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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
‘ TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A
FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTIIE STATE OF FLORINA
1 JCF Yacht Charters LLC

{Name of Foreigm Limited Liability Company; must mclude “Limited Linbilny Companv’ "LLC. o "LLCH

{1f name unavailable, enter wlernate name adopled for the purpose of Iransucting business in Florida. The alternate name must incluge “Limited
Liability Company,™ "L.L.C." or “LLC.™

, 47-3246129

(Junsdtcuon under the Taw ot which foreign Timited liakility
comgpany is orgahized)

. Upon registration

(FET pumber, 1T applicable)

{Date first transacicd bustness in Floriga, 11 prior to registeation. )

(See sectinns 605.0904 & 605.0905, F.8. 10 determine penalty liability)
s 859 Willow Grove Street

Hackettstown, NJ 07840

.,
o
(Street Address of Principal Office) T
.

. Same 3
T {7
~ Ty
(Mailimg Address) s e f:}

. i

7. The name, title or capacity and address of the person(s) who hasthave authority to manage rs/arc ",—'T"

John Lizza, Managing Member A

Carl J. Lizza, Managing Member

Frank C. Lizza Jr., Managing Member

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticaied by the official
having custody of records in the jurisdicgon under the law of which it is organized. (A photocopy is not
acceptable, If the certificale is in a forgign

e
language; a translation of the certificate under oath of the translator
must be submitted) J

Slgn'lturc- of an authorized person

(I Avcordance with section 805.0M03, K5 | the exccutios of this document constittes an afTirmation under the penalties ol prejury that the facts stated herein are toe, ¢
um aware that any Milse informution submittzd ina document ta 1he Dipartincar of S1ate constites  third deice telony as provided for in 5.817.155, T.8.)

Carl J. Lizza

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIARILITY 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 Compuny is:

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

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

Florida Incorporators Inc.

% 4
{Name) ’ ‘:i 7_;% -
8875 Hidden River Pkwy, Ste 300 R O
Florida Sireet Address (P.O. Box NOT accepranie) Co ‘,‘__,'

Tampa FL33637 [ :;

City/State/Zip e

Having been named as regisiered agent and 1o accept service of process for the above stated limited
liability company af the place designared in this cerrificate, 1 hereby accept the uppointment as

regislered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating 1o the proper and complete performance of my duties. aned [ am familiar with and

accept the obligations of my position as recistered agent as provided for in Chapter 603, Florida
Stattes.

JPart H——

{Signarure)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Ageﬁt
$ 30.60 Certified Copy (optional)
$ 500

Certificate of Status (optional)
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CNEW JERSEY DIEPARTMENT OF THE TREASURY B
« . DRIVISION OF REVENULE AND ENTERPRISE SERVICES

.C‘_ER_TIFICA TE OF FORMATION

- JCF YACHT CHARTERS L1.C
L 0400727527

AIN TESTIMONY WHEREQOF, [ have

herewnto see iy hcnd and affixecd ny
COfficial Sceal ar Trenron, Hhis,

<20t day of February, 2043

ng'lil‘icaliotl# 135353132

Andrew P Nidamon- Evistaff
.. . Stare Trodsirer
Verity this certiticme ol h
hitpsv/wawwl state nj. os/TY TR_Stnding Cent/I1SP/Verity_ Centysp
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