‘/n/n 660006 678

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[] pckur [ war [ maL

(Business Entity Name)

(Document Number)

Cenified Copies Ceriificates of Status

Special tnstructions to Filing Officer;

Qffice Use Only

UAMIRT

300307128603

Uisuds 1501058

ULsh==0cS  #%150, G
- Y
i <o
:_- —
=
]
w “:
2 O
S
R
e f g
4
%(@G‘o
Oy




COVER LETTER

TO: Registration Section
Division of Corporations

HEINEMANN AMERICAS CRUISE RETAIL LLC
SUBJECT:

Name of Limited Liabiiity Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certiticate of
Existenee, and cheek are submitted 10 register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the folowing:

Perry F, Sofferman, Esq.

Name of Person

Fowler White Bumnctt, P.A.

Firm/Company

100 Southeast 3rd Avenue, 21st Floor

Address

Fort Lauderdale, Florida 33394

City/State and Zip Code

psofferman@fowler-white.com

E-mail address: (to be used for future annual report notification)

FFor further intormation concerning this matter, piease call:

Perry F. Sofferman 954 377-8144
at ( }

Name of Contacl Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seciion Registration Section
P.O. Box 6327 Clitton Building
Taliahassee, FL 32314 2661 Exceuntive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
0O $123.00 Filing Fee B 5130.00 Filing Fee & O $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Statug Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TQ TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. HEINEMANN AMERICAS CRUISE RETAIL LLC
T ame ol Foreign Limned Liabily Company, must ictuge - Lened Eiability Company, "CLE.TorLLCY)

ble, emer alicrmale nume adopted for the purpose of Taapscting business in Flonds. The Wiernele name must include “Limited Lintulity Company,” “LL.C,” 01 "LLL.)

(1 namie wnevails
7 DELAWARE 3 3R-4054561
TTorrvdretion woder O e of which Torcgn Tmited TMbility campany 13 orgamized) (FET numbsee. if upplicable)
4,
Date first ransected busme s in Flanda, 1] prior 1o regasmalon.

See tections 605 D904 & o03.0508, F.5. o determine penalty Hebility)
6. 350 Biltmore Way

5. 5350 Biltmore Way
{Sur<t Address of Prineipal Ctfice) (Mailing Address)
Suite 700 Suite 700
Coral Gables, Florids 33134

Coral Gables, Florida 33134

7. Name and street address of Florida regisiered agent: (P.O. Box NOQT acceptable)
Name: Perry F. Sofferman, Esq., Fowler White Bumen, P.A L >
Office Address: 100 Southeast 3rd Ave,, 21st Floor o
- B T
Fort Lauderdale . Florida 331394 . F"
(Caty) {Zip code} (&%) o
Registered agent's acceptance: ] . B
Having been named as registered agent and to accep! service of process Sfor the above stated limited liability company at the pigee
gree

designated in this application, I hereby accep! the appoiniment as registered agent and agree to act in this capacity. I furth
 relative (o the proper and complete performance of my duties, and I am famitiar with
w-t D

1o comply with the provisions of ail stuture
and accept the obligations of my pu.\'ir.yj registered greni. b

& [l(rf,iuncd :w:nl'aﬂ;n )

§. The rame, title or capacity and address of the persan(s) who has/have authority 10 manage isfare:
Name and Address:

Title or Capacity: Name and Address: Title or Capacity:

President Wadine Heubel

550 Bilimore Way, Suite 700

Coral Gables, Florida 33134

(Use attachments if necessary)

9. Attached is & cortificate of existence, no more than 90 days ofd, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage, a translation of the centificate under oath

of the transiator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
d degree felony as provided for in 5.817.155, F.§.

submiticd in & document to the Dcpayyf&am co{r?cs ?7
LN 2 /W‘-’—\—r
[~ L4 Sugmnf: of m}GLr?{nd person

Fe,m! F SO(F(IM&LH

Typed oc primted name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HEINEMANN AMERICAS CRUISE RETAIL LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HEINEMANN
AMERICAS CRUISE RETAIL LLC" WAS FORMED ON THE THIRD DAY OF

NOVEMBER, A.D. 2017.

N

umq w Hutiocs, Sacietdry e 5110

6602668 8300

SR# 20177669541
You may verify this certificate online at corp.delaware. gov/authver shiml

Authentication: 203802374
Date: 12-20-17




