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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Decenmber 27, 2005

RITA LLABRES F

728 SEVEN GABLES CIRCLE SE
PALM BAY, FL 32909

i
SUBJECT: NAUTILUS CRUISE & TRAVEL, LLC -
Ref. Number: W05000056542

We have receweid your document for NAUTILUS CRUISE & TRAVEL, LLC and
your check(s) totélmg $125.00. However, the enclosed document has not been
filed and is being returneéd for the foﬂowmg correction(s):

A cerificate of existence or a ceriificate of good standing, dated no more than 80
days prior to the delivery of the application io the Department of State, duly
authenticated by' the secretary of state or other official having custody of the
records in the jurasdacf‘ on under the laws of which it is incorporated/crganized,
must be submiited to this office. A translation of the certificate under oath of the
translatar 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 retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

(850) 245-6984.

_1If you have any Lquestlons concemmg the filing of your document, pTease cail

|

Deborah Bruce |
Document Spequ;lzst Leiter Number: 805A00073588
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? COVER LETTER

TO: Regzstranon Set:iion
Division of Corporauons

SUBJECT: A/Q‘JT/LMS CRUISE A TRAVEL 122.C.

(Name of Limited Liability Company) /

The enclosed "Applicalion by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability corupany to tra[uact business in Florida.. -

Please return all correspondence conceming this mafter fo the following:

£1 Elmrz LD BLESS

I (Name of Person)
Msa.-rfws CRUISE =+"7€A\/e4_ (e C oz g
i — (Flrmeompany} o ; é
2% SEVEN GATIES crecie SE S
] (Address) T =
CALN BAY =1 32509 g =

E 7 {City/State and Zip Code)

For further inf'orniavtiOr?i coriceming this matier, please cail:

| i}
il L BBAES w32 b= 505 |

(Name of Person) (Area Code & Daytime Telephone Number)
E

MAILING ADDRESS: STREET ADDRESS:

Division of Coxlparations Division of Corporations

P.O. Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

l Tallahassee, FL 32301
Enclosgs a check for the following amount:

$125.00 Filing Fee  [I$130.00 Filing Fee & [ 1$155.00 Filing Fee &  [1$160.00 Filing Fee, Certificate
| : Certificate of Status Certificd Copy “of Status & Certified Copy

|
|
|
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503 FLORIDA STATUTES THE FOLLOWING IS SUBMVITTED TO REGISTER A TURERGN
INATED HABILITY COMEANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

LV AMAU T LS CRUISE S TRAVEL L)

- (IName of Foreign Limited Liability Compary) 7

2 NEW JELSEY 5. RO 0304
{(Jurtsdrelion under the taw of which foreign Timited Tability { FLI number, iT_applcable)
company is

\ 0.09.03 s /o .»
(Date of Organization) {Duratiof: Year limited labilily company will cease o
exist or “perpetual™ ’

6. (?!42@5‘]

g {Date {irs{ transacied business in Florida, if prior (o regisiration.)
\See seetions 608.501 & 608.502 F.S. t¢ delermine penally liability)

. TS SELE'W;/V CEABLIES I RCLE SE
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C.i?r'"-
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{Street Address of Principal Olfice)

06 :Y Wd | €2 hil}5002
I

N
1}

8. If limited liability company is a manager-managed company, check here[ ]

9. The name and usual business addresses of the managing members or managers are as follows:

RITA LURERES, T2 Sclen GuR/E= CWRcLe <e
Yes< IQOQ/ ¢/ tr ‘¢ ¢¢

|
|

10, Aftached is an asiginal certificate of exdsfence, no more (han 90 days old, duly authenticated by the offical having austody of records in
thejurisdiction under the faw of whichitis arganized. (A photooopy isnot acceptable. Ithe certificate isin a foreign language, a
translation of the certificate under cafly of fhe translator st be subrmited)

11. Nature of businessjor purposes to be conducted or promoted in Florida: TRA VE L

b Chdos,

Signature of 2 member or an authorized representative of a member.
(tin accordance with section 608.408(3), F.8., the execution of this document constilufes
#n aflirmation under the penalties of perjury that the facts stated herein are fruc.)

K17/ (1A BRES
j Typed or printed name of signee




. CERTIFICATE OF DESIGNATION OF
* | REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
ARt 71 LJL{-S CRUI e 9- TRRVEL

2. The name and &e Florida street address of the registered agent and office are:

!x%t D lrer £1TA LL4BRA=

{Mame)

£ = — —_— —_ — E
7§Z B SEVEN GRBLES CroCLE ST 8 =
: Florida Street Address (P.O. Box NOT ACCEPTABLE) C:D__ =3x,
x
| o SE
-0 =
faLn BRY n_ B2909 < g%
F City/State/Zip ' 3z EC
e
L RS
Having been named as registered agent and io accept service of process for the above stafed limi 1o e

liability company at the place designated in this certificate, I hereby accept the appointment as regzsz‘ered
agent and agree fo Eacr in this copacity. Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with ond accept the
obligations of my pasmon as registered agent as provided for in Chapter 608, Florida Statutes.

(it TS

E (Signature)
E
|
|

$100.00 Filing Fee for Application

$ 25.00 Designation of Regisfered Agent
§ 3000 Certified Copy (opfional}

$ 500 Certificate of Status (optional)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

NA F LUS CRUISE AND TRAVEL LIMITED LIABILITY
COMPANY

L 0400040160

I, the Treasurer of tie State of New Jersey, do

hPreby certify that the above-named

New ]e:» sey Domcestic Limited Liability Company was
registered by this office on Oclober 8, 2003.

As of the date of this certificale, said business

conti ues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are CIJ?’T’E?’If

I further certify that the registered agent and
registered office are:

Barry Llabres

68 Independence Drive
East Brunswick, NJ 08816

Contimited on next page . . .
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@“ﬁ” STATE OF NEW JERSEY - =)

= DEPARTMENT OF TREASURY - =G0
@ SHORT FORM STANDING - :;‘1??_3_1
= =2
—— NAUTILUS CRUISE AND TRAVEL LIMITED LIABILITY —;
— COMPANY = =
&= =
e ==
=18 IN TESTIMONY WHEREOCF, I have =
@ hereunto set wy hand and @

e affixed my Official Seal @_‘;
,_@‘ at Trenton, this @
== 9ih day of January, 2006 =)
= feomict
= =
e ==
k’—@: :_@4
— John E McCormac, CPA - @
— State Treasurer : =
S ==
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