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COVER LETTER
TO: Registration Section
Division of Corporations
Jolly Mom Chaners [.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o 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 cormespondence concerning this matter to the following:

Chnistopher Long
Name of Pcrson
Jolly Mon Charters 1.LC
=
Firm/Company ~3
13760 Seaview Way :: 1
:
Address ™~
Anmacortes, WA 98221 j_?:
;:_ L
City/State and Zip Code =
. . (S0
chns@jollymoncharters.com
E-mail address: (to be used for future annual report notification)
For further information conccming this matter, please call:

Christopher Long

360 202-2664
at ( )
Name of Contact Person Arca Code Daytime Telephonc Number
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
{1 $125 .00 Filing Fee

O $130.00 FilingFee & O $15500FilingFee & ™ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SHCTION 606.0003 FTORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGSTER A FORFIGN  LINMITTD LIARILITY
COAMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Jolly Mon Chirters 1.1.C
i.

{Name of Foreign Limited Liability Company. mustinclude “Limited Liability Company.™ L.1.C.." or "LLC. )
Jah Mon [1.C

(If name unavailable, enter akernate name adopied for the purpose of transacting business in Florida The altonatc name must inclide “Limited Liability Company,” "L L.C.” or "LLC.™)
Washington State 264531568
2. 3.
(Jursdiction under the Taw of which forcign fimited Tiability company s organized) (FET number, if applicable)}
NIA
4,
(Date torst transacied business i Flonda, of priar Lo regstration
{See sections 605 0903 & 605.09035, .5, to determine penalty hab:dity)
13760 Scaview Way

(Sllmcl Address of Principal Otfice)

13760 Seaview Way
6.
Anacortes, WA 98221

{Mriling Address)

Anacortes, WA 98221

6 h i 7=l 1l

7. Name and strect address of Flonda registered agent: (P.O. Box NOQT acceptable)

Christopher Long
Name:

13881 Red Drum Ct
Offhice Address:

Pensacola

32507

City)

. Florida
Rcgistered agent’s acceptance:

(Zip code}

Having been named as registered agent and to accept service of process for the above stated Limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

[ (f@w agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) fotal]:

Title or Capacity: Name and Address: Titke or Capacity; Name and Address:
Chnistopher |.ong Victoria Long
mMamager Name: = Manager Name:
13760 Seaview Way 13760 Seaview Way
OMenber Address: CIMember Address:
Anacortes, WA 98221 Anacortes, WA 98221
T Authorized Ol Authorized
Person Person
OOther Other (1Gther LIOther
CIManager Name: OManager Name;
CIMember Address: CMember Address: 2
:_“:_.’3
CJAuthonized CJ Authorized -
Person Person N
COther DOther, TOther DOther_—= |
F-.- o
=)
IManager Name: OManager Name:
COMember Address: OMember Address:
UAuthorized iJAuthorized
Person Person
(JOther LlOther, [Cther LlOther
Imporiant 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 index when filing vour Florida Department of Staic Annua! Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language. a translation of the cenificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a documcat to the Department of State constitutes a third degree felomy as provided for ins.817.155, F.S.

U

Christopher R. Long, Jr.

Signature of an authorized penon



Secretafy of State

I, STEVE R. HOBBS, Sccretary ol State of the State of Washington and custodian of its seal, hereby issue this

CERTIFICATE OF EXISTENCE

OF

JOLLY MON CHARTERS, LLC

[ CERTIFY that the records on file in this ofTice show that the above named entity was formed under the laws of the Qldle of
Washington and that its public organic record was Miled in Washington and became effective on 03/19/2009.

[ FURTHER CERTIFY thal the eatity’s duration is Perpetual, and that as of the date of this certilicate, the records of ll’r@

Secretary of State do not reflect that this entity has been dissolved.

1 FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have beei pai
I FURTHER CERTIFY that the most recent annual report has been delivered w the Secretary of State for ﬁllmJ and tha(_

proceedings for administrative dissolution are not pending.

Issucd Date:
URBI Number:

04/26/2022
602 YO8 753

Civert under my hond and e Seal ol the State
of Washington al Olyvmpra, the Saie Capital

R M

Stese RO Hobba, Seereqary of St

e Tasued: 402602022
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