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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 063966 7959718
AUTHORIZATION
COST LIMIT 125.00
ORDER DATE : February 13, 2018
ORDER TIME :  9:45 AM
ORDER NO. : 069966-005
CUSTOMER NO: 7999718

FOREIGN FILINGS

NAME : 304 CHARLJACK, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVYER LETTER

TO: Registration Section
Division of Corporatinns

304 CharllJack, LLC
SUBIECT:

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 Lo register the above referenced foreign limited liabiliry company to transact business in Florida.

Please return all correspondence concerning this matter 1o the follewing:

Beainice Kwok

Name cf Person

Sherman Wells Sylvester & Stamelman LLP

Firm/Company

210 Park Avenue, 2nd Floocr

Address

Florham Park, NJ 07932

Citv/State and Zip Code

bkwok@shermanwelis.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Reatrice Kwok 973 302-9704
at | }

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

Tallahassee, F1. 32301

Enclosed is u chech for the following amount:
0 $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & 01 5160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
1. 304 Charljack, LLC

TName of Foreign Limned Liability Company. musi include - Limited Liability Company,” 1L.1.C "o LLE™Y

{If name pravailable, crier altzmate mume wdapied ot the purpose of fransaciing business in Flonda The alternate name st inchude "Limilcd Liability Cownpany.” “L.L C.7 o "LLC )
5 New Jersey

B

3. 82-44003344
Funadiction ondos the b of wlach Leopn lamtad habnbity company i veeamzed)

P

{*E! number, 1! applicable)

(Date firsd cansacred woaness in Florda_ if prwor 1o tegistealson }

(See sechons 6050704 & 605 093, F 5. 10 detcamine penalry habiticy )
5. 304 Calle Miramar. Unit 304-52 5. 62 Rumson Road
TStreet Aodress o Prncipal UMhce) Matling Addicss) — a
Siesta Key, FL 34242 Rumson, NJ 07760 = o
=< M
o M
. L2’ han]
B e =
. [ B
7. Name and street address of Florida regisicred agent: (P.0O, Box NOT acceptable) <r;{3‘ m
“orporation Service Company T B
Name: Corporation Service Company n w = <
N oL w
Office Address: 1201 ”ﬂ)'s Street E ‘;_-: =
. . T
Tallahassec Florida 22301 pig
{Cin)
Registered agent’s acceptance:

{7ip coul)

Having been named as registered agent and to accept service af process for the above stated limited liabitity company ai the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capucity. I further agree

to comply with the provisions of ufl statites relative to the proper and complete performance of my duties, and { am fumiliar with
and accept the obligations af my position as registered ugemt.

(B‘,o:rporation Service Company (0 Emﬂy Crof:t
Asst. Vice President

Y

(Regisiered ugcﬂ:'s_sig;uruw)

8. The name. title or capacity and address of the person(s) who bas/uve authdlity to manage is/are:
Title oy Capacity: Name and Addvess: Title or Capacity; Narme and Address:
Manager Robert Pattan

62 Rumson Road

Rumson, NJ 07760

{Use attachments it necessarv)

9. Atached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisgiction under the law of which it is uruanized, (1f the certificate is in a foreign language, a transtation of the centificate under path
of the translator must be submitted)

. Florida Statutes. § am awarc that any false information
wy-terpreveided. for in s.817.135. F.8,

X

Sigranune 07 an guthorered v

W
Robert Patton

Typed o prined winie of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

304 CHARLJACK, LLC
0600448063

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 26, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

! further certify that the registered agent and office are:

ROBERT PATTON
62 RUMSON ROAD
RUMSON. NJ 07760

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
13th dayv of Februarv, 2018

HI Tictt

Flizabeth Maher Muoio
Aeting Siate Treasurer

Certificaie Number © 6086042351

Veryfv this rertificaie online af

hitps AAvwwd siateong wsfIYTR_Standing CorvsPVeryfv_Cert pip



