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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 T(} TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Cruise & Tour Specialists, Inc.

(Enter namie of corporation; mast inchude “INCORPORATED.” “COMPANY,” “"CORPORATION.™
“Ine.,* "Co.” "Corp.” "Inc,” "Co,” or "Corp.™)

(If name unavaitable in Florida, enter alteinate corporate name adopted for the purpose of transacting, business in Florida)

2 New York 3. 84-265533Q
(State or country under the law of which it is incorporated) {FEIl number, il applicabie)
4. 0712652019 5. Perpewsal
{Dzte of incorporation) (Date of duration, if other than perpetual)

6. Upon Qualification

(Date {irst transacted business in Florida, if prior to regisiration}
{SEE SECTIONS 6071501 & 6071502, F.5.. to determine penalty liabitity)

7 243 South Street, Oyster Bay, NY 11771

(Principal oftice address)

™~
: =]
: =
{Current mailing address, if different) =

4 '
8. Naine and street address of Florida registered agent: {P.O. Box NQOT acceptabie) -
PO

Name: C T Corporation System T
Oftice Address: 1260 South Pine Island Road » =
or

Plantation , Florida 33124
(City) {Zip code}

9. Registered agent’s ncceptance:

Having been named ay registered agent and tg accepl service of process for the above stated corporation at the place
designated in this applicatlon, 1 hereby accept the appoiniment as registered agent and agree fo act in this capaclty. 1
Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as hr;fmered agent.

James M. Halpin
Assistant Secretary

C T Corporatian System

{Registered agent’s signature)

10, Attached is a certiticate of existence duly authenticated, nat more than 90 days prior to delivery of this application to
1be Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.
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11 Names and business addresses of olficers and/or dircctors:
A. DIRECTORS

Chairman: samerigo Mazza

3 & S 1=
Address: 243 South Street

Oyster Bay, NY 11771

Vice Chairman:

Address:

Director

Address:

Director:

Address:

B. OFFICERS

Amerigo Mazza

President;
. =
243 . ot
Address: 243 South Street . =
. . (o]
Oyster Bay, NY 11771 . =
aed
. : i 1
Vice Presigent: Curtis Peritz ) ~t
Addrcss: 243 Scurh Street -y
Oyster Bay, NY 11771 . -
et e Tiee ’ =3
chre[ﬂry: curtig TFeritz
223 South €treet Oyster Bay, NY 117471
Address: 7 Y
Curtis Peritz
Treasurer: .
Oyster Bay, NY 11771
Address: 242 Scuth Street |

NOTE: If necessary, you may attachdn dddendum to the application listing additional officers and/or directors.

12,

Z : -
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 ] above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document (o the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13, Curtis Peritz, Vice President
(Typed or printed name and capacity of person signing application)

#
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State of New York

Department of State ;88

rhat  Crme Oacpificaus  of Inparneracion of  CRUSSE & TOUR

was  Diied aon  (7/26/2018, perparusl  dl

ratish, ang

Ige svamination has bheen mide of the Corpsrate Index for
docemant Filed winn tnis Depariment for a vectirficana, syaer, 9 rade rdd
of & disscluticn, and  uapon such exvamination, ro caerrificate, order

bBeasn (ound, and that s rar asx ingicatad by tfhe records of

rrment, such gorporacien is an eriscing corperation.

* o

Witness my hand and the official scal
of the Depariment of Swe at the City
of Albanv, this 03rd day of October
swo thousand and nincicen,

L ]
- L ]
tapppen?

: 1cdae ¢ WUishan

Brendan C. Hughes
Cxeeutive Beputy Secretary of State
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