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COVFER LETTER

TO: Registration Section
Division of Corporations

ACF CHARTERNLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact RBusiness in Flovida.” Certificate of
Existence. and check are subnitted to register the above referenced foreign limited liabitiny company o fransact business in Florida.

- Please return all correspondence concerning this matier to the following:

MATTHEW MILLER

Name ol Person

MILLER TAW PLLC

Firm/Company

222 U8 HWY TOSTE 211

Address

TEQUESTA KL 33469

Cinv/Stute and Zip Code

matt.miller@yachtingattormey.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

MATTHEW MILLER sl 316-2032
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Muailtne Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1.. 32503

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

@ 512300 IFiling Fee TIS1530.00 Filing Fee & 2 S133.00 Filing Fee & 55 S160.00 Filing Fee, Certificate
Centiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON 6050X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGINTIER A FORIIGN LISITED LABILITY

COMPANY TVTRANSACT BUSINERS INTHE STATE OF FLORIDA.

ACFCHARTERS  LLC
fvame of Foreign Limined 1iahiliy Company: must nclude "Limted Tiabilny Compans.” LLC T or “LLCTY
ULLC e LU T

8O-3343173

CI name unas.nleble, enter alternate name adupted for the puspose of Iransacittg bustiess m Flonda The alienale nane nrust sichide “Lamrnted Liadshty Company,”

{FEE number, i appheabled

i

DELAWARE
5

unsdiction under the Tave ol which torergn meed Babahty company s argamzed)

NIA
4.
1Date tirst tamsacted bustness m Flanda, 11 poor o regasizstion )
{See sechions 603 1904 & 605 (905, F.8 1o determine penalty latulily )
6351 SE HARBOR CIRCLE 6381 SE HARBOR CIRCLLE
5. 6.
iStreel Address of Poneipal Othee) (Minhing Addressd
STUART, FL 34996

STUART. FLL 34996

7. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable)

v 120

rus
i

MILLER LAW PLEC

Name:
222 U8 HWY 1.5 211

33469

TEQUESTA
. Florida
(Zap eadey

Office Address:

1

Registered agent’s acceptance:
designated in this application,  ereby accepr the appointment as regisiered agent and agree 1o et in this capacity. |1 furtler agree

Having been named as registered agent amd ta accept service of process for the abave stated fimited liabifity company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familinr with

and accept the obligations of my position as regisiered agent.

1 Rewstered ;lguﬁr'wg:u'.;})




8. For initial indexing purposes. list names, title or capacity und addresses of the primary members/managers or persons authorized 10

manage |up 1o six () total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. RICHARD CRANDALL J
= Manager Name: DIMunager Name:
— G381 SE HARROR CIRCLE
DMember Address: CiMember Address:
_ ) STUART. FI. 31996 .
CiAuthorized Thauthonized
Person Person
C10ther TiOther i Other OOther
CIManager Name: L Manager Name:
CIMember Address: TIMember Address:
CIaAuthorized T Auihorized
Person Persom
CI10ther 1Other COther Ciother__ 7 ~a
=
P
Civanager Name: CIMunuger Name:
CiMember Address: CIMember Address:
CiAuthorized CiAuthortzed
Person IPerson
O Other OOther O Other C10ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report form,

Y. Attached is @ cortificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody ol records in the
jurisdiction under the law of which it is organized. (i the certificate is in @ foreign language. a translation of the cenificate under vath
vt the transiator must be submitied)

10 This document is executed in accordance with section 6030203 (1) (by. Florida Siatutes, 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 155 F.5.

_‘—-‘_.v—__—-’—
—
/ & Signalure of an authesieed perwn

MATTHEW MILLER

[yped o printed name of signee



CERTIFICATE OF FORMATION
OF

ACEF CHARTERS,1L.LC

The undersigned authorized person, desiring to form a limited liability company in accordance
with the Limited Liabifity Company Act of the State of Delaware. hereby certifies as follows:

I The name of the limited lability company is; ACF Charters. 1LLLC.

]

The address of the Registered Office of the limited lability company in the State of
Delaware is located at 919 North Market Street, Suite 950 in the city of Wilimington,
County of New Castle, Delaware 19801, The name of the Registered Agent at such
address upon whom process against this limited liability company may be served is
InCorp Services. Inc.

3. The term and duration of this limited liability company is perpetual from the date of
filing this cenificate with the Secretary of State of Delaware.

IN WITNLSS WHERILOF, the undersigned has executed this Certificate of Formation of ACF

Charters. LLC on this _[27%ay of April. 2021,
o

Matthew D. Miller
Miller Law. PLLC
222 US Hwy |, Ste. 211
Tequesta, FLL 33469

State of Delaware
Secretary ol State
Division of Corperations
Delivered  [1:59 AMD3/13,2021
FILED 11:39 AN 044132021
SR 20211298421 - Fiie Number 3836667



State Of Delaware

Entity Details
51242021 3:15:49PM
File Number: 5836667 Incorporation Date / Formation Date:  4/13/2021
-Emitv Name: ACF CHARTERS, LLC
Entity Kind: Limited Liability Company Entity Type: General
Residency: Domestic State; DELAWARE
Status: Good Standing Status Date: 4/13/2021

Registered Agent Information
Name: INCORP SERVICES, INC.
Address: $19 NORTH MARKET STREET. SUITE 950
City: WILMINGTON Country:
State; DE Postal Code: 19801

Phone: 800-246-2677



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACF CHARTERS, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACF CHARTERS,

LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D. 2021.

N

.unny wi. Uunack, Secietiry of Sinte )

Authentication: 203708380
Date: 07-19-21

5836667 8300

SR# 20212498446
You may verify this certificate online at corp,deIaware.gov/authver.shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2021

MATTHEW MILLER
MILLER LAW PLLC

222 US HWY 1, STE 211
TEQUESTA, FL 33469

SUBJECT: ACF CHARTERS, LLC
Ref. Number: W21000087203

We have received your document for ACF CHARTERS, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 80
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.

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

Mel Sclomon
Senior Section Administrator Letter Number: 621A00013344

www,sunbiz.org
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