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

IN COMPILANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. EUPHORIC CHARTERS, LLC

(Name of Toreign Limited Liabaliy Company; must include - Limited Tabiliy Company,™ "LLC T er "LLCT)

3
(7 name unavailable, enter alicmnae name adopted for the purmee of tesusacting busiress in Flunda. The alienie pame muest ihude “Lanited Liabilicy Crampany,” *LL CRGeLLC ™

_DELAWARE |

—

[
|

(Junsdiction under the law of whch foretgn limited Tabilay company s organwred)

\FEL number. 1f applicable)

>[}.nc finnt ransacied bisiness in Florida, 1 pooe to regystation )
See ections 605.0504 & oD5 0905, F.8 10 determing peealty Tinbihity)

_ 7901 4th St N STE 300 k

(%

_ 7901 4th St N STE 300+

{Mahg Address)

'

St. Petersburg FL 33702

St. Petershurg FL 33702

7. Name and street address of Florida regisiered agent: (1.0, Box NOT acceptable)

- Registered Agents Inc.
Office Address: 7901 4th ST N STE 300
St. Petersburg

i)

. Florida

33702

|Zap code)
Registered agent’s acceptance:

Hlaving been named as registered agent and to accept service af procesy for the above stated limited liability company at the place
designated in this application, 1 hereby accept the uppointment as registered agent and agree to qet in this capacity. 1 further agree

to comply with the provisions of all statutes relutive 1o the proper and vomplete performunce of my duties, und [ am familiar with
and accept the obligations of my position as registered agent,

Bt e

(Reghtered agent’s signaire}



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manaye [up to six {6) total]:

Title or Capacifv:
Manugcr

[ Istember
(JAuthorized
Person

D(thcr

D:\lunagcr

I:|1\1cn1hcr

[ JAuthorized
Person

Closher

(CIManager

DMcmbcr

[JAuthorized
Person

Clother

Name:

Name and Address:

EULALIA VEGA

Title or Capacity;

Address:

St. Petersburg FL 33702

7901 4th ST N STE 300

Name:

DOIhcr

Address:

Name:

UJosher

Address:

{CJother

] Manager

(] Member

(] Authorized
Person

E]Ulhcr

[] Manager

D Member

(] Authorized
Person

CJother

O Manager

(] Member

[7] Authorized
Person

Uother

Name and Address:

Name:
Address:
[(JOther
Name: =
Address; T
™.
0
[Jother
Noame;
Address:

Cother

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w0 the index when {iling vour Florida Department of Siate Annual Report forny.

9. Atiached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (i the certificate i in a foreign language, a ranstation of the certificate under oath

of the translator must be submitted)

10, This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituzes 2 third degree felony as provided for ins.817.155, F 8.

’R:L««J\?«L

Riley Park

Sigrature of an authamized person

Fyped or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EUPHCORIC CHARTERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWELFTH DAY OF JULY, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EUPHORIC

CHARTERS, LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2021..-

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. ' N

F1y

Authentication: 203645637
Date; 07-12-21

6066202 8300
SR4 20212675682

Yau may verily this certificate onling at corp.delawasre.gov/authver shimi




