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; .
TO:  Registration Section
Division of Corporations

P
-

INCRUISES INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Ixistence. and check are submitted to register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Misty Peraifield

Name of Person

The Ment Law Group, PC

Firm/Company

- |
s 4
225 Asylum Street, 15th Floor L R
' L
Address oo .
. -r o
Iartiord, CT 06103 LT -
R %) w

Cinv/Stare and Zip Code IS

: i

fos

mpercifield@mentlaw.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call;

Misty Pereifield 860 Y6Y-3200
at( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee G $130.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLLINGE W SECTION SO30002, F1RIDA STATUTEN THE FOULOWING IS SUB\FTTFLY 10 REGINTER A FORFKGN LINTED LABILITY
COMPANY TOTRANSACT BUSINESY INTHE ST OFFLORIDA.
INCRUISES INTERNATIONAL LLC

(Nume of Fereign Limited Liabiliy Company. must melude “Limited Labibity Company.” "L L. or "LLC. '}

1

(If name unayvalable. enter alternate name adopied tor the purpose of ransactung busmess m Flonda The aliernale name mast inchude “Limsted Liabiliy Company,” "L 1L € or "LLECT)

Pucrto Rico

2. 3.
{Tunsdichion under the kew of which Toregn Tumied Tability company 15 onganzcd) {FEI munber 1t apphcable)
2/19/2021
4.
Mare first transacied business i Flonda, 1T pao to regsiianmn - ,:-'g
1S¢e sechions 03 Q)3 & 65 05, F S 1o detennine penale Tabihing . o
. g = - - g o e W — - -n
St 1 Lot #3 STE 300 {Metro Oftice Park 3) St. F Lot #3 STE 300 {Metro Office Park 3)=.; 2
5. 6. : e -
(Stieet Address of Principal Offce} (“anhing Addressy i B
LT -
Ciuaynabao. PR 00968 Guayvnaba, PR 0096 - J“J
— i
4 ()] e
-3
=%

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

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation 33324
. Florida
i) {Zip code)

Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and | am fumiliar with
und accept the obligations uf my positien as registered agent.

JE\‘*--L--»..,_ ¥ \Madonna Cuddihy, Assistant Secretary

tRewiplered agent '~ signaure)



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up o six {6) total]:

Title or Capacity: Name and Address;

_ Michael T. Hutchison

(I Menager Name:
S Member Address: 105 Gilberto Conception
O Authorized de Gracia STE 403
Person San Juan, PR 00501
C0her OOther
OManager Name:
OMember Address:
O Authorized
Person
OOther COther
CiManager Name:
(IMember Address:
DAuthorized
Person
O Other COther

[mpertant Notice: Use an attachment (e report more than six (6).

Name pnd Address:

A S e ———

Title or Capacity:
Francisco J. Codina

[OManager Name:
105 Gilberto Conception
= Member Address: iberto Conceptio
de Gracia STE 403
O Authorized e Gracia
San Juan, PR (0901
Person
O Other, O Other
2
:';:_.é
CManager Name: . == it
) 3 =
DOMember Address: . ' -
DAuthorized o
TR AN o
Person L
- f_,_)
OOther Ciother__ ="
OManager Name:
OMember Address:
O Authorized
Person
OOther, C1Other

The attachment wil! be imaged for reporiing purposes only. Non-

indexed individuals may be added to the index when filing your Fiorida Depariment of State Annual Report form.

9 Autached is a certificate of exisience, no more than 90 days old, duly authenticated by the olficial having custody of records in the
jurisdiction under the law of which it is organized. (Il the certificale is in a foreign language, a transtation of the certificate under oath

of the translator must be submiited)

10. This document is cxccuted in accordance with section 605.020

submitted in a document to the Department of State constitut

Francisco J. Cudina

3 (1) (b}, Florida Statutes. | am aware that any [alse information
ird degree felony as provided for in 5.817.155,F.S.

Signature of an authorized person

Typed or printed anme of signee



Government of Puerto Rico

CERTIFICATE OF GOOD STANDING

|, Raul Marquez Hernandez, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That, pursuant to Puerto Rico's General Law of Corporations,
INCRUISES INTERNATIONAL LLC. register number 415291, a for

profit domestic Limited Liability Company organized under the Iaws.éf :“:":J‘,
Puerto Rico on September 6, 2018, has complied with the payment af its -
Annual Fees. iy
l_.

=

4 (‘:)

..,
Tt
Zw

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
centificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, December 8, 2020.

. /

Raudl Marquez Hernandez
Secretary of State

Te validate this cerificate go to hitp:/festado.pr.gov/

This certificate is valid for one (1) year from issue cate (Reguiation 8688, Art. 26). However, it is subject to faithful
compliance with the provisions of Chapter XV and Chapter XX| of Act 164-2009, as applicable.

Certificate Validation Number: 374614-81608696



