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COVER LETTER

TO: Now Filing Section
Divlsion of Corporations

supJecT: Crulsewise, Inc.
Neame of corporetion - must include suffix

Dear Sir or Madam:

The enclosed “Application by Farsign Corporation for Authorization to Transact Business in Florlda,”
“Cestlficate of Existencs,” or “Cerfificate of Good Standing® and check are submitted to register the
abeve referenced foreign corporation 1o transaot business iy Florida,

Piease return ail correspandence concerning this matter to the following:

Steve Davis

Nams of Person
Crulsewise, Inc.

Firm/Company
181 Fremont Street

Address
San Francisco, CA
City/State and Zip code

steve@cruisewisa.com
“E-TiAlT address: (10 be wsed for TUiUre ennual feport nOIICER0D)

For further information concerning this matter, piease calk:

Tallehasses, FL 32301

Enclosed Is a check for the following amounnt:
EF?0.00 Filing Feo DS‘.’S.?S Piling Fea &

Certificate of Stetus

Steve Davis a 650  1485-1739
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Seotion New Filing Sectioo
Division of Corparations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Executive Center Circle Tallshasses, FL 32314

D $§78.75 Filing Feo & DSB‘I.SO Filing Fee,
Certified Copy

Certificate of Status &
Cortifled Copy
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DIVISION OF CORPORATIONS

T SEP 13 AMID: 03

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Crulsewlge, Inc.
{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
"Inc.," *Co.," "Corp,” "Inc," "Co," or "Corp.”)

N/A
{If neme unaveilable in Flarida, enter alternate corporste name adopted for the purposs of transucting business in Florida)

4, Delaware 3. 27-2545821
(State or country under the [aw of which ¢ is Incorporated) {PEI aumbor, if applicable)

4. 442912010 5. Perpstual
(Dts of lncorporation) {Durstion: Year corp, will cease fo exist or “parpetunl™)

6. Upon Qualificgtion .
’ (Dato first transacted business in Florida, [f prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Uability)

7,181 Fremont Strest, San Francisco, CA 94306
{(Prinoipal office address)

same as above

(Current mailing address)
g, iravel services
(Purpose(s) of corporation authorlzed in hame state or country to be camod ot In state of Florida)

9, Name and girest address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System

Name:

Office Address; 1200 South Pine Island Road

Plantation ,Plorida 33324
(City) (Zip code)

10. Registered sgent’s acceptunce:

Having boen nomed as registered ogent and to nccept service of process for the above stated corporation si the place
designated In this agplication, I hereby accept the appolntment as régistered agent and igree to act in this capaclly. ¥
Surther agrea (o comply witk the provisions of all stanutes relative to the proper and complete performance of my dutles,

and I ams famillar with and accept the obligations o, itlon as registered apent.
Jennifer Quinn
Assistant Secretary
o —— =
(Regietered agent )

the Department of State, by the Secretary of State or o
under the law of which it is incorpatated.



" ‘Vies President:

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

T1SEP 13 AMIO: 03

12. Names and businass addresses of officers wnd/or directors:

A. DIRECTORS

Chabman: AMit Aharonl

address: 181 Fremaont Street, San Franclsco, CA 94306

Vics Chairman:

Address:

Director: StVE Davis
address: 181 Fremont Street, San Francisco, CA 84306

Direstor: NICOlas Meunier _
asaess: 181 Fromont Street, San Francisco, CA 84306

B, OFFICERS
President: ATUE Aharont
Address: 181 Fremant Street
8an Francisco, CA 84306

Address;

Sccretnry: Nlcolas Meunier

Address: 181 Fremont Street, San Francisco, CA 94306
Treasurer: St0v0 Davis
address: 181 Fremont Street, San Francisco, CA 94306

NOTE: If necegsary, you may attach an addendum to the application lsting additional officers and/or directors,

13.

) Signators of Director or Offfcer
Tha efficer or direotor signing this document (and who is listed in number 12 above) affirms thet the facts stated herein
are froe and that fw or she is aware that false infarmation subknitted in 8 document to the Department of State constitutes a
third degree folony as provided for in £.817.155, F.8,

14, Steve Davis, Treasurer
{Typed or printed neme and capacity of person signing spplication)
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SECRETARY OF STATE
DIVISION OF CORPORATIONS

Delaware Lo

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRUISEWISE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOL STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF SEPTEMBER,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SONERT

]effrey W. Dulleck, Secretary af State
AUTHE CATION: 8022943

4818029 8300

110998774 DATE: 09-12-11

vearify this cartificate online
delaware.gov/authver. shtml



