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COVER LETTER

ey Registration Section
Division of Corporations

SUBJECT %\\) Q_ Q)G\\l C,\“\i\(*X-Q./‘ 0*{‘-{{6\(\ AR LL(__

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited I,iuhilil_\' Company tor Authorization to Transact Business in Florida,” Certiticate ol
Existence. and cheek are submitied o register the above referenced foreign hmited Hability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Q\\C\ AR C,-—\J LL-\C"\

Name of Person

%\\JL Q)c\ \/ C,\\C(XQJ‘ C/Q\\{)mr\\/

Firme nlnp.m\ /

GBS \\J \C 2 Sue

Address

Ce e €L 33070

l"ifwﬁmlc amd Zip Code

C\’\( S () C-(—\(x—/lf . o (‘\‘\\\ v 9N

L-maik address: (to be used for future annual repart nulﬂlj.iuun)

Far turther information concerning this matter, please call:

(\’\'(\5 C_fvc._k‘\('\ ;ithL\‘S ) L\\’—W"k\\ob%

Nume of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registrativn Seetion Regtstration Section
PO Box 6327 Clifton Building
Talluhassee, FE 32314 2661 Executive Center Cirele

Tallabassee, FILL 323501

Enclosed is a check Tor the Jollowing amouat:

W sizso0viling e T S130.00 viling bee & [ $155.00 Fiting Fee & L $160.00 Filing Fee. Centificate
Certificate ol Status Certified Copy of Stitus & Certitied Copy



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

'I-\'(’()\I.l”U.-I'.\( TN SFCTION 6050EK2 FLORIDA STCRUTES ST FO) O ING IS SUBNITETED 1O RECAINTER A TORFRGN LINFTERD LLRITTY
CONPANYTO TRANSHCTRUNSINENS INTIH NEG R OF FLORIND

; N\ue Bary C_\\c}&r C_oxden N AL

{Name of Forerga Linnted Labalain ¢ nr any. muntsclude “Limated Eaabihity Company™ 1. I\( T L

SHC L

uUrname unasailable, enter alterate name adopied tor the rll:l]kn!' wf tnsacung business n Floenda e alieonete name shast i lude D mated Liglaloy Compam =01 C7an 7HHU T

U5 N s Tslands s G- o1Y6g

Hrndiction ander the Jaw ol w hlcwcmn Tumzed habiliy compan 1« oeginzed s tEE D munmbsee, ot spphoablen
N L k L

. N[R

9

Ihate bist wsacted busiess e Flonda, 11 poor 10 reginteon
18ce swetiany 605 BT & 60E S F S podereimine penaley Tabshing

Q\\ %(O ES)((\\ Fl\/CkQ.r\\\ 6. <6\ 6 C(b C_( o N 0)1:\_\/ Mw \‘M-’\

18reet Addiess of Prsipal (d5ce) Ly Adidress)

C«\'\W\oxi)&_gv\c\\\'q, %X(a_ 505 ¥nb a'\{g
VS NI oo e\ e Amalie ysuT 0%03

7. Nume and street address of Florida registered agent: (PO Box NOT acceptable)

Name:; Q\\C\ o IO (’\—J C A C\
Office Address: (O({5| 2 \\\\l\’ \Q ()\ N
pw’\(‘\\(,\ﬁk . llorida 3307 (0

s CAp code)

L

Registered agent™s acceplance:

Having heen named as registered agent and to accept service of process for the above stuted Himited lubifity company at the pluce
designated in this appiication, I herehy accept the appointment as registered agent and agree w actin this capacity. | further ugree
to comply with the provisions of olf statutes relutive to the proper and complete performance of my duties. and Fam famitivre with
and accept the obligations of my pesition as registered ugent.

A Carcea .

(_/ } (Regnlered apent’s agnaturey




The name, title or capacity and address ol the persongs) who hasthave authority to manage isfare:
Title or Capareity: SName und Address:

Menrene _J_&__\o_ Qifsujf Yeaadar d\
<6 l(’»' < C_r M ()7\\/ {\j\c\( LA
/s Thamas,
SSQ DS p&"\\% \;L\g JSVEL L 0%0 2

\d\-Q/f}D v ()(\C\.r\ s C.-u LL\.L\_

C%15 WwW 105 Pue
Qr«r\"\\cww}\ \ G‘-— BBU_]E

(Use attachments i1 necessary)
Y. Attached is a certificate of existence, oo mare Uran 98 dayvs old, doly authenticated by the official having custedy of records in the

Junisdiction under the Luw of which it is organized. (11 the certificate is in a Toreign language, a ranslation of the certificate under oath
ol the inslator must be submitted)

[ This docume s executed i accordance with section 6035.0203 (1} (b). Florida Statates. 1 am aware thatany false information
submitted i a document to the Departinent of Stale constitules a thivd degree telony as provided for ins. 817,155 F 8,

%( Clecte,

Sgnanae of anthored person

D\\U\‘\f\O\_ Cu C Oy O

Iyped or pruted name of sigimee




Business Entity No. DC0100934

Office of the Lieutenant Govemor
Division of Corporations & Trademarks

CERTIFICATE OF FORMATION

To Whom These Presents Shall Come:

I, the undersigned Lieutenant Governor the United States Virgin Islands, do hereby certify that BLUR
BAY CHARTER COMPANY, LLC a Domestic Limited Liability Company, has filed a(n) Articles of
Organization in the Office of the Lieutenant Governor the requisite documents to become a domestic
business entity as set forth by the Virgin Istands Code, and the Rules and Regulations of this Office.

Wherefore, the persons who have duly executed the articles, and their successors, shall, from the date of
the aforementioned filing, be a domestic business entity in fact and in law, known by the name stated in
the formation documents, and by such name shall have succession for the time stated in such documents.

Registration Date: November 15, 2018

Witness my hand and the seal of the Government of
the United States Virgin Islands, on this 19th day
of November, 2018.

Osbert E. Potter
Lieutenant Governor
United States Virgin Islands
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Office of the Lieuienant Governor - United States Virgin Islands Search... GO

Logor: / Register

A HOME  ONLINE SERVICES ~

BLUE BAY CHARTER COMPANY, LLC {DC0O100934), Domestic Limited Liability

Company

AlLAIE s S Par De subeiee usIeE HHhe onhoe ApLIcAuon Selec the Mamraii G ooy e [ roym e [ re
Aot G POGE ST 00

Do LU0 AT s DT U e 10 S G I0EBR0 1IN & 1AL e author s oven (he o,

Request Eniity Infermation

General Detaits Documents History Details

Entity Name BLUE BAY CHARTER COMPANY, LLC
Entity Identifier DC0100934

Entity Status Active/ln Good Standing

Entity Type Domestic Limited Liability Company
Business Entity Sub-Type Limited Liahility Company
Registration Date 11/15/2033

State or Country of jurisdiction

Country United States

State United States Virgin Islands

Resident Agent

Resident Agent in USVI

bt s S Fen v tns s et i evrvcernsrdt rerrdennen er vl o 1rn cximar ot s o rxtmrnat it s vxv e fx st osnnelamcotmaencviafacrasanr tean ] 1—¢ 19/ 109011 ©



Page 2 o 2

i Resulls

Resident Agent Type Individual

Name Michael L SHEESLEY

Physical Address 2a&2h Kongens Gade, Charlotte Amalie,
United States Virgin Istands, 00802, United
States

Mailing Address Po Box 307723, Charlotte Amalie, United
States Virgin Islands, 00803, United States

Start Date 11/15/2018

Business Mailing Addresses

Principal Office or Place of Business 6186 Estate Frydenhoj, Charlotte Amalie, United
States Virgin Islands, 00802, United States

Mailing Address 8168 Crown Bay Marina Ste 505, Pmb 245, Charlotie
Amahe, United States Virgin Islands, 00802, United
States

Business Details

Term Perpetual

Nature of Business/Purpose Other, Other

Additional Purpose Details: Boat Charters
Cancel
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