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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 16, 2024 @@
) P/e S@
csC .
Ory

SUBJECT: TRU YACHT CHARTERS LLC o da,e
Ref. Number: W24000026575 '

We have received your document for TRU YACHT CHARTERS LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Corey Pettway

Regulatory Specialist Il Letter Number: 124A00003512
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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 03/04/24

Order #: 1421041-3

Re: Tru Yacht Charters LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $316.25 - FL State Account Number:
120000000195
Certificate of Go6d Standing from State of Incorporation

AUTH  Chipes |
M:\_/
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions;

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COYER LETTER

TO:  Registration Section
Division of Corporations

Tru Yacht Charters LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida," Centificate 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:

Brent D Loring

Name of Persun

Tru Yacht Charters LLC

Firm/Company

2649 Erie Avenue, 2nd Floor

Address

Cincinnati, OH 45208

City/State and Zip Code

dianne@theloringgroup.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this mauer, please call:

Dianne Beiersdorfer 513 533-6942
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Fiting Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| Tru Yacht Charters LLC

(Name of Foreign Limited TiabHiy Company: must include ~Linited Liability Company,” "LLC " or "LLT T

Delaware

{1 name uravailable, enter alieznate rame adepted For the purpose of wansacting business in Florida. The aliernate name must include ~Limired Liability Company.” "L.L.C." ar “[LC."y
2.

854296253

{hurisdiviion under the Taw ol which Toreign Tienited TRl y company 15 organired)

04/24/2021

{a

(FET nunber, 1f appheable)

{Date firs] imnsavted business in Flonida, if prior o regisirstion. )
{See sections 6050904 & 605 (W05 F.S. to detennine penally labiiity)
2649 Erie Avenue, 2nd Floor

5

{S.ln:cl Address of Prindipal Ottice)

2649 Erie Avenue, 2nd Floor
0.
Cincinnati, OH 45208

{Moling Address)

Cincinnati, OH 45208

7. Name and street address of Florida registered agent: (P.O.

Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

Loy S YRR

32301

. Florida
(City)
Registered agent’s acceptance:

tZip code)

Having been named as registered agent and (o accept service of process for the above stated limited {iability company af the place

designated in this application, | hereby accept the appoiniment as registered agent wid ugree 1o act in this capacity. { further ugree

fa comply with the provisions of all statutes relutive to the proper and complete pecformance af my duties, and I am familiar with
and uccept the obligations of my position us registered agoents.

Corporation Service Company
By:

i
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(Registered wpent's sipatore)




3. Forinitial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
massge [up to six (6) il

Title or Capacity; Name and Address: Titfe or Capacity: Name and Address:
= Manager Name: Brent D Loring OManager Name:
OMember Address: 2649 Erie Avenue, 2nd Floor O Member Address;
T Authorized Cincinnati, OH 45208 OAuthorized
A Person Person
CiOther G Other OOther O Other
TIManager Name: UManager Name:
OMember Address: Odember Address:
G Authorized OAuthorized
Person Person
OOther DOther OOther O Other
(OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
ClOther (JOther OQther OOther

Important Netice: Usc an aitachment to report mnore than six (6). The wttuchment wiil be imaged for reporting purposes only, Non-
indexed individuals may be added tu the index when filing your Florida Department of State Annual Report form.

9. Attuched is a certificate of exisience, no more than Y0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony us provided for in 5.817.153, F.S.

/ Signa ol an suthorized pervon

Brent D Loring

Typed or printedl name of <ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRU YACHT CHARTERS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRU YACHT
CHARTERS LL(C" WAS FORMED ON THE FIFTEENTH DAY OF DECEMBER, A.D.-
2020.

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

PAID TC DATE.

NG

Authentication: 202818023
Date: 02-15-24

4449844 8300

SR# 20240521773
You may verify this certificate online at corp.delaware gov/authver.shtm!




