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15 N CALHOUN ST, STE. 4

‘ C TALLAHASSEE, FL 32301
. P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBALCOM

Account#: 120000000088

Date: 07/11/2022

Name: Chris Vick

Reference #: 1736974

Entity Name: CRYSTAL CRUISES USA LLC

Articles of Incorporation/Authorization to Transact Business
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(] Dissolution/Withdrawal

[] Fictitious Name
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COVER LETTER

TO: Registration Section
Division of Corporations

CRYSTAL CRUISES USA LLC

SUBJECT:
Name of Limited Liability Company

The #nclosed "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 o transact business in Florida.

Plesse return all correspondence conceraing this matter o the following:

CYNTHIA M. DUNTZ
Name of Person

HOLLAND & KMIGHT LLP

Firm/Company

150 N. RIVERSIDE PLAZA, STE. 2700
Address
CHICAGO, IL 60606 S s
—_) =
E-T-’ ~
City/State and Zip Code 4a e :
e T
CYNTHIA.DUNTZ@HKLAW COM Z rc—': i
E-mail address: (1o be used Tor future annual report notification) T - Pt
For further information concerning this matter, please call: - _5; .lh.f‘f
sio= T
CYNTHIA M. DUNTZ 32 422-9021 R " -
at( ) == &
Name of Coniact Person Area Code Daytime Telephone Number +
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclased is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
OO $130.00 Filing Fee & [3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificaie

(=) $125.00 Filing Fee
Certificate of Status Certified Copy of Status & Centified Copy

FLEIT . 172172020 Wolwen Riyorr Ovvime



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION FO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: .

CRYSTAL CRUISES USA LLC
' {Name of Foreign Limited Liabihty Company, must mchude "Limited LiataTity Company,” "L LT.." or "LLCT)

!

{If rame unt vailable, enter alicmmie nsme adopied for the purpose of munsacting business s Flonda, The alteeate naine ciusd inchide “Limited Liabnliey Compay,” "L L C.7or "LLC.")

DELAWARE
2 3.

{FEI number, W agplreabic)

Thursdicnon wnder the Taw ol which Toceign [anited Habelity conpany s orgamzcd}

JULY 8§, 2022 -—
4, Zren 22
(Dare st ransaceed busmess i Flonda, if pner (0 roastmoon.) T
(Sex sections 605.0504 & 603.0903, F.§. 10 derermine penalty Hability) T ~a
J5 g [
. o E T
5. 1411 Opus Place, Executive Towers West 1| 6. 1411 Opus Place, Executive Taiwers WLl e
(Street Address of Prncipal Offiee] (Mailng Address) - — ——
Suite 300 Suite 300 o= T
o= U
Downers Grove, [L 60515 Downers Grove, 1L 60515 :_;_ - —
-

7. Name and street gddress of Florida registered agent: (P.O. Box NQT acceptable)

COGENCY GLOBAL INC.

Name;

115 North Calhoun Strest, Suite 4
Office Address:

Tallahassee 32301
, Florida

{City) [Zip code)

Registered agent’s acceptance:
Having been namedd as registered agent and 10 accept service of process for the above stated limlied liability company ai the place

designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
1o comply 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 position as registered agent.
&M an .

(Reyistered agent’s signatere)

Cooy

FLOST « 172173020 Wattenn Kluwer Crine



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

Title or Capacity; Name and Address: Title or Capacity: Name and Address;
OManager Name: _Clorgio Scelsi E™Manager Name: _Cristina Lewis
O Member Address: ¢/ Heritage Services CIMember Address: C/0 Heritage Services
X Authorized Gildo Pasto Center, 7 rue de Gabian ¥ Authorized Gildo Pasto Center, 7 rue de Gabian
Person MC 98000 Monaco Person MC 98000Q Monaco
OOther, OOther OOther O Other
OMannger Name: OManager Name:
GOMember Address: OMember Address:
OAuthorized [JA uthorized
Person Person
O0Other DOCiher COther J0Other
OManager Nane: {OManager Naine:
(OMember Address: OMember Address:
O Autharized OAuthorized
Person Person
(3 Other OOther OOther___ T10ther
Impontant Notice: Use an attachment to report imore than six (6). The attachment will be imaged for reporting purposes only. Non-

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

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having zustaody 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 certificate under ocath
of the translalar must be submilted) .

10. This document is executed in accordance with section 605.0203 (1} (b), Florida S:atutes. | am aware thal any false information
submitted in a document to the [lep nt of State constitutes a third degree felony as provided for in 5.817.155, F.S.

[5H
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CRYSTAL CRUISES USA LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2022.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "CRYSTAL CRUISES
USA LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

N

Jcm-ww Buliecs, Jecreacy of Bt )

6902970 8300
SR# 20222941559

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

Authenhcatlon: 203870005
Date: 07-08-22




