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COVER LETTER

h™

TO: . Registration Section
Disidon of Corporations

Blue Ocean Cruises and Fours LI.C
SUBJECT:

Name of Limited | iabitity Company

Thr endiowed " Agplhcpion by Fovetpn 1 imied | ey Comypurm: oo Anthonizamiinn 1o Trzrecne Basimess oo Flomdn” Cormhoree of
Fxistence, and check arc submitied 1o register the above referenced forcign imited frabafity commpany' 1o tremsact business tn Florida.

Please return all correspondence concerning this matter to the following:

Elvabeth Acn Even

Name of Parson
Blue Ocean Cruises and Tours LI.C

Fom' Comgeun
609 Pabmeseo Dr

Address
Venice. Florsda 34293
CrtviSuase and Fap Code

blucoceanlic{@aol.com

E-mmail address: {to be vsed for (e 2zl repon notification)

For fonther imitoroshon oomocmine Ghes oo, phease Gl

Elizabeth Evert 941 468-6814
a( )
Nazoc of Comant Parson Arca Code Denvtime Tolephone Nember
A Address: Street Addyess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallzhassee. FL 52514 2415 N. Mome: Street. Suier 810
Tallahassee. FL. 32503

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

i1 512300 Fibins Fee m $13000Filing Fee &  F SI3500Filime Fee & T3 S160.00 Filing Fee. Cortilbeme
Ceyrifiicate of Staus Caiinod Cogn of Sumres & Centifiod Coprn



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

N OAPLUMF HiITH SHCTION G860, FLORIM SYATUTES. THE: FOCLOBTIG 5 32 BVITTFD O RAGRTER A KORERGY IASTED LISERITY
CONPANYTOTRANSCT BLSINFSS N THE STATE OF FLOREDE:
| Biue Occan Cruises and Tours LL.C

{(™aroe of Forerpn Licmsed [ obduy Companny. mest ecdode T emsted T edbality Cocopeen " TLLC " ar SELCTY

F enme anmunibitie oz alberctiner nutng st S dhe pospesr of tomexrmg itn Firzrity Uik stheemme oo mousn wndbude ~1amaed ©otidbey, Comgrre ™ LI a0 U010 ™Y
State of Texas 82-2976723
2 3.
i umder dhe brn of whach fewexp £ | = EE————— " PR o o agphadies
4.
(Date firsi cunsacted business in Flonda, (Fprior to regstrabon.)
{Sce sections 605.0004 & 605 0905, FS 1 ity)
609 Pakmetio Dr. 609 Pabmetio Dr.
5 &.
KSitmen St no7 s gl O e iCtftnime Allthoe
Venice Venice
Fhoenda 31293

Floeidz #8293

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

A df-;
=
\:-:-)
-
Elizafneet Fven - )
N - <
609 Palmetto Dr. —
Office Address:
s
- N
Vennoe RMI9F
Flouinda
1Cwy) \7p code)
Registered agent’s acceptance
Havimg been: named as repistered apestt and to accept service of process for the above stated lirrited Gobility company at the plece
Mnmmlmwmw”nw&wdwmubﬁm I further agree
haqirn'ﬂlkpuiﬁ-sdlﬂ o the propey amd compiesr peyformance of =y duties. sxd | e fahivy with

(Rq;f{iemd agem’s signature)




8. For initial indexing purposes, list names, titlc or capacity and addresses of the primary members/managers or persons authorized to
managce |up to six (6) total |-

Tuabe or Capacity: Name snd Addressc Tathe or Cxpacity: Name zmed Adhtren:
B Manager Name: Elizabeth Event O Manager Name:
CiManber Adkdress 605 Patmetto Dr. i_IMamber Address
T Anthorinod Vemor Flmada H292 i aerdorincd
Person Person
TOxher i HOher TOxber, O eer
(OManager Name: CiManager Name:
i1 \bexminer Audkdress T i\ kesmdher Address
DAwhorized UAuthorized
Person Person
TOtber I Onher 2 Ok, " Ouber
OManager Name: OManager Name:
i\ omber Adidress i \beunier Addness
D Authorized UAuthonized
Person Person
T Onher i 1Oxher TOutes Ok,

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added w the index when filing your Florida Depantiment of State Annual Report form.

9_ Anacthad s a centificie of caistence. no moce gxm 90 dms old, dety zubatcrad by ibr offscxz! bavine cosaody of neoords i e
Jerrsictiom ander g ke off witheh @ os erezaised. (W She oo & i@ 2 v bnprene @ mmapstanen of the oomfciee smdar oo
of the trznstxtor nnest be sobwmmed)

10. This document is executed int accordance with section 605.0203 (1) (b), Florida Swututes. [ am aware that any false information

submilmdinammwlmmﬁmwmfwwam\iﬂhrinsBIT_ISS.F_S_

35
Typed DT],xintl:d nie of signee

of"

Edirafnenth Amm Evert




Corporations Section
P.O_Box 13697
Apam,_ Texas 78711-3697

Jane Nelson
Secretoy of Siate

ER—

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does herebv centifv that the documem. Certificate of
Formation for Blue Ocean Cruises and Tours L1.C (file number 802823446), a Domestic Limnied
Liability Company (LLC), was filed in this office on September 26, 2017.

It 1s further cenified that the entity status in Texas is in existence.

In testimony whereof, [ have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
Staie at my office in Austin, Texas on June 01. 20235

C}m-‘ﬂl-m-

Jane Nelson
Secretary of State

Come visit us on the umermes at RITps < wew.sos,. 1exas. gov
Phooe: (312) 463-3353 Fax (312) 4655709 Dial: 7-1-1 for Retay Senvioes
Prepared by: SOS-WEB TID: 10264 Document; 1252701310004



