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COVER LETTER

TO: Registration Scction
Division of Corporations

PALMER JOHNSON CHARTERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization 1o Trunsuct Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liabilily company to transact business in Florida.

Please return ail correspondence conceming this matter 10 the following:

MICHELLE BOYLE

Name of Person

Firm/Company
2550 S BAYSHORE DR STE 102

Address

MIAMI, FL 33133

City/State and Zip Code

?
"
MICHELLE@FYIYACHTS.COM

PhaObEY L add 670¢

E-mail address: (to be used for future annual report nottficanion)

For further information concerning this matier, please call:

MICHELLE BOYLE 305 8546020
at { )

Area Code

Name of Contact Person Daytime Telephone Number

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FILL 32303

Enclosed is a check fer the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee C $130.00 Filing Fee & 0 $155.00 Filing Fee &

[T $160.00 Filing Fee, Centificate
Certificate of Siatus Cenified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

PALMER JOHNSON CHARTERS LLC
' {Name ol Fureign Limited Liahility Company: inust ielude "Timited Tiability Company. ™ LI T or "LLCT

{If pame unavailable, enter akemate narne adopicd for the purpose of tramsacting business in Florida The alternate name must include “1imiled Liabidicy Company,” "L.1.C." or "LLC")

DELAWARELE R4-4677727
~

(Jorisdicton undet e Tow of which formign Sienited Tabiliiy company s drgaaized) (FET numbes, iT applicable)

(Toate fored trantacied huciness in Flecida, i pron t regisinibon )
(Secc scctiuns 05 (904 & 605.0905, F.5. 1o determine penajly lubiliy)

2550 S BAYSHORE DR 2550 S BAYSHORE DR
. 6.
{Sireet Address of Princpal Office) (Sading Address)
STE 102 STE 102 3
=
MIAML, F1. 33133 MIAML. FL 33133 - .
ghe|
7. Name and gtreet address of Florida registered agent: (P.0O. Rox NOT acceplable) —_
T
MICHELLE BOYLE b ‘
Name: .
—~

2550 S BAYSHORE DR STE U2
Office Address:

MIAMI 33133
. Florida
) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept servi Tocess Jorthe above stated limited liability company at the place

(Registered apou's sipnfiure)



4. For iniial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
mangge [up to six (6) lotal]:

Title or Capacity: Name and Addreys: Title or Capacity: Name and Address:
RALPFH NAVARRO
= Manager Name: ’ O Manager Name:
2550 S BAYSHORE DR
COMember Address: CIMember Address:
STE 102
Authorized O Authorized
MIAMI, FL 33133
Person Person
G Other O Other COiher {JOther
OMunuger Nume; CiManager Namg:
OMembper Address; Cidember Address:
O Authorized OAutharized
Person Person
Other OOthes Onher O Other _
it |
=
o
CIManager Name: CIManager Name: o
—d
Member Address: OMember Address:
i ]
Tl ,
O Authorized O Authorized = )
Person Person .z:'!
CJOther COther O Other OOther

Important Notice; Use an atiachment to report more than six (6). The atiachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depanment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the lnw of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparument of State constitulg #d degree felony as provided for ins.817.155, F.S.

7( Y af an authorized person
Ralph / AVAY

Typed or privted tame of signee




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PALMER JOHNSON CHARTERS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PALMER JOHNSON
CHARTERS LLC" WAS FORMED ON THE TENTH DAY OF FEBRUARY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

an:0iey L RRERUAL

MU

.nm“w m-:n Secrutary of Blats )

7844712 3300

Authentlcatlon: 202374507
SR# 20201047190

Date: 02-12-20
You may verify this certificate online at corp.delaware.gov/authver.shtml



