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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Pheone: 850-558-1500

ACCOUNT NO., : I20000000195

REFERENCE : 280501 8437862

ORDER DATE : January 22, 2024
ORDER TIME 2:05 PM

ORDER NO. : 280501-130
CUSTOMER NO: 8437862

FOREIGN FILINGS

NAME : CARIBBEAN TOURS & CRUISES,
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

.94 PLAIN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: 2Amanda Miller -- EXT#

EXAMINER:




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

IN COMPLIANCE WETT SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO) REGISTER A FOREIGN  LIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ Caribbean Tours & Cruises, LLC

(Name of Forcign Limited Liability Company, must inelude “Limited Liabiity Company.” L.L.C T ar"LLC)

U ame unasailable, enter alernale nase adopled Tar the pupose of wansacting busineas in Flarida, The aliemate name must nwhude “Limited Liabelity Company,” "L LC or "LLET)

Kentucky 61-1350951
2.

TTurssdiction rdcr The Tawe oF wInch foreign hinided Habibity company is onganered )

P menbier, 1T applcable)

1Date fust nansacted business Fionda, 1 prior 1o tegisiration )
(Sue section< K05 M & 605 U035, 1S w detenmine penalty linbilityy

cfo Courtney Spagnuolo c/o Courtney Spagnuolo

6.

1Strect Aeklress of Prncipal (Oflice

(Manling Addiers)

118 West Main St. 118 West Main St.

Georgetown, KY 40324 Georgetown, KY 40324

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

WiR0L

) b

Corporation Service Company
Name:

id 9

Y

1201 Hays Street
Office Address:

CRER

Taillahassee 32301

. Florida
(Zip cader

{City)

Repistered agent’s acceptance:

Having been named as registered agent aud to accept service of process for the above
4 1 I

stated linited liability company al the place
designuted in this application, I herchy accept the

appointment as registered agent and agree to wct in this capacity. I further agree

fo comply with the provisions of all statuies relative to the proper and complete perforumnce of my dutics, and 1 aw familiar with

and accepf the obligations of my position us registered agent,
Corporation Service Company

By: 44,\_,\

(Reyistered agen s siymaturc}




8. For initia! indexing purposcs. list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to
manage [up Lo six (6) total]:

Title or Capacity: Name and Address: Title ur Capacity: Nante and Address:
Al F e hn W Walsh
Odanager Nane: tberto O Fernandez OdManager Name: John as
118 West Main St. 118 West Main St.
B Member Address: est Main S & Member Address: l

Georgetown, KY 40324 Georgetown, KY 40324

{1 Authorized O Authorized
Person i*erson
C1Other C0ther OOther [JGther
OManager Name: CIManager Name:
[XMember Address: EINtember Address:
O Authorized O Authorized
Person Person
OOther O Other, Oother OOther
O Manager Wame: CManager Name:
O Member Address: (OMember Address:
O Auwthorized T Authorized
Person Person
C1Othes (DOther OOther DIOiher

tmportant Notjce: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9 Attached is & cerlificale uf existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized, (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (1), Florida Statutes. | amasware thal any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.81 7155 F.5

{M/LMA‘ \53\‘{& MN\/

V Signature of an authorized person

Courtney Spagnuolo

CSC 250301-130

Tupeul or prinsted name of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http://www.sos. ky.gov

Certificate of Existence

Authentication number; 307787
Visit https :/Aveb sos ky.goviftshowicertvalidate.aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

CARIBBEAN TOURS & CRUISES, LLC

CARIBBEAN TOURS & CRUISES, LLC is a limited liability company duly organized and
existing under KRS Chapter 14A and KRS Chapter 275, whose date of organization is
April 4, 2002 and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 22" day of March, 2024, in the 232" year of the
Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
307787/0334409




