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CORPORATION SERVICE COMPANY
1201 Hays St{reet
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 346468 7175508
AUTHORIZATION
COST LIMIT g /5. 00
ORDER DATE : January 11, 2023
ORDER TIME : $:33 AM
ORDER NO. : 346468-005
CUSTOMER NO: 7175508

FOREIGN FILINGS

NAME : GOH CHARTERS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

GOH CHARTERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 1.imited |iability Company for Authorization to 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 correspondence concerning this matter to the following:

LAUREN A. WILEY

Name of Person

LEVENFELD PEARLSTEIN, LLC

Firm/Company

2 N. LASALLE ST., STE. 1300

Address

CHICAGO, ILLINOIS 60602

City/State and Zip Code

Ipagents@lplegal.com

E-matil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at
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
Tatlahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (O $130.00 Filing Fee & 0O $153.00 Filing Fee & [0 3160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE Wi SECTION 653.0002, FLORIDA STATUTES THE FOLLOWING S SUBNTTED 1O REGINTER A FORIFGN  LIMITED LLABILTY
COMPANY TOTRANSACT BUSINISS INTHE ST OFFLORIDA:
GOH CHARTERS LLC

tName of Foreign Limited Taabiliy Company, must include “Limited Leabilay Company.”™ "LILC or *LLCT)

(4 name unavailable, enter alternae name adapted far the purpase of transacting business in Flonida  The altermate name must include “Limited Liability Company,”™ "1..1.C." or “LLO.TY

ILLINOIS

t
[P¥]

tJunsdiction under the Taw of which Toreagn Timited Tubehiny company 15 organtzed) (FET number, it applicable

JANUARY 4, 2023

4.
1Date Tirst ransacted business i Flonda, i prior to registration )
tSee sections 605 0904 & 605.0%03. F.S. to determine penalty lability )
811 SOLAR ISLE 811 SOLARISLE
5. 6.
15treet Address of Poncipal Office) iz {ahng Address)
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
T~
- L™ ]
- Cad
. . T [ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T :1;:" t
BRI
Corporation Service Company - el
Name: - = e
- - o
) 1201 Hays Street - D
Oifice Address: - o
Tallahassee 32301
. Florida
{Cuy) (Zip code)

Registered agent's acceptance:
Huaving been named as registered agent and 1o accept service of procesy for the above stated limited liability company ar the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company f, u/\\f* /&ﬁ}\”{-}

By l/ Asvishant Vier President

(Registered apent’s ‘ngnurl



B. For initial indexing purposcs, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: ROBERT PETRIE OOManager Name:
COMember Address: 817 SOLAR ISLE CMember Address;
DAuthorized FT. LAUDERDALE, FL 33301 OAuthorized

Person Person
OOther TiOther, OOther Oother
OManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized O Authorized

Person Person
COther CiOther OOther. OOrher
CiManager Name: C'Manager Name:
OMember Address: DOMember Address:
D) Authorized O Authgrized

Person Person
O 0ther OOther OOther OOther

Important 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. 2 translation of the cerificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

RS

ROBERT PETRIE, MANAGER

Typed or prinied name of signes

Signarure of azt muthorized person




- '-

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

GOH CHARTERS LLC, HAVING ORGANIZED IN THE STATE OF [LLINOIS ON JANUARY
04, 2023. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimon Uy Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this |1TH

day of JANUARY A.D. 2023

; |' T “ s
Authentication #: 2301103378 verifiable until 01/11/2024 A&y‘: z. :

Authenticate at: https:/Aww.ilsas.gav
SECRETARY OF STATE



