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APPLICATION BY FOREIGN LIMITED LIABILITY

" COMPANY FOR AUTHORIZA
IN FLORIDA
IV COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES,

TION TO TRANSACT BUSINESS
_ ) S THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IARILITY

COMPANY TO TRANSACT BUSINESS £\ THE STATE OF FTORIDU: ‘ T

; LIV Yachi Charters LLC '

{>ume ol Foreign Litnted Gablity Canipany: miist mehade “Linuted LiehiTiy Tranpany,™ LT or CLTY

New York
-

AF pamn vpavailable, enter altiermile nanw sdopled dor the paaproms of frensacting busiess tn Florkla, The skernate mioxe rosl inchude “Limasd Lishility Company,™ “L I C,"ar "1LL.Y
thunsdletron wler The faw o7 wiieh Toreign Jims] bty aenpany s wrgarazed)

1 EFmupder, 1Fapplhcshle)
1Daie fieat trannectzd Beniness o Phornla, 1pran 10 regraraiiac, )y
ES4T seclaom S05.0004 & 6030905, F.5. o derrrmine penabry liabrhayy
S0A Scaview Blvd,
q

(S\m:: Address of Prmeipal (e

50A Scaview Blvd.
6.
Port Washington, NY 11050

{Nalling A&!lfthl

Port Washington, NY 11050

—r
Y. =2
(o = T4
Ok (':’:‘ —
. o Ta ¥ .
7 ‘o "“
< .
7. Name and strect address of Florida registered agent:” (P.O: Box NOT aceeptable) P i N
. . P h
C T Corporation Svstem .
Name: . : {~2
: ) (o
1200 South Pine lsland Road
Office Address: i
Plantation 33324
. Florida
({City}
Registered agent’s acceptance:

{4ap votey

Having been named as registered agent and to accept service of process far the above stated limited liability company at the place
By:

designated in this application, 1 hereby accept the appoiniment as reglstered egent and agree to act In this capacity. I further ugree
ta comply with the provisions of all ssatutes relative in the proper. and complete performance of my duties, und I am fumillar with
and accept the ebligations of my position as registered agent. '

' C T Corporation S rstem Stephantc Henct
b . rEo Y s A ‘)“7_

Asxistanl Secretary
[Fegistored opert™s dignrueec)
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&. For initial indexing purpo.
manuge {upto six (6) total |:

Title or Capacity:

i=iManager Name E]Mah‘agcr
N ember Addrm:s: 504 Seaview Boulevard ‘."DM;:m_bcr
O Authorized Port Washingion, NY 11030 & Authorized
Person %’émon
CiOther — LlOther C}Oll?cr_;
OManager Name: (IManager
CMember Address; O ¥ember
ZlAuthorized (D Authorized
Person Person
UOther, —_— CiOther ClOther
Onanager Name: Ci.’vl_anugc;
Ciatember Address: OMember
D Authorized ClAuthorized
Person Person
FOther Cicnther T Other

[mporiant Mutige; Use an attachinent o report more than six (6). The sttachment w
indexed individuals may be added o the index: when filing your Florida Deparune

Junsdiction under the law of which it is argan
of the translator must be submitied)
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Name and Address:

_ Joseph Costellsna. )

12122023573

Title or Cupacity:

Nam

From: Kimberly Laughrey

ses, list names; title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

Addres:

. John LaFone

89 Estate Drive
5

Jericho, NY 11752

MName:

Clonher

. Address:

—

Nime:

Address:

J0ther

it be imaged for ceperting purposes only. Non-
nt of Stale Annual Report torm.

3. Attached is a certilicae of existence, nv more than 90 days ald, duly quthcégicaicd by the official having custody of records in the
ized. (1f1he certificute is in o forcign language. a translation of the certificate under oath

H). This document is executed in accordance wi th section 505.0203 (1) {b), Florida Stawtes. T am aware that any false information
submitted in a document (o the Deparmment of State constitutes o third degree felony as provided for in5.817.155, F.S.

LIRS TAL L. WUPEVY Sy SO W

Joscph Castellang

3 45422!%

Sigpaturs of s meiberized penon

Typead wr pricwed name of signee
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
[ ROSSANA ROSADO, Scerctary of State of the State of New York and custodian of the records required

by law to be filed in my olfice. do hereby certily that upon a diligent cxamination of the records ol ihe Department ol
State, as of the date and time of this certificate, the following entity information is reflected:

|
Entity Name: LIV YACHT CHARTERS LLC

DOS 1D Number: 4853328

Fatity Type: DOMESTIC LIMITED LIABILITY COMPANY |
Entity Status: EXISTING -

Date of Initial Filing with DOS: JH20/201 3

Statement Status: CURRENT

Statement Due Date: 11/30/2021

Feertify that the Tollowing is a list of documents on file in the Depanment of State for said emity:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 1172072015

Entity Name: LIV YACHT CHARTLRS LLC

Document Type: BIENNIAL STATEMENT

Date of Filing: 02/16/2021

Effective Date: H/01/2019 i

Page | of 2
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Above space is left blank intentionally.

Na information is available from this otfice regarding the financial condition. business activity or practices of this cntny.

WITNESS my hand and ofticial seal of the Department
of Ssate. at the City of Albany. on August 06, 2021 at

06:46 P.M.

.... . F NE 0...
."fﬁQ' O W J"‘ .
..'1;3* ROSSANA ROSADO, Secretary ol State
Rz KAl
T x x i
1O @ :
et & Rlogan
.l.. ?‘, ’ \o-..
'Q.ZHENT O?..‘
IRASEEE AN By Brendan C. Hughes

Exceutive Deputy Seerctary ol Staie

Authentication Nunber: 100000206741 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp:ffecorp.dos.ny. gov
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