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Division of Corporations

August 7, 2019

JEFFREY NAHOM

1515 S. FEDERAL HIGHWAY
SUITE:204

BOCA RATON, FL 33432

SUBJECT: FIRST CLASS CRUISES, LLC
Ref. Number: W19000072391

We have received your document for FIRST CLASS CRUISES, LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transfator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

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

Yvette Scott
Document Specialist li _ Letter Number: 019A00016226

RECFIVED
SEP 20 2018
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COVER LETTER

TO: Registration Section
Division of Corporations

. First Class Cruises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrey Nahom

Name of Person

First Class Cruises, LLC

Firm/Company ;_ - =
—r -
. . o -
1515 S Federal Highway, Suite 204 h ] g’_l 1’1
= |
Address hiT ™
o o
et
Boca Raton, Florida 33432 Mce o i
- B -
City/Stnte and Zip Codc (o gg w .
0=
info@firstclasseruises.com S oo
=
E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Jeffrey Nahom — 561 953-9763
at {___ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O 512500 Filing Fee [ $130.00 Filing Fec &

[ si55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W11 SECTTION 6050902 FLORIDA STATUTES, THE FOILLOWING IS SUBAITTED TO REGINTER A FORFIGN FIMTED LIABILATY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAA:

| First Class Cruises, LL.C

T~ame of Foresgn Linnted Etability Company: must include “Lumited Liability Company,” "L.L.C.7 or "LLC.")
N/A

{!f name unasvailable, enter aliemate name adoptcd tor the purpose of ransacting business in Flarida The altemate nanse muss include “Lamuted Liabilty Company,”™ *L.L.C.” ar "LLC.T)
Las Vegas, Nevada

§3-3296099
2. 3.
Juessdicuon umler the tw of which forcign limated habality company & organued) (FET aumbser, i apphicable]
N/A
4,
{Date first ransacied busingys m Flonda, o prar to regislrataon.) — ~
{Sce sections 605 0904 & 605 0905, F.S 1o determine penalty hability) X [—4
— = —
3375 Rainbow Blvd., #81710 1515 S Federal Highway, Suite 2040.5) T3
3 ainbow Blvd., #¢ 2 Federal Highway, Suite SR |
5. 6. E B !
(Sireet Address of Principal Office) Mading Address) I3 e et
, . C 1 - T o
Las Vegas, Nevada 89180 Haca Raton, Florida 33432 rrye<
Tog- T
-n —
1y L J
o W
233>
rn w
.
=
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Jeffrey Nahom
Name:

1513 S. Federal Highway, Suite 204
Office Address:

Boca Raten 33432
. Florida

(Ciey) (Z1p code)
Registered agent’s accepiance:

Huving been numed as registered agent and to aceept service of process for the above stated limited liability company at the pluce
designated in this application, I kereby accept the appointment as registered agent and agree o act in this capacity, I further agree

ta comply with the provisions of all statutey relative to the proper and complete performance of my daties, and I am fomiliar with
and accept the obiigations of my poxition as registered agent.

gent's signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons suthorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Angela Del) i
Managcr Name: ningela Uellomenico O Manager Name:
1515 S. Federal Highw
Member Address: coera’ Highway [J Member Address:
Suite 204
ClAuhorized ure [7] Authorized
Boca Raton, FI. 33432
Pcrson Person — ~
L
CJother [Other Clother. s Uigfer
= m b
>y O —_—
oz N
<
(Manager Name: (] Manager Name: ™Mo ~
=7 = ¢
[C)Member Address: [ Member Address:%:_g w O
=23
[JAuthorized (1 Authorized S
Person Person
CJother [other, (CJotrer [Jother,
[ IManager Name: (] Manager Name:
[ IMember Address: [} Member Address:
[JAuthorized ] Authorized
Person Person
CJother Cother {TJother [Tother

lmpogant Notice; tise an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.,

9. Auached is a certificate of cxistence, no more than 90 days old, duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Djﬂmﬁ:m of State constitutes a third degree felony as provided for ins.817.155, F.S.

Sigranre of an suthorized penson

Angela DeDomenico

Typed wr printed name of vignee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDINE

r—ul

I, Barbara K. Cegavske, the duly qualified and elected Nevada Secretary of Stzrtt?do h.:rcbv certify that
T

[ am, by the laws of said State, the custodian of the records refating to filings b)morpor‘n'?ons. non-ptofit

corporations, corporations sole. limited-ltability companies, limited partnerships, limited-liability

partuerships and business trusts pursuant to Title 7 of the Nevada Rewvised Statutes which are cither

presently 1n a status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to execute this certificate.

SYHY1IVL
CIEREES

A

_.m
€ Wd 02 d3S6lkz

ERE

I turther certify that the records of the Nevada Secrclary of State, at the date of this certificate.

cvidence, FIRST CLASS CRUISES LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 01/24/2019, and 1s in good standing in this state.

IN WITNESS WHEREOF, I have hereunto sct my
hand and affixed the Great Seal of State, at my
oftice on 09/17/2019.

MK.CZML

BARBARA K. CEGAVSKE
Certificate Number; B20190817223262 Seeretary of State

You may verify this certificate

online at hiip.//www . nvsos.cov
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