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COVER LETTER

TO:  Registration Section

Division of Corporations

Remember When Charters LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all comespondence concerning this matter to the following:

David R. Maass, Esq,

IName of Person

Alley, Maass, Rogers & Lindsay, P.A.

Firm/Company

140 Royal Poinciana Way - Smte 32}

Address

Pulm Beach, Florida 33430

City/State and Zip Code

ballas@@aml com

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

For further information concerning this mater, pleage call:

David R. Maass 561 659-1770
at( J

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suijte 810

Tallahassee, FL 32303

Bnclosed is a check for the following amount:
Please make check paysbie to. FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee [ §130.00 Filing Fee & M $155.00 Fiting Fee & O $160.00 Filiny Fec, Certificate
Centificete of S1atus Certitied Copy of Status & Certified Copy

H21000335450 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002 FLORINA STATUTES, THE FOLLOWING IS SUBMITIED TO RECITER A FORENGN LIMITED TARIITY
COMPANY TO TRANSACT BUBINESS IV THE STATE OF FLORIDA:

L Remember When Charters LLC
{Rame of Foreign Limiied Liability Compeny, must incluce “Limited Liabihity Company,” LL.C," or "LLC.”)

{1f cmrme unavailsblo, enter alicrostc name adopted for the purpase of Tansecsing businens in Plorids. The ailernats pame most iaclude “Limited |iabity Company,” "L L.C." o “LLL.")

Delaware 87-2535049

2. 3.
Durtrdiciion voder the law of whch lorsign timiied labfiry company (b mganucd) (PEL pumber, il applicabie)

upon qualification

(Daze Erst trandazted bt in Flords, 1T pricc o mpstiion )
Scc acclings £05.0504 & 605,090, F 5. 1o dereanina pcmhy Habllity)

160 W. Camino Real #241 160 W, Camino Real #24)
5. 6.
{Stect Addrens of Pruxcipal G fiice) (Mailing Address)

Boca Ratun, Florida 33432 Bocs Raton, Florida 33432

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

David R. Maass

Name:
340 Royal Poinciana Way - Suite 321
Office Address:
Palm Beach 33480 s .l
, Florida [
(Ciry) (Zip cade) R {;' -7]

Registered agent’s accepfance:
Having been nanied as registered agent and o accept service of process for the above stated limited lmbrlzty com_pu r Ihemfpce
designaled in this opplication, I hereby accept the appointment as registered agent and agree fo acl in this capagity. rﬁun pre
to comply with the provisions of all statutes relative fe the proper and complete performance of my duties, ana‘r am,(gnluar with
and accept the obligations of my position as reglstered agent A

DAoL -

(Regislercd mpmmt’s signane)

£
O
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage [up to six (6) tatal):

Title or Capacity:

= Manager
= Member

D Authorized
Person

O0Other

Civenager
OMember
= Authorized

Person

O0ther

OManager
OMember
O Authorized

Person

C1Other

Name ond Address;

Daniel S. Dagesse

Title or Capacity;

Name and Address:

Elaine (3. Dagesse
Name: J- Uik

160 W, Camino Real #241
Address;

Boca Raton, Florida 33432

Neme m Manager
Address: 160 W, Caming Real #241 W Member
Boca Raton, Florida 33332 O Authorized
Person
[1Other OOther
Name: David R. Maass OManager
Address: 340 Royal Poincisna Way FIMember
Suite 321 O Authorized
Palm Beach, Florida 33480 Person
OOther DOther
Name: OManager
Addrcss:' OMembes
(J Authorized
Person
OOther COther

OOther
Namec:
Address:

) Other
Name:
Address:

DOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaled by the officiat having custody of records in the
jurisdiction under the law of which it is orgenized. (If the centificate is in a foreign language, a translation of the cortificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitites a third degree felony as provided for in 5.817.155, F.S.

L 0 Y

David K. Maass

Sigrature ofan authorized person

Typed or prinded rame of signee

H21000335450 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO MEREBY CERTIFY "REMEMBER WHEN CHARTERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FBR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE,

6213985 8300
SRH# 202131876835

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication; 204104685
Date: 09-08-21
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