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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 T
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Paradige Cruise Line Operator LTD. Inc,
(Eater name of corporation; must inglude “INCORPORATED," “COMPANY," “CORPORATION,”

"[ﬂ.c.," uco.,u ucorp’u \|Inu,|~ “CU." or IICUFF.“)

{if name unavailable in Florida, enter aitermare corparate name adopied for the purpose of transacting business in Florida)

Commeonwealth of Bahamas 3
{FEI numbecr, if applicable)

2.
(Siate or country under the law of which it is inenrporated)

4 HABR016 5
T ?6Ec§|mon;oral;1) {Date of duration, if other than perpetual)
6.
(Uate first trangacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.§,, to determine penalty liability)
115 Pine Brook Road. Bedford, NY 10500 . -
{Principal office nddress) '—\ . Uc:;
M
e <
{Current mailing address, if different) Py P )
a8
| ; : , N oomp 1
8. Name and street address of Florida registered agent: {P.Q. Box NOT acceplable) ey ; s
[ SUE PR
Name: T Corporation System :: ' -
1200 South Pine 1sland Road .
Office Address: outh e =
., 33324
, Florida

Plantation

) (City)

{Zip code)

9. Reglstered apent’s acceptance:
Having been named as registered agen: and to accept service of process for the above stated corpovation at the place
designared in this application, I hereby accept the appointment as registered ageat and agree to act in this capacity. |
Surther agree ta 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.
C T Corporation System

James M. Halpin

ny: ()ﬁw— %’J @%— Assistant Secretary

(Registered agent's signaturc)

10. Awached 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 Scerctary of State or other official having custody of corpotate records in the jurisdiction

under the law of which it is incorporated.
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[1. Names and busincss addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Addeess:

Vice Chairman:

Axddress:

Kevin M. Shechan

Director:
115 Pine Brook Road, Bedford, NY 10506
Address:
Director:
Address:
- >~ _5;
B. OFFICERS I =
L {;)’T
President: - ; , o
W A
Address: e _@ :
-7 @ T
[ ) mape
e Y
FIS
Vice President: = -
I o
Addrers:
Sceretary: —
Address:
Tressurer:
Address: _

NOTE: If necesss >ZW attaCh an addendym to the application listing additional officers and/or directors.

ignaturc of Dircctor or Off Teer
The o{hccr or dircctor signing 1 cument (and who is listed in murnber 11 above) affirms that the facts stated herein
avc tric and that he or she is eware that false information submitted in a documont to the Department of Siate constitutes

a third degree felony as provided forin s.817.155, F.S.
Kevin M. Shechan, Uircctor
(Typed or printed name and capacity of person signing application)

13,
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