE OF FLORIDA

We, the undersighed, do hereby certify that we are the Managers and/or Managiny;
Merabers of MANGROVE CHARTERS, LLC B

{Namc of Limited Liabitity Company)

A Hmited liability company duly organized and existing under the laws of

Delaware
{Stute or Conntry of Orgenization)
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Betause the name of this foreign limited liabllity company does not satisfy the
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requirements of the 3. 608406, F.S., the limited Hability company hereby adopts
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foliowing name to transact business in the state of Florida:
BOCACHAR CHARTERS, LLC

{Name 1o be used by Imited tubility company in Florida. NOTE: Name must cid with Limited Liobility
Compsny, LL.C., or L1.C.)

pate: __ [/ [~ /L.
Signature(s) of Manager(s) and/or Managing Momber(s);
William L Frizzell
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING I SUBMITTED 70 REGISTIR A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, MANGROVE CHARTERS, LLC
{Name of Fortign LimTed Liabillty Company; must include "Lirited Linbility Cumpany.' LG or LTy
BOCACHAR CHAR.TERS Lic

(TFnnme unavailable, enter alternits pame adopted for the purposs of transacting business in Florida and attach a copy of the written
conscnt of the managers of managing member miopting the alicrnate hame. The altemate pame must include “Limdtd Liability
Compmyln ii!_. l C’II (tLLC ”)

3, Delaware 3, l/é-—//é’a‘?&’V

{urisdiction under the Taw of which foreign Jimited iability (FET number, 1 applicable)
compuny is organized)
4, 10/08/2012 5. Perpetunl
- {7ake of Organization) {Burstion: Ycar_l'mncﬁﬂnhlmy Tompany wils /éeiqe T
exist or “perpetual”) —r =
o l.-...:.
6. 2i_ &
(Date first tranyacted bushmess i Florion. 1 prior 1o ragiismﬁqn,) QI S
(Sec sections 608.301 & 608.502 F.8. to detarmine penslty Hinbility) in 5‘) '
IR
7. 101 Normandy Way # M1 I
. “Re— g
. Tt —
_ Rotonda West, FL. 33947 ~ )
(Sireet Address of Principal OFfice) L
=

8, If limited Hability company is # manager-managed company, check here [:Q/ g

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

L oG L Ferzzell
10/ Ahemiends Llilas Zws

. f 7
Lotondo. Cdest Pl 3397
10, Atiached is an origimal certificate of existanoes, 1o mong thar 90 days old, duly autherticatad by the officts! baving e dody ofrecords in

the jurisdiction wmdet the Jaw of'which it is acganized. (A photooopy s notaccoptable. Ifﬂnsxmﬁcnteism a foreign b iqumpe, a
transdation of'the cartificate under cath of the: translator ritistbe qubemitiod )

11. Natute of business or purposes to be conducted or promoted in Florida; Boat Charters

Signature of 2 member-or¥ir-adthorized representative of 2 member.
. (In accordance with seetion 608.408(3), F.5., the ¢xceution of this docyment constitules an affirmation woder the

pennities of porjitry that the facts ststed herein arc truc. | am aware that any false information submitte 1in a
documiont t¢ the Department of State constitules a fhird depree felony as provided for i 2.817.155,F.5)

William L. Frizzell
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED 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 Liabitity Company is:

MANGROVE CHARTERS, LLC

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

—4 [ag™]
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2. The name and the Florida street address of the registered agent and office are: ERSTR ) o
3 .I-: s {ma
(] if U
Corporation Service Company ?h:z‘ 2 m
(Name) ;: o % t,....f
53
1201 Hays Street RNy
Florida Street Address (P.O. Box NOT ACCEPTABLE)
Tallahassee FL 32301
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 appointment as registered
agent and agree fo act in this capacity. 1 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
Corporafibn Service Com

UL %Mﬂ,

i ) (Signature) —
Becky PeircesAssistant Vice President

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)



Delaware ... .

‘The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANGROVE CHARTERS, LLC"™ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MANGROVE |
CHARTERS, LLC" WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D.
2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

effrey W. Bullock, Secretary of State
AUTHENTY CATION: 9960364

DATE: 11-02-12

5224337 8300

121191831

You may verify this certificate opline
at corp.delaware.gov/authver. sh



