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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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 concering this matter to the following:

Pa_t_ Harris

Name of Person

Carefree Boat Club of Jacksonville, LLC

Firm/Company
631 N US Hwy 1
Address
Tequesta, FL. 33469
City/State and Zip Code

pat@usifund.com
"~ E-mal address: (1o be used for future annual report notimication)

For further information concerning this matter, please call:

Pat Harris at (561 Y 799-0050
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporzations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee $130.00 Filing Fee& O $155.00 Filing Fee & £ $160.00 Filing Fec, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN QOMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Carelree Boat Club of Jacksonville, LLC
Ame GF Fofeign [imi TabiMly Lompany, must Include Limited LBy Company,  "L.Li..  of "LLC, ]

{If vame unavailntrls, eatex aliemate name adopted for the purpose of mansacting boaness in Florids, The siterrati= zame it indlude “Limised LiatdHty Compony,” “L L .C." @ "LLC,"}
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7. Name and giree] address of Florida registered agent: (P.0. Box NQT acceptable)

Donald M. Allison, Esquire

Name:

1699 South Federal Highway, Suite 300

Office Address:

Boca Raton . Florida 33432
(Caty) {Zip pods}

Registered agent’s acceptance: )
Having been named as registered agent and to accept service of process for the abovelsiated limited lability company al the place

deslgnated in this applicarion, I hereby accept the appointment o registered agentand agree to act in this cupacity. I further agree

fo comply with the provisions of ali statutes relative to the proper and complgte performance of my duiies, and [ am familiar with

and accept the obligations of my positlon as registered ag:g,u.--;
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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) total]:

Name and Address: Title or Capacity: Name and Address:

Title or Capacity:

T Manager Nume: et Ride Holding, LLC O Manager Name: _Nicholas AL Mastrojanni, 11
M Member Address: 691 N S Hwy ] CiMember Address: 691 N US Fwy |
TOAuthorized Tequesta, FL 33469 ® Autharized Teguesta, L. 32409
Person Person
CiOther COther, CiOther D Other
O Menager Name: _Niy {IManager Name:
OMember Address: £91 N Lis Fla | O Member Address:
M Authorized Teguesta, 'L 33169 O Authorized
Person Person
OOther D Other TIOther JOther
CIManager Name: COManager Name:
CiMember Address: CIMember Address:
(JAuthorized ClAuthorized
Person Person
T Other O Qther CIOther C}Other

Important Notice: Use an anachment o report more than six (6). The atachment 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. Auached is a certificate of existence,
jurisdiction under the law of which it
of the ranslator must be ::ubmilt/el

10, Fhis document is cxecme}} i

organi

& than 90 days old, duly authenticated by the official having custody of vecords in the
d. (If the certificate is in a foreign language, a ransiation of the cerificate under oath

ith section 605.0203 (1) {b). Florida Statutes. | am aware that any false information

acgbpdance
submitied in a documefit 10 Dc?i(j t of $tate constitues a third degree felony as provided for in s.817.155, F.S.

Nicholas A. Mastroianni, [

Signatere of an guthorized person

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAREFREE BCAT CLUB OF JACKSONVILLE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAREFREE BOAT
CLUB OF JACKSONVILLE, LLC'" WAS FORMED ON THE NINTH DAY OF FEBRUARY,
A.D. 2024.

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

ASSESSED TO DATE.

U

Authentication: 202899855
Date: 02-27-24

3079585 8300
SRit 20240711571

You may verify this certificate online at corp.delaware.gav/authver.shtml




