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COVER LETTER

TO: Kegistratibn Section
Division of Corporations

Lady Doris Charters L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Steven AL Clark, Esq.

Name ol Person

Bohonnen Law Firm. 1L1.C

Firm/Company

195 Church Strecet. 8ih Floor

Address

New Haven, CT 06310

Citv/Staie and Zip Code

sclark@bohonnon.com:emilyarth 1 @gmail.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Steven AL Clark 203 787-2151
ar( )

Nuame ol Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Repistration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Execwtive Center Circle

Tallahassee. F1. 32301

Enclosed is a check for the following amount:
0 $123.00 Filing Fee O $130.00 Filing Fee & O $153.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 25, 2017

STEVEN A. CLARK, ESQ
195 CHURCH STREET 8TH FLOOR
NEW HAVEN, CT 06510

SUBJECT: LADY DORIS CHARTERS LLC
Ref. Number: W17000061115

We have received your document for LADY DORIS CHARTERS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been fited
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 centificate which is in a language other than the
English language. A photocopy of this cenrtificate is not acceptabtle.

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) 245-6052.

Tim Burch
Regulatory Specialist 11 Letter Number: 617A00015001

www.sunbiz.org
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* APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

L\"(.'()‘\li’.".l-l.-\(';‘,' H"ﬂ H SECTION GO30002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER »4 FORVIGN LINTITI LABILITY
COMPANY TOTRANSACT BUSINESS INTHE SEATEOF FLORIDA:

1. Lady Doris Chanters LLC
(Nume of Foreign Limited Liabihty Company: mustinciude “Limited Lisbiliny Compam " "LULC " or "LLE T

(11 nanie unavmlable, enter alternate name adopted for the purpose of transacting business in Florida The alternate name must inchude “Limated Liabihty Company,”™ *L.L.C.7 o0 “L1CT)

7. Delaware 3. BL-3281668

- (Junsdiction under the Taw of which foreign lunited hatulity company 1s ergamsed)

(FEI ournbrer, 31 applicablel

3. o
(Date firs1 wamsacied busimess m Flonda, i prior to regastration ) N ~
(See sections 605,090 & 605 UHS FS te delermune penalty Liabiity ) _ =
. . . B . - =
3 251 Little Falls Dirive 6 405 Lo dMiradi Avenue Ty
(Street Addiess of Principal (Hiice) {Mading Addressy . I _I
Wilmington, [M 19808 San Marino. CA 91108 e ST
: = A
-
. i
I

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Nume: Kerry Breitban

Office Address: 1928 Sunset Harbour Drive

n\[IJmI HCllL'h Florida 33139
(Cinyy (Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in thiy application, I hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree
to canmtply with the provisionys of all stututes refative to the proper and complete performance of my duties, and I am familiar with

and accept the aobligations of my posfien as regi.\'rcrq! agent,

(-/"\\
{ __) (Regstorait apent's spgatumt)

8. The name. title or capacity and address of the person(s) who hasfhave authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Kerry Breitbant

405 La Mirmda Avenue
Sin Marino, CA 91108

(Use attachments if necessary)

9. Attuched is a certificute ol eaistence. no more than 94 days old. duly authenticated by the ofticial having custody of records in the
Jurisdictiom under the law of which it is vrganized. (If the centificate is in o foreign language. o transtation of the centiticate under vath
of the wranslator must be submitted)

1}, This document is execeted in accordance with section 603.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document 1o the Prepartment of State constitutes o third degree felony as provided for in s.817.153, F.5,

e ——
( rd wn authorired persan

Kermy Breithart

iyped o prinied name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "LADY DORIS CHARTERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LADY DORIS
CHARTERS LLC" WAS FORMED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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.m-lr-y \n Butlocs, Secratsry of State )

5310818 8300
SRH# 20175020248

You may verify this certificate online at corp.delaware.gov/authver.shtm|

Authentlcatlon: 202805457
Date: 06-29-17




