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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2020

GARY L. GLCER
16192 COASTAL HWY.
LEWES, DE 19958

SUBJECT: CARIBBEAN SON CHARTERS, LLC
Ref. Number: W20000081925

We have received your document for CARIBBEAN SON CHARTERS, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |1 Letter Number: 220A00014253

www.sunbiz.org



COYER LETTER
TO: Registration Section

Division of Corporations

Caribbean Son Charters, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Applicalion by.Foreign Limited Liability Compan

fxistence. and check are submitted 1o register the above reference

v for Authorization 1o Transact Business in Florida,” Certificate of

d foreign limited liability company Lo transact business in Flonda,
Please return all correspondence concerning this matier Lo the following:

Gary L. Gloer

wame of Person

Caribbean Son Charters. LLC
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= ey
Firm/Company = : 1
= I
— T
16192 Coastal Hwy 0 §
<
Address R _—
:.‘.-' L — p—
Lewes. DE 19958 "::'1?1 w
e =
City/State and Zip Code g
Caribeansoncharters@gmail.com

E-mail address: (to be used for future annual report notification)
For fusther information concerning this matter, please calk:

Garv 1. Gloer

407 488-2233

at ( 3
Name of Contact Person Area Code
Mailing Addrese:

Registration Scction

Division of Corporations
P.O. Box 6327

Daytime Telephone Number
Street Address:

Registration Section
Division of Corporations

The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Fnclosed is 2 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee = S130.00 Filing Fee & O $155.00 Filing Fee & 71 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED L

IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902, FLORIDA St

WTUTES, THE FOLLOWING IS SUBMITTHED TO REGISTFR A FOREIGN  LIMITED) LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Caribbean Son Charters, 1.L.C

TName of Porengn Lmsted Liability Company,

sl melede ~Tamied $abiliy Compeny.” 1L C..oor “LIC.™Y

{1 name unavailable, crter aliernaic name adopied for the purpose of trunsacling busiess in Florida The alicrnate name must include “Limitcd Liability Company,” “LLC o LLETY
Deiaware 82.2261783
2. 3.
Dursdichon under Ux law of which forcign Tmiied Tahiny compuay & organized) (P numsazt, U appikaole)
=4 |
7/1/2020 B B
4 P == -
(Date it rmsacted business w Flonda, if prior i regsstration. ) l‘r;- mn g ¢!
1See wections #05.0904 & 605 0405, F.5. to determine penalty liability) el = .
et o J—
3710 Avalon Park East Blvd 3710 Avalon Park East Blvd Vo 1 3
3. 0. £
(Street Address of Principal Ofice) {Mailing Addscss) i O L
- . 3 '..-—i
- FiR] ——
Orlando, FL 32828 Orlando. F1. 32828 e W
BRI
I =
‘:'\

7. Name and sureet address of Florida regisiered agent: (P.O. Box

NQT acceptable)

CGarv L. Glocr
Name:

3710 Avalon Park Fast Blvd
Office Address:

Orlando

. Florida
(Cind
Registered agent's aceeptance;

Having been named as registered agent and to accepl service of process for the ahove stated Iimired lig
designated in this application, [ herehy accept the appoi
to comply with the provisions of all statutes relative to the prop

bility company at the place
niment as registered agent and agree 1o act in this capaciy.
and accept the obligations of my position as registered agent.

! further agrec
er and complete performance of my duties, and I am familiar with
;7
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yf, |Regivered ageal’s signatare}




8. For initial indexing purpe

manage |up 1o six {6) wiall:

Title or Capacily:

= Manager

Name and Address:

Gary L. Gloer
Name:

ses. list names, title or capacity and addres

Title or Capacity:

ses of the primary members/managers or persons authorized o

Name and Address:

Richard Gi. Vamer

= Manager Name:
3710 Avalon Park East Bivd. 2033 Wild Tamarind Blvd
IMember Address: Cinvember Address:
’ ) Orlando, F1. 32828 . Orlando, FI. 32828
] Authorized O Authorized
Person Person
Juber COther OOther CiOther
—_ Tiffany D). Bayle . =
= Manager Name: y ey CiManager Name: e % s
_ 3710 Avalon Park East Blvd. T, e
TMember Address: O Member Address: “ = i
ey -
Orlando, F1. 32828 sl "
i Authorized § Ol Auwhorized s =2 P
e : ..-‘
Peorson Person 2
gTF
ClOther TlOther OOther OOther
D Manager Name: CIlManager Name:
TIMember Address: CIMember Address:
I Authorized J Autharized
Person Person
D Ocher O Other QOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reportiag purposes only. Non-

indexed individuals may be added to the inde

9. Anached is a ceniificate of existence. no mMoTe than 90 da

x when filing your Florida Department of State

ys old, duly authenticated by

Annual Report form.

the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate iz 1n a forcign language. 3 rranslation of the certificate under oath
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
eubymitted o a dosument e thy Desarinom or S

. - e e azi v
ceopativtes o thivd degrey folor v as provines 0050 g MITIERES
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i

Signature of an authorized penon
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/ T'yped or printed name of sigice
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARIBBEAN SON CHARTERS, LLC” IS DULY
FORMED 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 ELEVENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARIBBEAN SON
CHARTERS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF MARCH, A D.
2014. é_
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ;ﬁvz

EPAID TO DATE.

€1 Hd Li%lﬂﬁ 020¢
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Authentication: 203448286
Date: 08-11-20

5469894 8300

SR# 20206687515
You may vernify this certificate online at corp.delaware.gov/authver.shtml




