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COVER LETTER

TO: Registration Section
Division of Corporations

Shoefetla Charters LILC
SUBJECT:

Namwe of Limited Liability Company

Ihe enclosed "Application by Foreign Limited Liability Compuny for Authurization to Trunsact Business in Florida™ Certiticale aff
Existeace. and cheek are submitted to register the above referenced foretgn limited liability company w transact business in Blorida.

Please return wll correspondence concerning this matter e the following:

Stu Sklar

Nume of Person

Shoefella Charters LLLC . ~3
5
FirmfCompany -l e e
=% i
. --J .
RS Yo ce A - -
112 South Pembroke Ave, o o
™) H
Address C “1
& LI |
. Bt s s
Margate, NJ 08402 BEEC P BN
A -

- 4
P!
oU

City/state and Zip Code

legal@intersolutions.com

E-mail address: (to be used for future annuad report notification)

IFor further intormation concerning this matter, please cali:

Stu Sklar 830 2706190
at )
Name of Contact Person Areca Code Duytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

ivision of Corporation Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32314
Tallahassee. FLL 32303

Fnclosed is a check for the tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & ® $155.00 Filing Fee & [0 $160.00 Filing Fee, Centiticate
Ceniticate of Staus Certified Copy of Stutus & Certitied|Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLEANCE T SECTION 603 (83032, FLORIDA SEATUTTS THE FOLLCIVING IS SUBMITTED 10 RECISTER A FORFRGN LINETED LIABILITY

[COMPANY TOTRANNACT BUNINERS INTHE STATE OF FLORIDA:

| | Shoetella Charters LLC

(Name of Foreign Limued Lahidiy Company, must inelude “Limited Tiability Company ™ LT C.7 e "TTE T}

Shoefella Charters of NJ LLC
{Erame wintvlable, enter aliernate name adopted for the purpose of tansacting business m Florida The alternate naine must inclwde =Linuted Liabibity Comany,” "L LC " ot JLLC ™
New Jersey R52424303
2. RN
tTurisdicnion under the Taw of which Torcign Tinsted Balilin congany s or gamzed) (FIT number 1T applicable) ~
1
. i3
March 23, 2021 SR Co
4. iR 3]
(Date first ransacted business i Floerda, 1 prior 1@ registration .- - .
(See sections 605 0N & 605 0908, .S to detenmine praalty labilitg ) N -
ro H
112 South Pembroke Ave 112 Sauth Pembroke Ave -
5. 6. : = bt
15trect Address of Prancipal Office) (Maling Addicss) — - “u ay
ST 2
T, ~a wd
Margate, NJ 08402 Margate, NJ 08402 e
L 3

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

Corporation Service (.'ompun\f

| Name:

Il
1201 Hawvs Street
Office Address:

Tallahassee
. Florida

(City ) (Zip code)

Registered agent's acceplance:
Huving been named as registered agent and to accept service of pracess for the above stated limited liability company at the pluce

designated in thiy application, | hereby aceept the appointment ay regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and 1 am familior with

and accept the obligations of my pasition as registered ugent.

R T T
fhy Vol Elizabeth Kitchen, Assistant Secretary

| S
(LT T SR

{Registered agent’s signature)




£, Forinitial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized 1o

Im:mugc {up 1o six (6) weal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Brian Kares — Steve Schoeftler
= M\ anager Name: =) lanager Name:
— 112 South Pembroke Ave, — 112 South Pembroke Ave.
= N\ {ember Adddress: m N ember Address:
. AMargate, NJ 08402 ) Margate, NJ Q8402
O Authorized S ' O Authorized R
Person Person
COther OOther OOther Cther 3
T~3
Cos
_ Steve Schoettler T
A anaper Nume: O M anuger Name: . o
’ ot
— 112 Sowth Pembroke Ave. - l P
| = A fember Address; CIMember Address: ST - }
) Margate, NJ 08402 _ . ey 124
| CiAauthorized UlAutharized - -
. 0
Person IPerson
1 TOther Otrher THOther O¢nher
| .
Stu Sklar
| DM anager Name: CiManager Namg;
|
| 112 south Pembroke Ave,
P TIMember Address: INember Address:
. . Muargate, NJ 08402 .
= Aythorized s ' O Authorized
Person Person
TiOther OOther OOiher OOher

Linpurtant Notice: Use an attachment w report more than six (6), The atachment will be imaged tor reporting purposes only! Non-

indexed individuals may be added w the index when fling vour Florida Department of State Annual Report form.
9. Atluched is a certiticate of existence. no more than 940 duys old. July authenticated by the official having custody of rc.'curl_ls in the
jurisdiction under the law of which it is organized. (117 the certiticaie is in o foreign language, a translation of the certificate under oath
ut' the trunshuor must be submitied )
10 This duecument is exeeuted in accordance with section 6030203 (1) (hy. Florida Stututes, T o aware that any false intormation
submitted in a document 1o the Deparyment of S siitutes a third degree tefony as provided for in s 817,135, 1.5,

Signatere of e aushanized person
Stu Sklar

' Typed or printed nne of vignee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

SHOEFELLA CHARTERS LI.C
N430326213

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on August 10, 2020.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual,

Reports are current.
! further certify that the registered agen: and office are.
STU SKLAR
112 SOUTH PEMBROKE AVENUE
MARGATE, NJ 08402

IN TESTIMONY WHEREOF, [ have
hereunto set my hamd and affixed

my Official Seal at Trenton, this
I8th day of March, 2021

Nk

Elizabeth Maher Muoio
State Treasurer

g /"’-‘.%J' Rt

Certificate Number @ 681878230
Verify this certifivate online ut

hesps Swww state.nfouss TYIR _Standing Cert/ ISP/ erifo_Certjap




