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COVER LETTER
T Registration Section

Division of Corporations

SUBJECT: BLUL SEA YACHT CHARTERS LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auathorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied to register the ubove reterenced forcign limtted linbility company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

VINCENT ALLARID

Name of Person

CORPOMAX INC.

Firm/Company

2915 OGLETOWN RD

Address

NEWARK. DE 19713

Citv/State and Zip Code

INFOMCORPOMAX.COM
E-mail address: (to be used tor Tuture anmual repart notitication)

For further information concerning this matiter, please call:

VINCENT ALLARD at{ 302 ) 206-8200)
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee m S130.00 Filing Fec & O $1535.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Cerntificaie of Siatus Certified Copy of Status & Certified Copy



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

TN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTTR A FORIIGN LINMITED LIARILITY
COMPANY TO TRANSACT BUNINESY INTHE STATE GFF FLORIDA:
BLUE SEA YACHT CHARTERS LLC

(e of Forergn Linuted Cohifity Company; most include “Limited CrabiTity Company,™ LU or "LIC.T)

1

11 nime unasaubabke, et alternaie name adopted for the parpose of raRsacting bipiness i Flonby Dhe alternate namme most inchade “Linuied Lisbilets Company,” "3 LoC,” w0 7LLEC

DELAWARE

[RS]
(o

tJunsdicnion under Uie Taw of which Toreign Tamied Tabedity company i~ orgamzed) {F L numbet, ot appicable)

thale st trsacted business o Flonda i pooe L egsizatom )
(8w seenons oS UM & D33 F.S o deermine penalin habuliy

2013 OGLETOMWN RI. #4146

2. b,
{Streer Address of Primeipal Otfive)

(A faidmy Address)

NEWARK, DE Y713

a5

GO:L Wd GI ¥YR {dBe

TR Atk

7. Name und street address of Florida registered agent: (P.0O. Box NOT acceptable)

TN

TS

a4 i3

NRAISERVICES. INC.
Name:

VOISO 35 VHY 11V

1200 SOUTH PINLE ISLAND ROAD
Office Address:

PLANTATION 33324
. Florida
1 V2 cande)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept scrvice of process for the above stated limited liabiling company at the pluce
designated in this application, I hereby accepr the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position as registered agent.

/)(é“ A7 @m b Linda Stauffer, Assistant Secretary
A= &0 '

1REJered agent’s signature)




8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons anthorized o
manage [up to six (6) total]:

Title or Capacity:

Name and Address:
SERGIO PAGLIARINLI
ame:

= Manager
OMember Address: 2915 OGLETOWN RD, #4146
[ Authorized NEWARK, DE 19713
Person
OOther OOther
= Manager Name: STEWART JR. LAMONT
OMecmber Address: 2915 OGLETOWN RD, #4146
O) Authorized NEWARK, DE 19713
Person
HOther QOther
OMannger Name:
CMamber Address:
O Authorized
Person
OCther OOther

Title or Capacity:

= Manager
COMember
ClAuthonized

Person

O Other

DOMenager
CIMember
T Authorized

Person

O0ther

OManager
OMember
Ol Authorized

Person

COther

Name

Name nod Address:

. FRANCIS ROY

Address:

2915 OGLETOWN RD, #4146

NEWARK, DE 19713

OOther
Name:;
Addrcss:

OCther
Name:
Address:

OOther

Impostagt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the mdex when filing your Florida Department of State Anmual Report form.

9. Attached is & certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the Iaw of which it is urganized. (If the certificate is in a foreign language, 8 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Departinent of State consti

third degree felony as provided for in 5.817.155, F.S.

/ Sigranoe of i suthorizod person

SERGIO PAGLIARULL MANAGER

Typed or prinasd mme of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLUE SEAR YACHT 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 TENTH DAY OF MARCH, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE SEA YACHT
CHARTERS LLC" WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. 2022,

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

ASSESSED TO DATE.

e

Authentication; 202881958
Date: 03-10-22

6662005 8300
SR# 20220958229

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




