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Iﬁcorporating Services, Ltd. i n C S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
wWwWw.incserv.com

e-mail; accounting@incserv.com

ORDER FORM
{TO_| Florida Department of State FROM l Melissa Moreau
The Centre of Tallahassee mmoreaun@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 3/18/2021 PRIORITY_| Expedite OUR REF # (Order ID#)] 901867

ORDER ENTITY__ |
SP VESSEL BUYER LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
SP VESSEL BUYERLLC (FL)

File the attached foreign qualification document

NOTES: - ]
$125.00 Authorized
Email address for annual report reminders: .\n‘ia;rg_aﬂre"j@pfssonlme.com j

RETURN/FORWARDING INSTRUCTIONS: __ ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invaice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Thursday, March 18, 2021 Page [ of 1



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

8P Vessel Buyer LLC
' (Nume of Foreign Limited Liabafity Company; must include " Crmited LiabiTity Company™ L LC.." or "LLT.

1

{1t name unavailable. enter mliernate name sdopred for the purpose of trangacting business in Florida. The alrernate aame must include “Limied Lisbihty Company,” “L. LG, or “LLC.™)

Delaware 85-3313336
3.

2.
(FEI number. 1f applicable)

(Junsdiction under the low of which Torewgn imued Tiabiliy company 15 organzed)

4.
{Pate Tirst transacted business in Flonda, of prior 10 regutration }
(Sce wections 603.0904 & 605 0805 F § (o determine penalty Lamliy)
¢fo Azamara ¢/o Azamara
5 0.
Maling Address)

fS.u'ut Address of Principal Office)

1030 Caribbean Way 1050 Caribbean Way

Miami, FL 33132 Miami, FL 33132

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
r—r

C T Corporation Svstem
Name: i - e
LD

/
|
8 NV 81 ¥VH 1202

34

1200 South Pine Island Road "
Office Address: -—.1;
L

33324
. Florida

3
€€

Plantation

1C1y) {Zip code)

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. [ further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pesition as registered agent.
I X L,

(Registered ageat’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) totall:

Title o eity: Name and Address: Title or Capacity: Name and Address;
Orlando Ashland SP Cruses Intermediate Limited
i Manager Name: ° CManager Name:
fo Az . S Pam
CidMember Address: cfo Aramara m Member Address: yeamore Farmers
i Way, Miami F 132 9 West $Tih Street, 31st Fl
Dl Authorized 1050 Caribbean Way, Miami FL 3313 Ol Authorized est S7th Strect, 31st Floor
New York, NY 10019
Person Person
Exec. Chal
= Other Xec. Lhawman OOther OOther OOther
Carol Cabeza Christopher Coppin
&= Manager Name: cxas OManager Name; P ppine
c/o Azamara Sycamore Partners
CMcmber Address: OMember Address: Y
) 1050 Cariblyean Way, Miami FL 33132 ) 9 West 57th Street, 315t Floor
O Authorized = Authorized
New York, NY 10019
Person Person
President
= Other OOzher T]0Other ClOther
F isco Mall
CiManager Name: _Tho oo Manmann Cfanager Nanwk:
/o Azamarg
CiMember Address: e COMember Address:
. 105G Caribbean Way, Miami FL 33132 .
O Authorized : O Authorized
Person Person
CFO/Scercta
= Other ceretary T Other OOther OOther

Imponant Notice: Usc an attachment to report more than six (6). The attachment will be irnaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 5 a certificate of existence, no more than 90 days old, duiy authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in & foreign language, a translation of the certificate under oath
of the wanslator must be submitted)

10. This document is execuicd in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

o . ("" -
S 2o~
Signatuie afan zutharizy, on_.-

LA

Christopher Copping/Authorized Person

Typed or pranted namc of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "SP VESSEL BUYER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIFTH DAY OF OCTOBER, A.D.
2020, AT 3:06 O CLOCK F.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

T

Mlnﬂ Bukioc s, Sacretary of State

3810891 8315

SRH# 20210940278
You may verify this certificate online at corp.delaware. gov/authver.shimi

Authentication: 202753917
Date; 03-17-21




