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APPLICATION BY FOREIGN LAMITED: LlABll ITY .COMPANY FOR AUT HORII&TIO’\ TO TRANSACT BUSl\ESS
IN FLORIDA

IN CONPLANCE H#ITH SEZTRON 6000502, FLURIH SI-.%TIZS T."{E&tﬂlml‘?\ﬂﬂ"{'ﬂimﬂ) I3 REGISTER A FOREXGN [IMITED LiABRITY
CQOMPANY 10T R-L\S-iCTBL&VF&’ INTHE STA'IF OF FLORIDA:

FRACTIONAL BOATLLC
Neme of l-cmsn Lum.:& T Ta3 iy COmRpazy, MUS: oLy - Liatire ! L]:nm) Tommany, LG o LLET

1.

{1 z2tme pnavailable, cotir uans pune wdoped fur de paposs of paTittxg krs-a‘nin Flans: T .nc.-_m ram nuu:!sn.z 1 erieod Liakikiny Crm oL L.Cmar e
. B o
DE : . O 3656639 .. =
2. . - 3. Y - N sy
T lees Gl 05 Tow of ek Trevign To o LIy Seapacy 1 orpanes ) b TR e, Fpplabiel © 5
. : : e N ol
 UPONFILING ~ o L3
- .
—“f' i pwu ; - -
iSn srmn .iul}dn}}iﬁ;n ﬁa ¥ mm;‘ mlganrr - g ot
31 BANK STREET _ _ ] SAME : - T
5 . - . . - .r
Toirect Addren 3 Poocgn, L IEes ) : (heiag Atdwe] . 7 -
SUITE 24 .

STAMFORD, CT 06901

7. Name and greet addresy of Florido registered sgent: (9.0, Box NOT acceptahle)

DAVID ALDR!CH - FRACTIONAL SQAT LLC
Name: - .

126 JOSE GASPAR
Office Address: SR

ENGLEWOOD T - 34223
- Fonda______
iy R - (i vade}

Reglitered agent's acceptancy;

Having bean-named us reglsiered agad and lo uccepr scrm-.: ‘of pracess Jor the above stuted ffmited liabum compgny ar the place
designuted In this appll:man, I herely eccep.c the appa!muznr as rcgmm'd apent ¢ and azme ro act in thls capadr.r § funtm- agrec
1o comply with the provivions af.all stattrtes redative to the proper and compiste p!rfamumcr of oy durm, ead I am jamﬂ.!ar el
and accept the obﬂgmlom of my pamian us registered age

TS AA L

IRepemTod dgeat ™y dr=iet )

FLEST - TSR Wiliarn K st Ovlane
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8. For initial indexing purposes, list names, lité of cupacity r.md addnsaes of the pnmar} mcmbcrslmun.ngcrs or pcrsons authorized-ta
manage [up to stx (6) tatal):

Litle or Capagcity: ﬁmw h Litle or (;gng' city: Name nnd Address:
GEOFFREY HAMMOND ' '
[ IManager Name: FECFFREY HAMMOND [J Manager - Name:
5 NK - :
Hnember Address: ” I BANK ST}E'}-:E‘T [ Member Address:
[DAatherized SUITE24 - ([ Authorized
STAMFORD, CT 06901 .
Person - Person e
S -l g
(Cother Oother_ o Clodier ) DOIh::rE_ S
- : :hr.
[
-l
[ IManager Name: 3 manager Name: =
(JMember Address: 1 Member Address: - R S
. — .
[TJAuthorized ] Authorized <
. : :

Person Person N £
CIosher Clenher COther : ~ l Cloter
ClManager Name: .0 Manager Name:

[Member Address: ] Member .Address:
(JAuthorized ) O Autharized

Person I Person

[Dodher, Cother [loiher . . Ciother

Impprtany Notice: iso ap alwzchment to report more than six (6). The ausghment will be lmach for.reporting purposes onl) Not-
indexed individuals may be ndded to the idex when filing your Florida DCpanmcm of Siate Annual chcm form.

9. Atached is 8 centificate of existence, po more than 90 days old, duly nutheniicated by the officinl having cusiody of records in the

jurisdiction under the faw of which it is organized. (IF the wmft.ule is'in-a-forcign languagc. & translation of the certificate under omh
of the translator must be submmcd)

10. This decument is executed in accordance with saction 605,0203 (1) (b), Florida Stututes, | are that any falte information
submined in a document to the Depmmemaf S nm.muta,a/thu jg,vce felony as providegdfor fn s.817.153, F 5.
A

.77/,

/ Slgn.ru'e of 1 Bt 7t |1:r~on

o

GEOFFREY HAMMOND, MEMBER

Typaed ur pyini =4 ngww of sigioe -

152019 Wala Kiune O i
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Delaware

The First State

To PageScl5

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY "FRACTIONAL BOAT LLC”
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 THIRTEENTH DAY OF NOVEMBER, A.D. 20189.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNURL TA&ES—'HAVENEEEN

]

ASSESSED TO DATE.

T Hd 81 Al

Authentication: 203995328

7700628 8300
Date: 11-13-19

SR# 20198059742
You may verify this certificate online at corp.delaware.gov/authver.shiml




