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

ACCOUNT NO. : I200000001%5
REFERENCE : 490902 86218A
AUTHORIZATION
COST LIMIT “: % 160.00

ORDER DATE : November 15, 2018

ORDER TIME : 12:01 PM

ORDER NO. : 490902-005

CUSTOMER NO: 862184

FOREIGN FILINGS

NAME : MANTIC SPORT FISHING CHARTERS,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
_XXXX___ CERTIFIED COPY

PLAIN STAMPED COPY
XXXX__ CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Emily Croft -- EXTH# £62925

EXAMINER :




COVER LETTER

TO: Registration Sectivn
Division of Corporations

MANRIC SPORT FISHING CHARTERS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Edward J. Albowicz, Esq.

Narme of 'erson

Mandelbaum Salsburg P.C.

Firm/Company

3 Becker Farm Road

Address

Roseland, New Jetsey 07068

City/State and Zip Code

calbowicz@@lawirm.ins

E-mail address: (to be used fo1 future annual report notification)

For further information concerning this matter, please call:

Edward J. Albowicz, Esq. 973 243-7923
at{ )

Narne of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: : STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.(3. Box 6327 Clifion Buikding
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee, FI, 32301

Enclosed is a check for the following amount:

0512500 Filing Fee [ 8130.00 Filing Fee & £15155.00 Filing Fee & W $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPLANCE WIITI SECTION 6G5.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN LIMITED TIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MANIC SPORT FiSHING CHARTERS, LLC
{(Neme of Forclgn Limited Liabihty Company; must include “Limited Liabihity Company,” "LLC.," or “LLL."}

{If pame unavuitable, citey alteansie name adopted for the purpose of tranancting business in Florkla The aliermate same muost inchixde “Limited Liabty Compagy,” “LLC™ or “T1CT)

2 New Jersey

1
2.

(hmsdizion wrder 1he law of which toreign limimd liabilty conpady 1s mganized) (FEI munber, i applicable)
+. L &
(Date ins! transacted buseness o Flooda, 1f pnos 1o regestrasion. ) e o .
(See sections bOS.U04 & 6050005, F.S. to determine pombly Hability) ’ ﬁfJ -
5 Manic Sport Fishing Charters, LLC g, Grep Fabrizzi - =
Street Address of Principal Office) {Muhing Address) " /(j\
285017 Channel View Drive 3 Carter Drive ’ -
Little Torch Key, Flonda 33042 Old Bridge, New Jersey 08857 *

-
/
‘\.')

7. Name and streel address of Flonda registered agent: (P.0. Box NOT acceptable)

Naime: Corporation Service Company

Office Address: | 201 Hays Street

Tallahassce _Florida 32301

(Cuy) {Zip ede)

Registered agent’s acceptance:

ilaving been named as registered agent and to accept service of process for the ahove stated limited {iahility company at the pluce
designated in thix application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agrec
tv comply with the provisions uf all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the abligations of my positio registered agent. :
Emily Croft

ic2 President

§. The name, title or capacity and address of the person(s) Qrity to manage 18/are:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Manager Greg Fabrizzi

3 Carnter Dnive
0Old Bridge. New Jersey 08857

(Usc attachments if necessary)

9. Atiached is a certificate of exisience, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State cohstitutes a thi ep felony as provided for in .81 7.155, F 5.

\ .
m "Z___,l
y‘wﬁm of an authorized person N

Typed or printed name of sipnee

Greg Fabnzai




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

MANIC SPORT FISHING CHARTERS, LLC
0600419872

I, the Treasurer of the State of New Jersev. do hereby certify that the
ahove-named New Jersey Domestic Limited Liability Company iwas
registered by this office on April 06. 2015,

As of the date of this certificate,

business in good standing in the State of New Jerse
Reports are current.

said business continues as an active

v, and its Annual
] further certify that the registered agent and office are:

GREGORY FABRIZZI
3 CARTER DRIVE
OLD BRIDGE, NJG8857

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
mv Ojficial Seal at Trenton. this

Fath dav of Novewmbher, 2018

A A S

Flizaheth Maher Muoio
Stente Treasurer

Cernficate Number : 8002862352

Verfv ahis cornficale andine at
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