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COVER LETTER

TO: Registration Section
Bivision of Corpaorations

Eaecutive Charers | LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied to register the above referenced foreign limited fability company to transact business in Florida,

Please return all correspomdence concerning this matier 1o the following:

Brian . Holdsworth

Name of Person

Fum/Company

4300 NE Joes Point Road

Address

Stuari FL 34996

Citv/State snd Zip Code

maholdsworth@verizon.net

E-mail address: (to be used (or fulure annual report aotification)

For further tnformation concerning this maiter, please call:

Brian (5. Huldsworth 610 8R3-2577

_ e ) Ui )

Name of Cantact Person Arca Cede Daytime Felephone Number

Mailing Address: Strect Address:
Hegistration Scction Registration Section
Division of Curporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Taltahassce, FL 32303

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Few = S130.00 Filing Fee & (0 $153.00 Filing Fee & 1J $160.00 Filing Fee. Centtheare
Centificate of Status Certified Copy ot Statas & Cernfied Copy



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

IN COMPLANCE WITVE SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINTER A FOREIGN  LIMITED 1IAREDY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Excemtive Charters [ LLC
. (Name of Foreign Limted Liability Cumpany: must melude “Lenited Dability Gunpany. L.L.C.. or “LLEC. )

(1 neme unavadlable, enter aliermate name adaplcd for the purpase of tramsacting husiness i Tagida, The alternate narme must include “Limised Liabifity Company.” L0, ar “LLC.

New York n‘a
2 3
tnsdicnon under the faw of which fareigm imsted lubiliry campany & organised) (L number, if appheabie)
n'a
.
e fisst iramacied husiness in Flarida, if priof 1o regisinaiion |
(Buee secirons 603 P & MOS 05 F.S e determine penalty Habsluy)
4300 NE Jues Point Road 4300 NE Joes Point Road
5 6.
iMaling Adddress)

(Streel Addmess of Prncipal O ey

Stuant, FL 34996 Stuart, FL. 34996

7. Name and sureel address of Florida registered agent: (P.O. Box NOT accepiabte)

Brian G. Hoidsworth
Name:

4300 NE Jocs Point Road NE
Office Address: -
5
34996

Stuant
. Florida
1Zip codde)

{1

Registered agent’s acceptance:
ffaving becn named as registered agent and te accept service of process for the ahove stated limited liability company et the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comnply with the provisions of all statutes relative to the proper and complete performance of m y dutics, und 1 am familiar with

amd accept the obligations of my position as registered agent.

/;///r«m ///Zﬂl/‘\ -

[Kegisiered agent™ signature)




8. Forinitial indexing purposes. list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6] totai|:

Title or Capacity:

W Maunager

= Member

= Authorized
Person

(Cle sther

O Manager
= Member
= Authorized

Person

COher

O Manager
LiMenmber
Ul Authorized

Person

Otrler

Name and Address:

Bran G. Holdsworth
Name:
;’5 crn .
NE locs Pornt Road

Address:
Stuart. FL 34996

OOther

Susan A Holdswonh
Name:
’;é’ca .
%880 NE Joes Point Road

Swuart, FL 34996

Address:

O Other

Name:

Address;

[10ther

Title or Capacity:

OMaznager
(IMember
{1 Authorized

Person

ClOther

OManager
CIMember
O Authorized

Person

(TOther

O Manager

EiMember

O Authorized
Person

D Other

Name aod Address:

Name:
Address:
OOther .
Name:
Address: _
OOther
Name:
Address:
CO1her

imporiant Notice: Use an attachment to report more than sia (6). The attachment wikl be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont forn.

9. Attached is a certilicae of esistence, no more than 90 days old, duly authemticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the certificate 15 in a forcign language, s translation of the certificate under vath
of the transiator must be submitied)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statstes. [ am aware that any false information
subsnitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135, F.§.

/(-/JQM

Signature of ar authocedt person

/')7‘/'. [ C P—IQ_LL,% Lu-:-/'_* L’)

Typeit or printed nrame uf sighce




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Depaniment of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name: EXECUTIVE CHARTERS I LLC

DOS ID Number: 6607747

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 10/03/2022

Statement Status: CURRENT

Statement Due Date: 10/31/2024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on December 21, 2022 at 09:30 A M.

...-.I..-

OFNW/'.

ROBERT J. RODRIGUEZ, Secretary of State

Mo%

By Brendan C, Hughes
Executive Deputy Secretary of State

Authentication Number; 100002677353 To Verify the authenticity of this document you may access the
Mivision of Cerporation's Document Authentication Website at htip://ecorp dos,ny. gov




