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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MWLMLQ%MLL(M
ame of corporation - must inclbde 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 concerning this matter to the following:

N\ "ﬁpnmmm/

Name of Person

Firm/Company

{3y Theee. ‘ﬁ&m&s __Z@;\}[

Address

|74

City/State and Zip code

d. redmani@® gt

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

For further information concerning this matter, please call:

(386 )y S64-2318

Narme of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(3 $70.00 Filing Fee ~ ®7$78.75 FilingFee & (O $78.75FilingFee& O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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May 22, 2014 A

DONALD RBNMAN - Dl e

124 THREE BEARS TRL ZL5

- ORMOND BEACH, FL 32174 = B
SUBJECT: THE TROLLEY BOATS OF THE CAYMAN ISLANDSEMITED 9

Ref. Number: W14000032298

We have received your document for THE TROLLEY BOATS OF THE CAYMAN
ISLANDS LIMITED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must inciude a word such as INCORPORATED, INC., CORPORATION or
CORP.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Jessica A Fason
Regulatory Specialist li

Letter Number: 314A00011100

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. " BUSINESS IN FLORIDA

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

(Entcr name of COFR ratton must include “INCORPOR

AJED,” “COMPANY ” “CORPORATiOI\ ‘
Nlnc " “Co L1} llCOrp,ll llInc 1" "CD 1t or "Corp “)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2

(State

3.
untry under the law of which it is incorporated)

(FEI number, if applicable)

i eR]D etupl.
(Date of inteporation) (Duration: Year corp. will cease to exist or “perpetual™)
Nﬂ“e )

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

(Purpose(s) of corporatlon aurhorlzed in home state or country to be carried out in btate of Florida).

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: o o ™Mot
e gy
. A
Office Address: M&&_Mﬁd_ RO
” o -C.--_:-." Lo
( {74, Florida ___ =ZY o
i i [ Xies ‘:. &
(City) (Zip code) &
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.

. ity I
Jurther 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

D

(Registered agent’s signature)

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 direct!i}s
A. DIRECTORS

Chairman:

‘l_\__’ﬁ‘nﬁ"i_n ngAmmr\/

Address &é,‘_{ EZ Bege fgfmﬁs ‘me

Damond  Lemed B 32114
Vice Chairman: S‘Pﬂ'ﬁ&nl Eﬂﬁﬂu{\

Address: {?! 8(31!\[ A’U‘Pz PA\ 6(1?( 204

¢ KY(=(l4s
Director: I/M'M;g APA oA A—.A/

Address: [d Y WF\&&P- .A_E/ﬂﬂ_i (_‘,Rﬂ-t{
_QM.:MJI gemlh " 34474

Director:
Address:
B. OFFICERS
President:
Address:
—q Y
. . : LA
Vice President: e o ST4
E’; 1':';",_ (E.‘,E u ['!1
Address: et ey -
Ying
M Y
LD X e
Secretary: TR~
= o
Address: Lip @@
~a
Treasurer:
Address:

NOTE: If necessaryXou may attach ap-addendum to the appllcatlon listing additional officers and/or directors
13. C; ?z ,CQ.W\ £

Slgnature of Director or Officer
The officer or director signing this document {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, mcmm_n Re‘bmm\/

(Typed or printed name and capacity of person signing application)
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5 I D. EVADNE EBANKS Assistant Registrar in and for the Cayman Islands, ¥
b2 DO HEREBY CERTIFY the information provided below for:— !
7 4
7 ;
& /
7 The Trolley Boats of the Cayman Islands Limited b
:j j
; ¥4
g 3
) Registered Office : Appleby Trust (Cayman) Lid. j
i) P. 0. Box 1350 {
) Clifion House, i
i) 75 Fort Street, George Town 4
) GRAND CAYMAN 2
) CAYMAN ISLANDS
j Registration Date: 30th January 2012 B
) Type : RESIDENT b
! -1 ol
; Company Number: 265926 2 - i
y Status: ACTIVE O G 4
) ? SyooE ' i
g N I :
4 I :
% S B
s R S T
s Given under my hand and Seal at George Towh in thes  «-- )
4 Island of Grand Cayman this Sth day of May S5, & b
E Two Thousand Fouricen Ty W ¥
1 ¥ A
2 .
Y )
& I
‘) i)
: A .F
; Assistant Registrar Of Companies 4
4 Cayman Islands #
by J
'J :l
5 /
) Authorisation Code : 883424414455 £
5 www.verify.gov.ky [
7 05 May 2014 [
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