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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, [lorida 32372

(850) 656-4724

DATE 07/05/2022

“WALK IN*

ENTITY NAME |ntercruises Port Operations USA, Inc

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

o ngog
XXXXXX Cortifed Cpy
XXXXXX Certifivate of Statas -

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTIT™

&f&'ﬁéa’ &/g ﬂf Ants & Anendments
&ﬂf/ﬁ:a&, af ﬁwa’ fc‘ar(céiy

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $87.50 ACCOUNT #: 120160000072

< AT

Fhloase call Tina at the above rumber [fdl‘ any 1ssues or concerns, Thank $oa 50 mach!




COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT:

Nate of corporation - must include suffix

Dear Sir or Madant:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return ali correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee  [J $78.75 FilingFee & [0 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Intercruises Port Operations USA Inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY.” "CORPORATION."
"Inc.,” "Co.." "Corp," "Inc," "Co," or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 Delaware

3.
{State or country under the kw of which it is incorporated)
4 May 11, 2022

{FEI number, if applicable)
(Date of incorporation)

(Date of duration, if other than perpetuat)

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalty hability)
1800 Eller Drive, Suite 550, Fort Lauderdale. FL. 33316

(Principal office street address) E:':
'."-‘- -~ t;:.'
" ez
- = i
(Current mailing address, if differens) - — Nl
= \ T
(S
o T, }
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P = ¢ ’_f_,
Name: C T Corporation System - <o -
_ cn
1200 South Pine Island Road ~
Office Address: Ut Tine Tand e
Plantation

. Florida 33324
(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 application, I hereby accept the appointntent as registered agent and agree (0 act in this capucity. [

Sirther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am famifiur with and accept the obligations of my position us registered agent.
C T Corporation Sytem

By: A‘,Zﬁ&a,_/a&pﬁ

(Registered agent's signature) naaiie | eiba-Paul - Assistant Secretary

10. Auached is a certificatc of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initiad indexing purposcs. 1ist names. titles and addresses of the primary olTicers andfor directors |up to six (6) totai]:



A. DIRECTORS

Virginia Quintairos

Olga Piqueras

[OChairman Name: OChairman Name:
. ) 1800 Eller Drive . . 1800 Eller Drive
T Vice Chaiman  Address: OVice Chairman  Address:
Suite 550 Suite 550
&l Director l Oirector e
. Fort Lauderdale, FL. 33316 . Fort Lauderdale, FLL 33316
Oresidem W 'resident
O Vice President OVice President
OSecretary OTreasurer O Secretary OTreasurer
OO1her O Other 80ther OOther
) Luke Bailey Suhail Seth
OcChairman Name: O Chairman Name:
) i 1800 Eller Drive ) 1201 West Peachtree St. NW
OVice Chairman  Address: OVice Chairman  Address:
Suile 550 Suite 1100
W Director O Direcior
] Fort Lauderdale, FLL 33316 ) Atlanta, GA 30309
[ Presidem CPresident

O Vice President

OVice President

) Secretary O Treasurer K| Scerctary O Treasurer
OOther Other D Oiher DOther
Robert Morone Kevin O. Fogle
COChairman Name: y OChairman Name: &
. ] 1800 Eller Drive . . 1201 West Peachiree St. NW
DO Vice Chairman  Address: OVice Chairman  Address:
o Suite 550 ) Suite 1100
W Dirccior O Dircctor
) Fort Lauderdale, FL. 33316 . Atlania, GA 30309
OPresident OPresident

O Vice President

OSeerctary

OTreasurer

OVice President

D Secretary

O Treasurer

Asst. Secretary

OOther COther W Other OOther

Important Notice; Usce an atiachment to repart more than six (6), The attachment will be imaged lor reporting purposces only. Non-indexed
individuals may be added tyfhe ir)}dcx when {iling your Florida Department of State Annual Report form,

. D Ty -
12. ﬁj’_ L,‘,__:Fb

Signature of Director or Officer

The officer or director signing this document (and wha is lisicd in number i1 abave) affiems that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in

s 817155, F.5.
3 Kevin 0. Fogle
2.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERCRUISES PORT OPERATIONS USA INC."
IS5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERCRUISES
PORT OPERATIONS USA INC.'" WAS INCORPORATED ON THE ELEVENTH DAY OF
MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

kﬂr-v W Butiocs, Secovtary of State

Authentication: 203836763
Date: 07-05-22

6792084 38300
SR# 20222905066

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




