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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2018

LILIANA VIDAL
10300 NW 19TH ST, STE 114
MIAMI, FL 33172 US

SUBJECT: DUFRY CRUISE SERVICES, LLC
Ref. Number: W18000037826

We have received your document for DUFRY CRUISE SERVICES, LLC and
your check(s}) totaling $195.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist | Letter Number: 818A00008113
Registration Section

www.sunbiz.org
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COVER LETTER

TO: Repistration Section
Division of Corporations

Dufry Cruise Services, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application 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 company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Liliana Vidal

Name of Person

Duiry Cruise Services, LLC

Firm/Company

10300 NW [ 9th Street, Suite 114

Address

Miami, Florida 33172

City/State and Zip Code

legal@dufry.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Jarred {.eibner / Derick Ruiz 305 777-1307
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporationa
Registration Section Registration Section
P.0. Box 6327 Clifton Buitding
Tallahassee. FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.0¢ Filing Fee O $130.00 Filing Fec & 0 $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' iN FLORIDA
IN GO CF.

N COMPLIANCE WHH SECTION 605.092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER o FOREIGN LIMAED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Dufry Cruise Services, LLC

{Name of Foreign Limuted Liabilny Company; must inelude “Limited Liability Company

TULEC "o tLLCT
(If name unavailable, caler alternate naime adopted for the purpose of ransacting business in Florda, The akemale name must mnclisde ™ Lumited Liahalty Company.” "1 L.C.7 o “LLEC™
+ [Delaware 3 4961687
(Jursdcnon under e Liw of which Torcign hmited Tiabiliy company s orgznured) (FET number, 1f applicable}
-Feh-2 o ’(\ C
4 1-Feb-2013 (lb \'(\ﬂ 2017 a5 D\’ un V1% R"wm\ iy;. \
(Date first transacied buseess n Flerda, 1f prior 10 regisiration. } o
{See sections 6050904 & 605 0905 F 5 o determine penalty labbity) ',.- " a>
5 10300 NW [9th Street, Suite 114 g 10300 NW 19th Streed. Suite [14 i ‘:;;
Street Address of Pringpal Office) (Mailmyg Address) -
Miami, FL 33172 Miami. F1. 33172 e
“il
14." m’
it §
PR
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) N -
- ‘ = w
Name: Liliana Vidal »
Office Address: 10300 NW [9th Street, Suite 114
Miami . Florida
(City)
Registered agent’s acceptance

33172

{7ip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appoeintment as registered agent and agree to act in this capaciy
and accept the obligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

iny. I further agree
c_/c?'

(m‘lgnu's sigmm:tr
Fitle or Capacity:

'he name, title or capacity and address of the personis) who has/have authority (o nanage isfare

Name and Address
Rene Riedi

D‘ (-C'\QV

Title or Capacity:
10300 NW 19th Street

Name and Address:
Juan Antonio Nieto 10300 NW 19th Street
IR TR By M FITTD
Luis Gtaola 10300 NW 19th Street Anthony Bamett
"Dl 511:::;11 o
(Use attachments if necessary)

10300 NW 19th Street
. Suiie t14
Ohe|of Miami, FL 33172

9. Atached is a certificate of existence. no more than 90 days oid, duly authenticated by the official having custody of records in the
of the translator must be submitted)

Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath

10. This document is executed in accordance with section 605,023

1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siaie constitutes a fhirl| degree felony as provided for in s.817.155, F.§

authonzed person

Rene Riedi

Taped ar prm!lcd name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "DUFRY CRUISE SERVICES, 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

QFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF FEBRUARY, A.D. 2018.

N

an ™ Duthecs, Socrriery of Yste )

4961687 8300

SR# 20181296948
You may verify this certificate online at corp.delaware.gov/authvar shtml

Authentication: 202226523
Date: 02-28-18




