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AFPLICATION BY FOREIGN LIMITED 1IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT. USINESS

m FLORIDA
“% oF;
INOBMPIIANCE FTIH, V G007, FLORIU STAUTES MFWEW TOREGETERA
COMPANTTO : IVIFAE SLiIE OF FLORIDA: i
| INCRUISES, ‘ -
(mme ol Formgn Lo MWWWW_"
N/A

(1f name wnavaiiable, mﬂtermnmadnptedfumepnpu:nfmmngbummmFm The alternate nnre pst inciade “Limired
Linbdity Compazy.” "LL.C."or “LIL.S

Rl : 3. 414874066
ied Labitty (FEY mizober, i app Hcable)

company is arganizady
4. “Urpon Quatifieation

arst Flon
P oy i
5. 2300 West 846 Street Suite 315

Hialazh, F133016

TStrent Address of Prineipal Oy

6 £ame =x abave

Vg Kars)
7. Name aod sreet sddress of Florids registered egent {P.O. Box NOT acceptoble)
S Michael Hotohison
2300 West 84¢h Street Suite 315

Office Address:

Hialeah , Flarid 33016

(City) )
Registered agent’s acceptance: .
Having dern nomed as regiviered agent and to ao0ep! service of process for the abave wuted Emited babdzgv compnny ar the place
designoted in this applivetion, I hereby acerp! the qrpointment as registered agent and agree to ace in this copacin. I ferther ogrer
o complyrrith vie provisions «f ail sasmires refoive (o the groper and complese performance of my dutics, and I em famicr with and

werept the pbiigurionys af mrwﬁmm w .
A

(Registered agent's signatury)
8. The naroe, tille or capacity nd address of the parson(s) who has/have mthority to manage is/aye:
Michael Hitehrison, Pregidant/Oeo
2300 West S4th Street, Suite 315
Hizleh 1 33016

§. Attached is a cerrificste of existence, no more than PO deys old, dely sothenticated by the official having castody of records in the
Jjurisdiction gpder the lew of which it is orgmirad. (Ifthe cortificate is fu » foreign kmpusge, o ramesiotion of the cenificate under oath
of the aayintor must be sobmitted)

Wockhal fddetioon

Sigratum of an authoriyed persan

This documnent is execured in accondance with section 605.0303 (i) (b), Florids Strtutes. 1 am awars that ny fabse information
submitted in 3 document to the Departmant of Stxte coastitutes a third de pres felony as provided for in 5.817.155, F.S.

_M’d:ael Hurchison

Typed o7 prinzed name of dynee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INCRUISES, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF bELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S5O FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF NOVEMBER, R.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 10507829
Date: 11-30-15

5809499 8300
SR# 20151112162

You rhay velify Lhis certificate online al corp.delaware.gov/authver.shtmi




