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COVER LETTER
TO: Registration Section

Division of Corporations

sussectr: _ A CBC JoURNE vs TN

Name of corperation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Certitivaly ol Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above relerenced foreign corporation to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

NETL AL PH »

Name of Person

Nl  TWRAFYS, TAE
Firm/Company
5950 PBELIA KosA  JANE
Address .
VERO BéncH . FL 20964 7

Citw/Stawe é{nd Zip code

}/)6)// J y s /DC dj/)/fz//hczf_»//%  E47Y)

E-mail address: (1o be used for future annua report noufication)

1 4

For further mformation concerning this matter, please call:

el Kalph o 322, 309-520%

Nane of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectton
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

24135 N Monroe Street, Suite 810 Tallahassee, FL 32314

Tallabassee. FL 32303

Enclosed is a check for the following amount:
Please nike check payable w: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O $78.75 Filing Fee & T 878.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Cerificate of Status &
Certified Copy



APRPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ]

INCOMPLIANCE W SECTION 607 1300 FLORIDA STATUTES, THE FOLLOWING ISSUBMETTED 10
REGISTER 1 FOREIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORID.A.

NOBC JOURNEYS, INC,

(Enter name of corporation: must include “INCORPORATEN “COMPANY . “CORPORATION.
“lnc..” "Co." "Corp.” "Ine.” "Co.™ or "Corp.™)

NA

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose ot ransacting business in Florida)

L UALIFORNIA . B3-d673873
“. LI
(State or country under the law of which it is incorporated) (FEI number. il applicable)
03/12/2019 _
R
{Date of ingurpariion) {Date of duration, it uther than perpetual)
10/01/2022 “to be confirmed
1.

( Date tirst transacted business in Florida. it prior (o registration)
(SEE SECTIONS 6071501 & 607.1502. FF.5. to determine penalty liabibiy)

5 S50 BELLA ROSA LANE N g m( \3 L\,\ S LBOG b -

+ . . T
{Principal office street address)

NA

(Current matling address. 17 difterent) \)\

Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

=

NEHNL RALPH
Name: ’ ! '

- 3030 BELLA ROSA LANE
Ofhce Address: o

VERO BEACH X . 32966
. Florida

(City) (Zip code)

4. Registered agent’s acceptance:

Having been mamed as registered agent and to accepr service of process for the ahove stated corporation at the place
designated in this application, I ereby aceept the appaintment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of afl statutes relative to the proper and complere performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

— Lﬁp{f{cgistcrcd agent’s signature)
$5.00 fee

1. Atached is a centificate of existence duly authenticated. not more than Y0 dayvs prior to delivery of this application to
the Department of State, by the Secretary of State or other ofTicial having custody of corporate records in the junisdiction
under the Taw of which it is incorporated.

L Forinitial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up o sis (6) otal |



A DIRECTORS -

NEIL RALPH

[JChairman N OIChairman Namw:
5950 Bella Rosa Lane 5950 Bella Rosa Lane
D Vice Chairman Address: Vero Beach, FL 32966 Civice Chairman Address: Vero Beach, FL 32966
O Director w Director
o President Obresident
OVice President CITVice President
U Seeretary OTreasurer O Seeretary O Treasurer
Tither Clother ClOnher CiOther
W hairman Name: NEIL RALPH CIChairman Name: NEIL RALPH
59850 Bella Rosa Lane 5950 Bella Rosa Lane
OVice Chairman  Address: Vero Beach, FL 32966 OVice Chairman  Address: Vero Beach, FL 32966
CiDirector Ol Dyirector
OPresident CIPresident
OVice President (OVice President
CIseeretary 1 Treasurer ® Seerctary D'l'rc:ist{rgr
OoOther JOther Otnther OOther
CChairman Name: CI¢C hairman Nume: '
Ovice Chairman  Address: (Ivice Chairman  Address:
Clivirector O Director
O President (IPresident

OVice President
OSecretary

Onher

O Treasurer

Clinher

NEHL RALPH

OVice President
CiSecretary

OOnher

O Treasurer

COther

Important Notice: Use an attachment to repart more than sis (01 The atachment will be imaged for reporting purpases only, Non-indeaed
individuals may be added 1o the index when filing vour Elerid& Depiriment-pf Staie Annual Report {orm.

12, P
Signature of Director or Officer

The officer or director signing sthis document (and who is listed in number 11 abover aftirms that the facts stated heretn are true and that he or
she is aware that false information submitted in a document 1o the Bepartment of State constitutes a third degree felony as provided tor in
8317155 F S,

o Necdl Halbh - Director

{Tvped ar primeé name and capacity of person signing applicatton)




Secretary of State
Certificate of Status

| SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: NCBC JOURNEYS, INC.

Entity No.: 4254470

Registration Date: 03/12/2019

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities ar practices aof the entity.

LT P IN WITNESS WHEREOQOF, | execute this certificate and affix
st R STy, N the Great Seal of the State of California this day of

oA et By -
R : December 31, 2022.
,f"l g A
!': © o o ! s W ;
lI o~ 2 'f'.‘.:'.. (. . 1 ’j
] : :; Ve "-:‘,})_: - \ d‘f-—c \__f_:) —_
\ (».hl . (.i'f_._; /

_ o , SHIRLEY N. WEBER, PH.D.
N e gt Secretary of State

Certificate No.: 070087119

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



FLORIDA DE PAR’]I"MENT OF STATE
Division of Corporations

December 9, 2022

NEIL RALPH
5950 BELLA ROSA LANE
VERO BCH, FL 32966 US

SUBJECT: NCBC JOURNEYS, INC.
Ref. Number; W22000152113

We have received your document for NCBC JOURNEYS, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing. dated no more than S0
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 iaws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator 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 complete the attached cover letter.
Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin

Regulatory Specialist |l Letter Number: 122A00027463
F\ i ~—
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