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115 N CALHOUN ST, STE. 4

- y O TALLAMASSEE, FL 32301
s P: 866.625.0838
(/ COGENCYGLORAL . 866 6250839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 05/05/2020

Name: Chris Vick

Reference #: 1214939

Entity Name: HORNBLOWER CRUISES AND EVENTS, LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

(] Merger

[] DissolutionWithdrawal

[] Fictitious Name

[] other .
-

LTy f.

Authon7edAmount // /.~ $125.00
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COVER LETTER

TO: Registration Scetion
Division of Corporations

HORNBLOWER CRUISES AND EVENTS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificite of
Existence, and check are submitted to register the above referenced forcign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mitchell Randall

Name of Person

Hornblower Group, Inc.

Firm/Company

Pier 3, The Embarcadero

Address

San Francisco, CA 94111

City/State and Zip Code

legal@hornblower.com

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

For further information concerning this matter, please call:

Richard A. Campbell w925 933-8962

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registratton Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahassce, FL. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[:] $125.00 Filing Fec D $130.00 Filing Fee & I:l $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
HORNBLOWER CRUISES AND EVENTS, LLC

(Name of Foreign Limited Liabtlity Company: must inclede “Limited Liability Company,” "L.L.C.," or "LLC.™)

L.
{1t name unavailable, eater alternute name adopted for the purpase of transacting business in Fiorida. The aliernate name amust inctude “Limited Liability Company.” "[.1.C." or "LLL)
3.
(FEI number, f applicable)

9
ursdiviion under the law afwhich forcign limied labibiy company o organized)

4.
{Datc first (ransacted business n Florda, if prior o regismaton,
(Sce sections £05.0904 & 605.0905, F.S, to determine penalty liability)

. Pier 3, The Embarcadero . Pier 3, The Embarcadero
{Mmbhing Addressh

(Street Address of Prncipal Office)
San Francisco, CA San Francisco, CA
941 1 1 '-:'_'fj

94111
o
E .:g T,
NOT acceptable) o _..i..:
e i

7. Nume und street address of Florida registered agent: (P.O. Box

-y
F e
B

115 North Calhoun St. Suite 4

90 2IHd S- JvN Y

Office Address:

Tallahassee Tlorida 32301
(Zip code)

(Ciry}

Registered agent’s acceptance:

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 appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stzeutes re'l;'lrive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pa.\'"!.f'nn as A-gistered agent. )
/,-\ " John Brennan, Assistant Secretary
P s
! e J,:’/Lz\,/l—ﬂf"\_-'

L
—'\—}a- e T - -
, {Registered agent’s signatured



8. For initial indexing purposes, list nams, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) total]:
Name and Address:

Terry A. MacRae

Title or Capacity:

DMunagcr Name:

DMcmbcr Address: Pier 3, The Embarcadero

Df\ulhorizcd San FranCiSCO, CA 94111
Person

XOther President/CEQ

I:bther

Mitchell Randall

[:].\-hmugcr Name;

Member Address: P1€r 3, The Embarcadero

[JAuthorized San Francisco, CA 94111
frerson

X]Other Vice President

DOlhcr

[___]Managcr Name:
[:]Mcmbcr Address:
E]:’\ulhorizcd

PPerson

(]Other DOlhcr

Name and Address:

Robert Williams

‘Title or Capacity:

D Manager Name:

Address: Pi€r 3, The Embarcadero

San Francisco, CA 94111

|:I Member

[:] Authorized

Person

Olhcr CFO DOlhcr

D Manager Name: Cameron Clark

Pier 3, The Embarcadero

I:] Member Address:

San Francisco, CA 94111

(] Authorized

Person

E]Olhcr L

Assistant Secreta
[X]Other i

"

w» I

i

we 8

[:] Manager Name: .
TR

N

D Member Address: DAL
.y

D Authorized

Person

S0¥IHY St AvH gzg

DOlhcr

Important Notice: Use an attachment 1o report maore than six (6). The attachment will be immaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. 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 language, a translation of the centificate under oath

of the translater must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document (o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Wilau ol

Signature af an authonzed person

DOthcr



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HORNBLOWER CRUISES AND EVENTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HORNBLOWER
CRUISES AND EVENTS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF MAY,
A.D. 1890.

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

PAID TC DATE.

N

.nn‘rrv W. Dufloch, Secrvtary of Site

N—'Y'S

,/ -J’.—:.‘.; J;?A\

Authentication: 202871192
Date: 05-04-20

2231059 8300
SR# 20203403674

You may verify this certificate anline at corp.delaware‘gov/authver.shtml



