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COVER LETTVER

TO Registration Sectinn
Division of Corporations

Paradisc Cruise Line Mamagement, LLL

S, P . S U

SUBJECT: .

" Nome of Limired Liability Compacy

The eaciosed “ Application by Forcign Limited Lisbility Company tor Awthorization to Trandact Husiness in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreipn fimited liability company 1o wansact business in Florida..

Please retum all correspoandence concerning this maner to the following:

Name of Person

Frem/Company

Address

City/Slate and Zip Code

L rmail adddress: (0 be vised ToF Tutuce aprnal reporl potification}

Lor further information concerning this matter, please call:

S ).
Natae of Contact Person Area Code Daytirme Telephone Numhar
MAILING ADDRESS: STRELT ADDRESS:
Division of Corpositlions Division of Canxsrations
Registration Sevtien Registration Section
P.O. Box §327 Clifcon Building
Tatlahaysee, FLL 32314 2661 Fxecutive Cenwer Cirgle

Tullahessee, F1. 32301
Iincloved 1s o check for the fallowng amount:

3812500 Filng Fee T 130,00 Filing Fee & [ $155.00 Filing Fee & O 5160.00 Filing Few, Certiticale
Curtificate of Status Guortilied Copy of Status X Certificd Capy

B - 90007 S Warlers Kiuwes 1nine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

© IV COMPLIANCE WIHLE SECTION 050002 TR STATLAES, 1782 FOLLOWING 15 SUBMITIED 10 RRGISTIR A FOREICN LRATTED LIARILTY

COMPANT O TRANSACT BUBINGSS IV THE STATE OF FLONHMA:
(. Paradise Ceuise Line Management, LLC
(Nome of Fureygn Lirmiied Lmhl]n} (_.omﬁan:, must snclude TEtmited 1. ln.DIfI‘Yf ampum s ( e "LLETY

{If name ungvaaluble, enler aitormnate neme adepiod fur the purpmse of Lransacting husiness in Flarida The alternate nnme must include “Linuted
Linbility Company,”™ “L.L.C," or “LLE ™Y

+ Delaware

3.
I.Jurlsduhon under the law of which forcign limated tability il (UET nwnber, Luppheable)
company is orgnmzcd)

{Fate first imusacted business 11 Florrda, §f prior to wglstmion. §
{Sec sections 605.0904 & 05,0905, F.8. to determine penaly Hubiliy)

< 15 Pine Brook Road, Bedfond, NY 10506

M —

(Soe Ao oF Brveipal OTHEE)

6. 13 Pinc Brook Roud, Bedlond, WY 10506
(Moiling Address) L
7. Name and sirest nddress of Floridn registered agent: (P.C. Box NOQT acecptables
Nanre: C T Corporation Systet
Olfice Address: | 200 South Pine _Ls;and S?;ld \f.
Plantative 13324 o '

foridy e
(City) (Lip vonde)

Repisrered agent’s acceptance:

Having heen named as registered agen! and to accept service of process for the above stated limited liabilliy comguny at the place
designated in thiv upplivation, § hereby accept the appointment uy registered apent and agree fo act in this capacity. 1 furthor agree
fo compliwith the provisions of all stutntes relutive 1o the proper and complete performance of my dutles, und ¥ owm familior with and
aceept the vbligations of my position as régisiered agent.

ERTS: ] James M. Halpin
By: €T Corporation Systems | } . /?h QJ{Q— Assi. Secrelary

(Reuistared ag@{l S signature)

8. The name, titio or capacity and address of the person{=) who has/have authority o munage is/are:

Paradise Cruise Line Intermediste Holdings, LLC, Manager

15 Pinc Brook Road, Badford, NY 10506

9. Attached ig a certifieate of existence. no mure than 9t days old, duly notherticamed by the ofYicial having custedy ot records i the
Jurisdigtion wider the fvw ot which it i5'or 'amzx.tg. (e Lcmmmc is in g forcign langunge, & manslation of the certificats under oath

of the ranslator myst be submited) / (-

/.»'.if g /‘fﬁuaﬁuw ot an uulhortzgd perRolL:
- -

This docurnent i executed in sceordance with section 605,0203 (1) (b}, Florida Statutes. { am gware that any false mlormation
subiritted in a docurnent to the Departnient of Stute conttitules 2 third deyree felomy as provided for in s 817.155, F.§

Kevin Sheehan

gt m o immmamerman i n me— e

Typed or printed name of ugm.’e

Frast . B Waber Kloar Oelats
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"PARADISE CRUISE LINE MANAGEMENT, LLC”
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HARS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF NOVEMEER, A.D. 2016.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCRISE TAXES

HAVE BEEN ASSESSED TO DATE. oo

Authentication: 203283624
Date: 11-04-16

6113615 8300

SRH 20166504834
You may verify this certiflcate online at corp.delaware.gov/authver shtmi




