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COVER LETTER

TO: Registration Section
Division of Corporations

CATAMARAN SAILING CHARTER, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida.” Certtficate of
Existence, and check are submitied 1o regisier the above referenced foreign himited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the foilowing:
DANIELLE CRUMLISH

Name of Person

DELAWARE BUSINESS INCORPORATORS, INC.

Firm/Company
3422 OLD CAPITOL TRL, STE 700

Address

WILMINGTON, DE 19808-6124 e

City/Siate and Zip Code

SUPPORT@DBIGLOBAL.COM 3

(o0}
E-matl address: (to be used tor future annual report nottficatiun) -‘o"
. . . . . . ()
For further information concerning this matier, please call: 5
fgow]
[
DANIELLE CRUMLISH l(302 , 996-0819 XT. 116
a
Namwe of Contact Person Areu Code Davtime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327

Reyistration Section
Division oi Corporations

The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the tollowing amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fec O S130.00 Filing Fee & O $155.00 Filing Fee & ¥ $160.00 Fiting Fee, Certificate
Certificate of Stotus Certified Copy of Status & Certificd Copy

0B ID: 41389

Doc IN- 7748071374064 800 8ff0R2?5arad Iafhas24 RAPHA 7



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

IN COMPIIANCE WITH SECTION 5. 0K12, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. CATAMARAN SAILING CHARTER, LLC

Name of Foreign Limited Liabelity Company: nust include “Linuted Liability Company.”™ "L, 1L.C

Loor tLIGTY

, Delaware

(11 name unaraitable, enter alternate name adopled for the purpose of transacting business i Florida The alternate name must include "Laianted Labtbsy Company,” "LEC.” or "LLC)

La

thiridicnon under the Taw of which foraign ined Tabiiey eompany » organizedy

(TEL number, 1T appiicable)

1Dt first trunsacted busaress i Florsda, 11 poor o regisiation )
1See sectvans 05 IO & 603 0905, F 5, 10 determine penalis habilitay
, 743 Nautilus Ct

{Sireet Address of Pancapal Otfice)

. SAME

(Mading Addressi

Marco Island, FL 34145

7.

Nomwe and street address of Florida registered agent: (.0, Box NOT aceepiable)

Name:

Registered Agents Inc

(HTice Address:

=~
[
-

7901 4th St N STE 300

St. Petersburg

N
. Florida 3 2
(i) (Lap conle}
Registered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated mited lability company at the place
designated in this application, I hrereby accept the appointment us registered aygent amd agree to wct in this capacity. { further agree
and aecept the obligations of my position ax registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with

B

(Registered mgent’s signature)

DBIID: 41389

Doc 1D: 77d071374064eQc5H06253c2d3a8b552 182047



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (6 waal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Oliver Hazimeh JIManager Name:
[?'Mcmhcr Address: 743 Nautilus Ct COMember Address:
O Authorized Marco ISIand’ FL 34145 CdAuthorized
Person Person
Cother OOther TOther OQther
OManager Name: Manager Naine:
Cinember Address: CiMember Address:
O Aauthorized O Authorized
Person Persun
O Oher OOther CJOther ClOther
T
O Manager Namw: O lanager Nime: ﬂ'
O Member Address: TiMember Address: r;.‘:
O Autharized JAuthorized —-o:
o
Person Person —
o
OOsher OOsher TiOsher COther

Important Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexud individuals may be added w the index when tiling vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence. no more than 90 days old, duly zuthemiicated by the official having custody of records in the
Jurisdiction under the law of which 1t ix organized. (117 the centificate is in a foreign language, a translation of the certificate under vath
of the ranslator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) {b), Florida Statwies. T am aware that any false information
submitied in o document to the Department of State constitutes a third degree felony as provided for in s, 817135, F.S,

Signanture of an authorized person

DBI ID: 41389
Oliver Hazimeh

Typed or printed name of signee

Doc 1D; 77d071374064e9¢5ff0625acada8h55218620h47



Delaware

The First State

JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE D3 HEREBY CERTIFY "CATAMARAN SAILING CHARTER, LLC" IS
DULY FORMEL UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
CFFICE SHCW, AS OF THE NINETEENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TG DATE.
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