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COVER LETTER

TO: Registration Section
Division of Corporations
Stingray Adventures 1.1d.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
above referenced foreign corporation o transact business in Florida.

Please retumn all correspondence concerning this matter to the following:
Maltthew Miller

Name of Person
Milier Watson PLLC

-
Firm/Company re
222 UiS Hwy 1, S, 2141 St
- e
R T2
Address G = \
Teguesta, Flortda 33469 . v RE
) XX —
Citv/State and Zip code T )
mallmiller@vachtingatiorney.com - w

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

For further information concerning this matter. please call:

Matthew Miller 361 316-2032
at ( )

Name of Person Areca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassec, F1. 32314
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & ] $87.50 Filing Fec.
Certificate of Status Certified Copyv Certificate of Status &
Certified Copy



16 < re s . .
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

;‘;;L"(é:’h"{’[./:h\:(ff !-I"f TH ‘?'ECV TON 6071503, FLORIDA STATUTES, THE FOLL¢ WEING 1S SUBMITTED Te)
(J! TER A FOREIGN CORP( IRATION IO TRANSACT BUSINESS IN THE STATE OF F1 ORIDA
Ntingray Adventures 1ad, Co.

I.
(Emer name of corpuration: must include CINCORPORATED,” ~COM PANY." "CORPORATION™

“Ine.” "Col” "Com.” "Ine." "Co.” or "Corp.")

(1 name unavailable in Florida, enter alternate comorate name adopied for the purpose of transacting business in Florida)

Cavman Istands
b} ~
- 3.

(State or country ender the law of which it is incorporated) (FEI number. it applicable)

September 24, 2000
4, 5.

(Date of incorporation) (Date of duration, if other than perpetual)
6.
{Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 6071501 & 607.1502. FS.. 10 determine penaity liability)
107 Mary Street, George Town, PO Bos 10017 APO. Grand Cavman., Cavman Iskands KY 1- 1001

3

(Principal otfice strect address)

222 US Hwy 1 ste. 211, Tequesta, FIL 33469
(Current mailing address, il different) - N .-'%:’;
8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) " ro
Miller Watson PLLC _
Name: -
222 US Hwy 1. Ste, 211 -
Oftice Address: Js T
Tequesia 33469 w f—:j

. Florida

(City) {7Zip code)

9. Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated corporation wf the place

designared in this application, 1 hereby accept the appointment as registered agent and agree to act in this capuacity. |
Jurther agree to comply with the provivions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

HE Attached is a centificate of existence duly authenticated, not more than 90 davs prior to delivery of this :1pp||_ca|10n to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

['1. For initisl indexing purposes, Hst names. titles and addresses ol the primary ofticers and’or directors [up 10 six (&1 ttal];



A}

A. DIRECTORS
Duncan Heard

O¢Chairman Name:

107 Mary Street
OVice Chairman  Address:

Gicorge Town
W Director

Grand Cayman KY 1- 1001, Cayman Islands

O President

O Vice President

OSecretary OTreasurer
OlOther OOther
[OChairman Name:

Ovice Chairman  Address:

ODirecior

O President

O Vice President

OSecretary O Treasurer
OGther O Cther
{JChairman Name:

OVice Chairman  Address:

O Director

OPresident

OVice President

OSecretary O3 Treasurer

3 Chairman Name:

CO3Vice Chairman  Address:

CDirector

O President

OVice President

OSecretary

OOther

O Chairman Name:

O Treasurer

O Other

CVvice Chairman  Address:

ODirector

OPresident

OVice President

CiSecretary OTreasurer
Eoy &
- i
O0Other OOther o .
N [
- Pl
ST N .
O Chatrman Name: R s
= ;
¥ e,
OVice Chairman  Address: " . '._.‘ -
- (%]
—

CDirector

CPresident

OVice President

OSecretary

OTreasurer

C1Other

OOther OOther OOher

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Nonp-indexed

individuals may be added to the indey when filing your Florida Dcpartmtnt of State Annual Report form.
12, /

VV' Wf Director or Officer

The officer or director signing this document (and who is listed in number 11 abowve) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155.F.5.
Matthew Miller, Attorney-in-fact

13.

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



CR-231255

Certificate Of Good Standing

0 :\:%\S IT- k_SS Y CONCERN

1 DO HEREBY CERTIFY that
!
: |
/m:-_m..ﬁ. Adventures Lid.

a compuny duly organised and e. :,__zzm -under and by virtue of the Acts of The Cavman Islands

is at the deve of this certificate in Ocom ,m__n::::m with the office. EE_ duly anthorised 1o

exercise therein all the powers vested in ____F re::k:c \/ /

1 - ?

- .// ~ .\ \\ - _ -
Given under my hand and Seal ar George Town in the

Island of Grand Cavman this 241h duy of May
Two Thousand Twenty-Two

oSl

An Authorised OfTicer,
Registry of Companices,
Cayman Islands.

Authonsaton Code . 528257188783
wWww vanly gov ky
24 May 2022



Cayman Islands Online General Registry

Certificate and Stamped Document Validation

All certificates issued by the Registrar of Companies, Cayman Istands may be validated/authenticated online. To verify
the validity of a certificate you will need the entity file number and the authorisation code from the certificate. Click here
to view where the information is located on the certificate.
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Documents stamped by the Registrar of Companies, Cayman Islands may atso be validated/authenticated online. To
verify the validity of a stamped document you will need the entity file number and the authorisation code from the
document. Click here to view where the information is located on the document.
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Authorisation Code: * Entity File Number: *
'928297188783 Cr-231255

[ Click here to validate a certiﬂcate] [ Clear ]

f This certificate was issued by the Cayman Islands General Registry for STINGRAY ADVENTURES LTD. on date
24-May-2022, type of certificate Company Good Standing Certificate.
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