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COVER LETTER

TO: Registration Section
Division of Corperations

Cruise Jet Travel LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cherice Stanley

Name of Person

Cruise Jet Travel LLC

Firm/Company

7803 Arbor Grove Drive #515

Address

Hanover. MD 21076

City/State and Zip Code

ricj@msn.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cherice Stanley 917 2921678
at{ )

Name of Contact Persan Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee ™ $130.00 Filing Fee &  [J §135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



APPLICATI(NN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &05.0%8, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| Cruise Jet Travel LLC
' {Name of Foreign Limited Ciabiltty Company: must include "Limited Eiability Company. " L.L.C. " or “LL.C.T)

(11 name unavatlable. cater aliernate name adupied for the purpose of trapsacting business in Florida. The alicrnate name must include “Limited Liability Company,™ ~L.L.C." or "LLC.")

3 88-3244631
B (FET number. 1 appheuble}

2.I\Aaryland

tunsdiction under the Taw of which Torergn Tinuted Tiabsliny company 15 orgamzed)

nfa not yet staried transacting business in FL

4.
(Nate Tirsst transacted business i Flunda 1T pror e regisieatian'}
{Sex sections 605 0904 & 605 0905, F.5. 1o determine penalty liability)

7803 Arbor Grove Drive #5315 7803 Arbar Grove Drive #515
l (Mailing Address)

J.
15treet Address of Puncipsl Office)
Hanover, MD 21076

Hanover, MD 21076

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

Northwest Registered Agent LLC
Name:
.~
T

7901 4th St N STE 300

Office Address:
St. Petersburg . .. 33702 a
. Florida
(Lip coxde)

(Cny)

Registered agent's acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appuintment as registered agent and agree o uct in thix capacity. 1 further agree
to comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent,

7 M
(Registered agent™s signaturc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) otath;

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
OManager Name: Cherice Staniey CiManager Name:
& Member Address: 7803 Arbor Grove Drive #513 CiMember Address:
O Authorized Hanover, MD 21076 O Authorized
Person Person
O Other OOther D Other CiOther
OManager Name: D Manager Namwe:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther 10ther COther OOther
TIManager Name: CInvlanager Name:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOcher Other OOther CIOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records m the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under vath
ol the translator must be submnitted)

10. This document is executed in accordance with sectioff 605.0203 (1} (b), Florida Statuies, [ am aware that any false information

submitted in a document 1o the Dcpm}nujm of State cons il/utcs a third degree felony as provided for in s. 817,155, F 5.
/ )

e —

Signattre Tt amauthored person

Cherice Stanley

Typed or printed name of vignee



STATE OF MARYLAND
Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT CRUISE JET TRAVEL LLC (\W23081714) . REGISTERED JUNE 29.
2022, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREQF. § HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JULY 05, 2023,

WAy

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 21201
Telephone Baltimore Metro (410} 767-1340 / Quiside Baltimore Metro (888) 246-5941
MRS (Marvland Reluy Service (800) 733-2238 TTHvice

Online Cenificate Authentication Code: HZbI9_HvCOy6HLIdKr2 JKw
To verity the Authentication Code, vish hupr//datmaryland. goviverity




