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e COVER LETTER

T Registration Section
Division of Corporations

Charter Holdings 1.1.0°
SUBIJECT:

Name of Limited Liabilite Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centiticate of
Existence, and cheek are subimitted to register the above referenced Toreign limited lability company 1o raansact business in Florida.

Please return all correspondence conceriing this matter to the following:

Michael Lander

Nime of Person

Firm/Company

2 Huobyrt St

Address

Bronsville . NY 10708

LityState and Zip Code

michael lunder @ me.com

E-miasil adddress: (o be used for futwre annual report notification)

FFor further information concerning this matter. please call:

Michael Lander ulI7 SEROOTR
at{ )

Nume of Contact Person Arca Code Daxtime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Reglstration Section
PO ilox 6327 Clitton Building
Tallihassee, FiL 32314 2601 Lxecutive Center Cirele

e

Tullabassee. 1. 32301
Finclosed is a check for the following amount:
Please make check puvable 10: FLORIDA DEPARTMENT OF STATE

B 50500 viling bee T §130.00 Filing Fee & T $155.00 Filing Fee & L $160.00 Filing Fee, Cenificate
Certificate of Stas Cerlilivd Copy of Status & Certified Copy



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

IN COMPUANCE W SECHON G2 FLORIDA SEATUTES THE FOLLEOWING ISSUBNMFETED T REGISTER A FORERGN LINITTED TABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATF OF FLORIA:

| Charter Holdings 1L1LC

tName ot Forergn Limiged Lisbhiny Company s most include “Lamited iabibiy Company.” 711 C

o Lle,

I same wsaelable, enter aflemale name ssdopled Jar the perpose ol winsactine busiess m Flooda The altermate name inost include “Eosted Dalalsy Compaen

bt Liahalay Compan,” 1L o0 " LLC ™)
Delaware R3-36063564
2. 3
fJunsdictnion under the s ol swhich Torenm hated Tabilny compans s o eaeed) 1 ED number, o apphicable)
NJA
4.

t1ae firsl iraesacted bisness e Flonda, 1o 1o regisbution )
PNee sechioms 6 DR03 & 60 NS TS o detenmme penilty by

2 Hobary St 2 Hahart St

6.
1Sreet Address o1 Poancipal Offiee)

oAl Auddress)

Bronwille, NY 10708 Bromaville, NY 10708
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7. Name and street address o Florida registered ugent: (PO, Box NOT acceprable) cooe X
SOV
L °*
2 M
Michacl Lamder r
Name:

F25 Meser PL
Ottce Address:

Sarasati 3123y
. Florida

([N (A cedden
Registered agent™s aceeptance:

Having been muned ay registered agent and to aceept service of process fur the above stared limited Sabilite company at the place
designated in this application, | hereby aeceps the appointient as registered agent and agree fo act in this capacin

. iy ¢ dtv. I further agree
tr comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and 1 am famiiiar with
andd accept the abligationy of my positivn as registered agent,
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8. For mitial indexing purposes, fist names. title or capacity and addresses of the primary members/managers or persons authorized o
mangage fup o sis (6) total]:

Title or Capacity: Name and Address:

Tithe or Ciapacity: Namie and Address:

Michael Lander
@ Manager Namwe: [T Manager Name:
2 Hobar St.
D.\!unhcr Address: (T} Member Address:
i Bronavitle. WY 1708 ,
Clautharized ] Authorized
Person Person
DO[hcr E]( Wher_ _ D( Miwer Clenher .
DManugur Nanw; D Manager Name:
[ IMember Address: L) Member Address:
[JAuthurized [ Awhorized
Person Person
[ )
CJother Clonher Comer Lloter_ 2
. [ =]
e o
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CManager Name: L] Muanager Name: o w a
e .
L T § 7 gl
{ JMember Addiess: ] Member Adidress; Fos I
1] ¥ -
- Y o @
) ) -
D.‘\U[Il()l‘l?,t}d |:| Authorized —2 ™
o~

Person

D()lhcr

Person

D()!Iwr

D('.'thcr

Clonher

Important Notice: Use anatachmest 10 report more than sis (61, The stichment will be anaged for reporting purposes only. Non-
indexed individuals may be added 1o the inden when tiling your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than Y0 davs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the Law of which it is organized. (11 the certiticate is ina foreizn language, a wanslatGon of the certilicate under vath
of the translatur must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (by. Florida Statutes. L am aware that any false information
submitied in o document to the Department of State constitutes o third degree felony as provided for in s 817,135, 18

) A Aol

Michael Tander
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CHARTER HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS

OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2019.

B

ummu W oNuttecs, Setretary of Stile )

Authentication: 202277661
Date: 02-18-19

6140532 8300
SR¥ 20191064809

You may verify this certificate online 21 cor n.delaware gov/authver shtml
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