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1S N CALHOUN ST, STE. 4
‘ N TALLAHASSEE. FL 32301
! P:866.625.0838
COGENCYGLOBAL F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/26/2023

Name: Merritt

Reference #: 2072452

Entity Name: AMERICAN CRUISE LINES, INC.

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

Other CERTIFIED COPY OF THE FILING EVIDENCE
Authorized Amount; $78.75
Signature: A~
# CORPORATE HQ = EUROPEAN HQ "2 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEMCY GLOBAL (UK) LIMITED COGENCY GLOBAL{HE) LIMITED
W0 E 40™ SIS EL REGISTERED tH LHGLAMND A WALES, A HONG KONG LMIED COMBANY
NY. NY 13016 RECIIRYaBOICT2 UNIT B, i/F, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT CL 103 LEIGHTON RD, CAUSE WAY BAY
P: 800.221.0702 LONDON EC3M 37X HOMNG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9631

F: =852 26B2.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AMERICAN CRUISE LINES, INC.

Name of corporation - must include suffix
Dear Sir or Madam:

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 all correspondence concerning this matter to the following:

Susan K Renner

Name of Person
AMERICAN CRUISE LINES, INC.

Firm/Company
741 Boston Post Road Suite 200
Address
Guilford, CT 06437

City/State and Zip code
renner@americancruiselines.com

F-maii address: (to be used for future annual report notification)

For further information concerning this maltler, please call:

Susan K Renner at{__ 203 453-6800
Name of Person Arca Code Daytime Telephone Number
STREET/CQOURIER 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 810 Tallahassee, FLL 32314

Tallahassee, 1. 32303

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

O $70.00 Filing Fee O $78.75 FilingFee & [ $78.75 Filing Fee & (J $87.50 Filing Fee,
Certificale of Status Certifted Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED o
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
AMERICAN CRUISE LINES, INC.

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

(If name unavailable in Florida, enter aliernate corporale name adopted for the purpose of transacting business in Florida)

5 Delaware 3
(State or country under the law of which it is incorporated) (FEl number, if applicable)
f
4 5/10/1991 .
(Date of incorporation) {Dalc of durstion, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
7 741 Boston Post Road, Suite 200, Guilford, CT 06437

(Principal office street address)

{Current mailing address, if different) :%:
[
=
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) (= -
™~ —
I .
Name: Cogency Global Inc an 1:1
. D O
Office Address: 115 North Calhoun Street, Suite 4 o 4
o
Tallahassee, Florida Florida 32301 —~
{City} (Zip code) S

9. Registered agent's acceptance:

Having been named as registered agent and to aecept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree io comply with the provisians of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ageut.

S ey Fhoass  Assistant Sccretary
(Registered agent’s signature)

10. Adatached is a certificate of existence duly authenticated, not more than 90 days priot to delivery of this application to
the Department of Siate, by the Secretary of State or other official having costody of corporate records in the jurisdiction
under the iaw of which it is incorporated.

I'l. For inuial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) total):

(NV
T3A0UAHY



A. DTRECTORS

OChairman Name:

Charles B. Robertson

OVice Chairman  Address:

() Directar

741 Boslon Post Road

Suite 200

[ President

Guilford, CT 06437

DOVice President

D Secretacy

EQ
[=Other c

OChairman Namic:

O Treasurer

DOther

Susan K. Renner

Ciice Chairman  Address:

OBirector

74| Boston Post Road

Suite 200

O President

Guilford, CT 05437

OVice President

[®Secretary

OOther ___

COIChairman Nanie:

N Treasurer

CG0ther

OVige Chairman  Address:

HDirectar

(President

[JVice President

ClSecretary

C10ther

O Treasurer

ChOther

CChairman
BVice Chairman
ODirector
ElPresident

£} Vice President
[CJSceretary

C0ther

O Chairman
CHWice Chairman
DODirector
OPresident
OVice Presiden
OSearctary

O0ther

OChairman
(Vice Chairman
Obirector
OPresident
DVice President
DO Seeretary

COther

Name:
Address:
Ofreasurer
Oother
Name:
Address:
C1Treasurer
OOther
Nane: _
Address:

I Treasurer

OOiher

Important Noticc; Uise an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

):‘,_f.—'./,,'/..{ e ,-‘514&4%_

12,

Signature of Director or Officer

The officer ar director signing this decument (and who is listed in number 11 above) afTirms that the facts stated herein are true and tha he of

she is aware (hat fatse information submiticd in a document 1o the Department of State constituies a tird d

5817155, F.5.

13,

Susan K. Renner, Secretary & Treasurer

cgree felony as provided for in

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



