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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Charted Course Marine LLLC

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 1o regisier the above referenced foreign limited hability company to ransact business in Florida.

Please return all correspundence concerning this matter 1o the folowing:

Terri L. Bolvard, Paralesal

Name of Person

Foster, Swifl, Collins & Smith, .C,

Firm/Company

A

313 §. Washinuton Square

Address

Lansing, M 48935

City/State and Zip Code

tbolvard@fosterswitt.com
E-mail address: (10 be used for future annual report noufication)

For turther information concerning this mater, please call:

Terri Bobvard at {317 y 371-8234
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Finclosed is a check for the tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee O $130.00 Filing Fee & = $135.00 Filing Fee & {0 $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TV TRANSHCT BUSINESS INTHE NECTEOF FHORIDA:

INCCONPLLANCE T SECTHION GUS0002 FFOREI SEETLIN THE SCLEONING IS SUBMTEETY 102 RITGISTER 4 FORPKCEN LI Y L1481}
1. Charted Course Marine 1L1LC

txame of Forcign Limnted Lastnliny Company, most include “Lainted Labiliy Company,” 1L 1L C
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Carporation System
Name:

1200 South Pine Island Rd.
Office Address:

Plantation

33324
. Florida
1)
Registered agent’s acceptance:

{Z1p codel

Having been numed as registered agent and (o geeept service of process for the above stated lanited liahifity company af the place
designated in dhis application, | hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of alf statutes relative to the proper and complete performuance of my daries, amd 1 am faomiliar with
and accept the ebligutions of niy pusition ay registered agent,

Foiro h Bredoncd

Reprstered agent™s cignatue)

Laura Broderick, Assistant Secretary




8. Forinitial indexing purposes, list namws, title or capacity and addresses of the primary members/managers or persons authorized o

manay

Title or Capacity:

ae [up to six (6) wial|:

Name and Address:

Title or Capacity:

Name and Address:

M anager Name: Nicholas B, Johnson CINfanager Name:
= )\ lember Address: 2433 Danbury Dr SE CIMember Address;
Oauthorized Grand Rapids. M1 49506 OaAuthorized
Person I'vrson
Onher COther Ctnher O Other
CIM fanager Name: ClManager Name:
CIMlember Address: LN fember Address:
O Authorized Ci Authorized
Person Person
OOther OOther CiOther COther
DI Manager Name: Cidlanager Name:
OMember Address: O Member Address:
O Authorized O Authorized
Person Person
OOther Other OOther TO0ther

Important Netice: Use an attachment to report more than six {63 The attachiment will be imaged for reporting purpases only, Non-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Repart form.

9. Attached 15 a certificate of existence, no more than Y0 dayvs old. duly authenticated by the official having custody of recards in the
pansdiction under the law of which itis organized. (1 the certificate is in a forcien language. a translation of the certificate under oath
ol the translator imust be submitied)

[0, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree fuiony as provided for ins 8171335 1" S,

/2.

Signatuie ol an authortzed person

Nichoas B. Iohnson, Sole Member

Trd of printad ame of sgnee



Y.ansing, tlichigan

This is to Certify That
CHARTED COURSE MARINE LLC
was validly authorized on October 28, 2021, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.

and said limited liability company is validly in existence under the laws of this stale and has satisfied its
annual fiting obligations.

This certificate is issued pursuant to the provisions of 1693 PA 23 to attest o the fact that the company is
in good standing in Michigan as of this date,

This certificate is in due form, made by me as the proper officer, and is entitled to have fuil faith and credit
given it inr every court and office within the Unifted States.

Inrestimony whereof, | have hercunio set my hand,
in the City of Lansing, this 11th day of November, 2021,

ot Csg

Linda Clegq. Director

Sent by electranic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21110288607

Verify this centificate at; URL to eCertificate Verification Search hitp://www.michigan.gov/corpverifycerificate.



