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To: F!':"txga: 40fB 2078-02-09 10:3648 C8T 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| Classica Cruise Owner Lid, Ine.

{Linter nume of corparation; must include “INCORPORATED,” “COMPANY " "CORPORATION™
"Inc..” "Co.,” "Corp," "Ine,” "Co,” or "Corp.")

(1f nanw unavailable in Florida, enter altemate comporate name adupled for the pwpose of ransacting husiness in Florida)
a Commonwealth of the Bahamas 3
- (State or country under the law of which it ts incorporated) ‘
4. Ur/2e/2017

{Date of incorporation) (Date of duration. 1f other than perpetual)

(FEI number, if applicable)

(Date first iransucted business in Florida, if pr:i-c—s;;o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., ' detenuine penally fability)

7 15 Plaebrook Road, Bedford, NY 10506

{Principal office address) s o
431 Fairway Drive. Suite 300 Deerfield Beach, FL 3344] ;. =
(Current maling address, if different} - ': ﬁ_
L :"
19 (Sl .
¥. Name and sueet address of Florida regisrered agent: (P.O. Box NOT acceeptabie) f"l . ; iy
TC tian Syst .- SN —
Name: C T Carporation System : ES @
. =
1200 South Pine Island Road =" .
Office Address: outh Fane ftand nod S (e
Plantati oo 33324
antatton . Florida __1'
(Citv) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent und io accept service af process for the ahove stated corperation uf the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I apt familiar with and accept the obliyations of my position as registered agent.

U Corporation System

s C bl N daann. Assd Sffim:‘:zrzlf

(Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this application o

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLRIT« 20005 ooliery hinaerflalae °



To:. Page5of6 2018-C2-09 10°36.48 CST 12122023573 From: Kimberly Laughrey

I'1. Nemes and business addresses of officers and/or dircetars:

A. DIRECTORS
Oneil Khosa

Chairman:

77 i
Address 17710 Cadena Drive

Boca Ravon, FL 33496

Vice Chairmun:

Address:

Director;

Address:

Direcwor:

Address:

B. OFFICERS
Kevin Sheehon

President:

115 Pi; 3
Address: inebrook Road .

Bedford, NY 10506 . o

Vice President:
T
wn . -
Address: e MO
i ES T xm e
- =1 x ! i
N
S " i l. ' -
ecretary pen -—
Address: . \D
Treasurer:
Address:;

NOTE: If ncccs?f, ygy@h an addendum to the application listing additionel officers and/or directors.
v N A
? - Signature of Director or Qfficar
The officer or director sighing this document (and who is listed in number 11 above) affirms that the facts stated herein

#re frue and that he or she is aware that falsc information submified in & document o the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.
Kevin Sheehan President

{Typed or printed name and capacity of person signing application)

13.

FLO% - 2372015 Wolter Muavwer Omlene
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850-817-6381 2/9/2018 9:22:21 aM PaAGE 17001 Fax Server

February 9, 2018

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Dhivision of Corporations

rd

SURJECT: CLASSICA CRUTISE OWNER LTD. INC.
REF: W18000013180

The electronic filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, please alsc send a copy of the incorrect cover sheaet marked
"ABANDONED" .

Fax cover sheet submitted is for a LLC, but your business is a
Corporation.,

L
'

If you have any questions concerning the filiﬁg of your document, please
call (850) 245-6051.

Jenna D Harris FAX Aud. #: H18000010396
Regulatory Specialist II Letter Number: 218A00002775

NETNENTD
FE5 09 220

P.O BOX 6327 — Tallahassee, Flonda 32314



