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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kmﬁ\(\om and  CruiSe Ta\/e LLC

Nume of Limited Liability Company

The erelosed “Annbieation by Foreton Dimited Liahading
e H Slpapiientin e suici e o hionnie deeaedilod

Phe o .\n\i\ sy for Avnthorization o Transac! Bosiness |r| Florida " Cortitieate of

-

Fxistence, and cheek are submitted to register the above referenced forcign limited hability company to transact business in Flonda,
Please return all correspomdence coneerming this matter W the Tollowing:

’I‘Mnnffr ﬂCé

Name of Person

KMdom ind CiuwiSe Tro el

Firm/Company

7 }”O’XMOund Cirele

Address

Mechanicwile, NY 1210 ¥

City/State and Zin Code

~I€Vm-l pﬁf’ @ Kn’fuadomcmd CrulSe. (ovn

N al address: (1o be used for Tutwhs annual report notificatson)

For further information concerming this matier, please calls

\\/JR{V\'(\‘\L{K R/T(,(’., at{ 5'%/ ) 80q41875\)

Nae of Centact Person Arca Uodde Praviame Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Fnclosed 15 a check or the following amount:

Please make check pavable to” FLORIDA DEPARTMENT OF STATE

D $125.00 Fiking Fee \mm(l.llll Fiting Fee o O 813300 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate ot Status Certified Copy of Status & Certitied Copy



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

IN COMPLHANCE WHTESHCTRON 603.0002, FTLRN STATCTES TTHE FOLLOWING IS SURNFETED 10 REGINIER A FOREIGN TINTOD TLABILAY
COVPANY TOTRANSICT BUNINENS INTHE STATEOF FLORIA:

| Kingdom and Cruise Travel | LLC

(Name ol‘l"nkci/gn Linited Laablity Company: must include “Lamited Liability Company.” "LLELCU7 or “LLEC

(il ame unesutiabie, eme: alternate aurne wdupred fu Gie purpose D Uansdcung business . Fooda The aietnee name moss incisde " Lmned Lty Company,” "L EC 7 or "LLE ™)

Delgware S X5- 170]d0%

(Junsdwhon under the inw of which foreign hrmuted habihity company is organzzed) (FEI number, if appheable)

o

4 M one

([Jate first vansacled business i Flonda, ot poet to registration )
{See sechons (5 OV & 605 (8903, F 5 1o determune penaly Tuhihing)

5. 7 F[DX hoUﬂcl Ciccle 6. i %%\qam\d Cércu_

(Street Address aof Pnneipal Office) (NMahing Address)

Mahamcui\lg Y 1ang /\)\.ec.hamc\ﬂlu‘ NM 2y
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. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
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Name:

Registered Agents Inc.
7901 4th St N STE 300 55
St. Petersburg 33702

Flarda
(Citv) (Zip code)
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- =t

Otfice Address:

Nl :dlHd 98-
]

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, | hereby accepr the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt Hr

{Regestered agent’s signature }
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indexed individuals mav be added 10 the idex when filing vour Florida Department of State Annual Report fonn,

9. Allached is a certilicate v existence, no mere than 90 davs obd, duly suthenticated by the official having custody of records in the
jurisdietion under the law ol which it is organized. (IF the certiticate is in a foreign language. o transiation of the certificate under vath

al the translator mast be submitted)

1. This document is executed in accordance with scetion 6030203 (1) (h), Florida S1atutes, | am aware that any lalse information

submutted 1ina document to the Department of

aje constitutes a thied degree felony as provided for in = X17.135, F.5.

/W@/)w i

Agralue

"un st wed prissn

/Jévmz or Pice

Typed or printed name ol agnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "KINGDOM AND CRUISE TRAVEL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CKRTIFY THAT THE SAID "KINGDQOM AND
CRUISE TRAVEL, LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE,
A.D. 2020.

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

PAID TO DATE.

Authentication: 203824820
Date: 08-03-21

3149362 8300
SR# 20212870379

You may verify this certificate online at corp.delaware. gov/authver,shtml
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