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' ’ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: CoastAl Chnmeckion Croives 3 Travel Imc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Tewrd  Foppiapd
Name of Person

Conded  Conoelhony Crui:ﬂ:". Trautl
Firm/Company

1L o Abbey uvnck 'Rn(‘
' Address

Loviswlle kY Y0727
City/State and Zip code

Hiog 0 e beluh . ret

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

For further information concerning this matter, please calk:

Davin _Fagoiamn at (SO ) Y24 627
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

W0.0G Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
’ Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN-COMPLIANCE WITH SE(E‘ TION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Coavta) Convetkion Crulees é Trawl(, INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY, » “CORPORA’”ON \

1.
lllnc " "Co " llCorp’" lll.[1c " IICO n or "Corp ll)

Conveat  Conrrethuny Traurl
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3. 32- 0VR203S
(FEI number, if applicable)

KN U SA

2.
{State or cbuntry under the law of which it is incorporated)

QA2 o¢
(Date of incorporation)

5. Peieet) Gl
(Duration; Year corp. will cease to exist or “perpetual™)

~A

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

Loviaille ¥y 40722

7. MO Abbey uwod  Rel
(Prifcipal office address)

Rbave.
(Current mailing address)

8. Aoy oqd Al 1Psal buisedd 03 Seiter o0& tvave|
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda) o [

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Robevt  Beciter
213 Sn/ 3T

Office Address:
Cape CoiAl , Florida 339“&4
(Zip code

(City)

Name:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

oozt ?)4/46/

(Registered aﬁ ’s sngnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Tevwes A foppy amdn fh Lf =
- "&h'ile’ = T e
Address: (L0 L\hbmf wop cf R h-IL = = T
Louvisaile by Hozrz —_ i’: Al
Vice President: DAV F()PPI ar ) : il - i
Address: IO Abbey wonet R o
Loustlle Ky goz7z
Secretary:
Address:
Treasurer:
Address: \
NOTE: Ifnece ay attach) an addendum to the application listing additional officers and/or directors.
13. (- Uy

g Signature of Director or Officer
The officer or di ing this de¢ument (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that 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.

14. DALD Fow:aua JFP

(Typed or prmted name and capacity of person signing application)



Commonwealth of Kentucky
Elaine N. Walker, Secretary of State

Elaine N. Walker
Secretary of State
P. 0. Box 718 ifi P
Franklfort Ky 40602-0713 Certificate of Existence
(502) 564-3490
htp./iwww.s0s . Ky.gov

Authentication number; 112493
Visit hitps://a o5 ky.goviftshow/certvali ate as x oauthenttcatethts certificate.

-

B

L

|, Elaine N. Walker, Secretary of State of ‘the Commonwealth of Kentucky, do
hereby certify that accordrng fo the records in_the Off ce of the" Secretary of State,

a'\‘

COASTAL CONNECTION CRUISES AND fRAVEL INC.

is a corporation duly mcorporated and exrsttng under KRS Chapter 14A and KRS
Chapter 2718, whose date ‘of mcorporatton is: September 22, 2006 and whose period of
duration is perpetual :r’ e e |

| further certlfy that alt fees and penaltles owed to the Secretary of State have been
paid; that Artlcles of Dissolution have not been t” Jed; and that the most recent annual

report requrred by KRS\271 B.16-220 has been delrvered to the Secretary of State.

IN WITNESS WHEREOF I have hereunto set my hand and aﬁ"xed my Official Seal

at Frankfort, Kentucky, thlS 21% day of April, 20,11 in the 219 year of the
Commonwealth. \\ AN 1 PR T /
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Elaine N. Walker

Secretary of State
Commonwealth of Kentucky
112493/0647576




