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COVER LETTER
TO:  Regisiration Section
Division of Corporations

Exclusive Paradise Ine.

SUBJECT:

Name of corparation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foretgn Corporation for Authonzation to Transact Business i Florida.™

“Certificate of Existence.™ or “Curtificate of Good Standing”™ and cheek are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Brookes Nohlgren

il

Name of Person - =5

S

Exclusive Paradise Inc.

14 d:
!

Firm/Company )
2598 E. Sunrise Blvd,, Suite 2104 s T

Address L

Fon Lauderdaie, FIL 33304

A RIA LT

Citv/State and Zip code
Brookesnohlgrend@igmait.com

-matl address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Brookes Nohlgren : 818 424 0046
a

Name of Person Area Code Davtime Telephone Nember
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Seclion Registranon Section
Division of Corporations Division of Corporations
The Centre of Tallahassee [0, Box 6327
2415 N, Monroe Street, Suike 810 Fullzhassee. FIL 32314

Tallahassee. FIL 32303

Enclosed is a check for the following mmount:

Please nke check pavable to; FLORIDA DEPARTMENT OF STATE

& $70.00 Filing Fee O 8§78.75 Filing Fee & 0 S.' 75 Filing Fee & [0 $87.30 Filing Fee.
st ‘“...- . f‘

Corit o Conti ate o St

Certitizd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS AC
BUSINESS IN FLLORIDA

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

Exclusive Paradise. [nc.

(Enmter name of corporation: must include “INCORPORATED.”
“Ine Col "Corp” MIne” Col” ar "Carpl)

"COMPANY.” “"CORPORATION.

Tortuga Adventures, Inc.

(I name unavaitsble in Florida, enter alternaie corporate name adopied for the purpose of transacting business in Florida)
5 Delaware

202 305271
3.
{State or country undler the law of which it is incorporated) (FEL number. if applicable)
June 3, 2020 .
.
{Date of incarpuration) (Date of duration, il other than perpetual}
6.

(Date first transacted business in Florida, i prior 1o registration)
(SEE SECTIONS 607.1301 & 6071302, I 8. 1o determine penalty Labilitey -

7 3398 £, Sunrise Blvd., Suite 2104, Fort Lauderdale, 1L 333

| paid
[ -]
[ L)
33304 ) =
(Principal office street address) L -
. ™o et
- — 1
{Current mailing address. if different) ) -3 T
., = .
ol
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) s —_—
ke ™o
. Brookes Nohlgren -
Name:
- 2598 E. Sunrnise Blvd., Suite 2104
Office Address:

Fon Lauderdale 33304

. Florida
(City)

(Zip code)
9.

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 upplication. I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1
Fag | u i &

: 5 : N .
Surther agree to comply with the provisions of all statuses relative to the proper and complere performunce of my duties
and I am fanfiar with and accept the obligations of my position as registered agent

97"6“{@7%%(/‘

{Registered m.m s sy ltllr’c.

10, Attached s a certificate of existence duly authenticated. not more than 90 days prior 1o defivery of this application to
the Department of State, by the Secretary of Siaie or other official having custody of corporate records in the jurisdiction
under the I of which it is incorporated

L. For iniiial indexing purposes, fist numes, titles and addresses of the primary ofticers andfor directors [up 10 $ix (0) 0l |



A BIRECTORS

. . Biroukes Nohlgren .
C1Chainman Numne: CiChairman Namg!

— 2598 E. Sunrise Bhvd., Saite 2104 .
Vice Chairman Addiess: OViee Chainnan Aaddress:

_ . Fort Lauderdale, FL 33304
® [Director CiDirector

OPresident TPresident
OVice President I Viee President
D Seeretary Ol reusueet I Seeretary O Treasurer
Clenher Onher CJOther D (rher
CChairman Name: O Chairman Nuine:
Civice Chairman Address: Viee Chairman Address:
CTDirector Cirecior _—
R =]
.'_- r—-..;
- ) ) T =
CIPresident U President : i)
S il
. o
O Vice President O Viee President o o
O Secretary O Treasurer O Secretary T reasurerd )
- s 4 ‘
b } ehpr Toher T2
Other DOther U Cibe other _ ¢
=, ™o
OChuirman Name: JChairman Name:
EIVice Chairman  Address: [3Vice Chairman  Address:
Oirector O Director
O PPresident O Presidem
CVice President OVice President
O Seeretary O Treusurer Jseeretary O Freasurer
O Other Jnher TiGther her

Important Notice: Use an aitachmeppto re pu:\ more tan six (6} The atachment will be imaged for reporting purposes only, Non-indexed

individunls may be added to the ex u.h:.n (/lzncl):,panmml of Sate Annual Repart form.
12 )

J’

Signature m“T) ecior or Oftcer

The otficer or director signing this document (and who ts Hsted i number 11 abovey aftinnms that the facts stated herein are true and that he or

she is aware that fulse informaion submitted in a document o the Departinent of State constitutes a third degree felony us provided forin
S.8EF 55PN

. Brookes Nohlgren ' Di'r’éiC‘rLDv-

(Tvped or prinwed name and capacity ol person signing applicition)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCLUSIVE PARADISE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EXCLUSIVE

PARADISE INC." WAS INCORPORATED ON THE THIRD DAY OF JUNE, A.D.

(o d

=

=3

L=

2020. 0
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE. $

™

-

o
v

3004652 8300
SR# 20205543175

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203062004
Date: 06-07-20




