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COVER LETTER

TO: New Filing Section
Division of Corporations

suBsECT: ___ CRUOON CYMSE OUTLET PWS’; NC -

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing”and check are submitted to register the above
referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following: \

TEROAAHE ADAMS |

Name of Person

CUCON CPUSE QUTLET PLUS, INC .

Firm/Company

To WHITTIEK. H1EUAY ;
MoULTONBOLodéH, NH 0328 ﬁ/

City/State and Zip code

CA (N C ABL - CoM

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

For further information concerning this matter, please call:

~ O
2 =,
DERORAH ADAMS w603, 252911k s 28 |
Name of Person ' Area Code & Daytime Telephone Number — gg_ﬂ
w é?gﬁ )
WO !
T o
STREET/COURIER ADDRESS: MAILING ADDRESS: = %g
New Filing Section New Filing Section v oIox
Division of Corporations Division of Corporations on 2
Clifton Building P.O. Box 6327 "
2661 Executive Center Circle Tallahassee, FL 32314

Tailahassee, FL 32301

Enclosed is a check for the following amount:

[] $70.00 Filing Fee [] $78.75 Filing Fee & D& $78.75 Filing Fee & [] $87.50 Filing Fee,
Certificate of Status Certified Cop Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 2, 2009

DEBORAH ADAMS
70 WHITTIER HIGHWAY
MOULTONBOROUGH, NH 03254

SUBJECT: CRUCON CRUISE OUTLET PLUS, INC.
Ref. Number: W09000044016

We have received your document for CRUCON CRUISE OUTLET PLUS, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
of /the application. If applied for, enter "applied for", or if not applicable, enter
IIN AH.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified. -

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden

Regulatory Specialist |i Letter Number: 709A00032036
New Filing Section

Thivictionn nfFlfarnaratinme . PO ROY 2997 Mallal acmoanm TMlanda 9091 A4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED \p
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

z,
2 oo
CUUON CHUISE OUTLET PLidS, INC. 2 23
(Enter name of corporation; must include “INCORPORATED,"” “COMPANY,” “CORPORATION,” _:_ ﬂ;f__:
"Inc.," "CO.," "Corp," u[nc‘n "CO," or "COI’p u) wd g_‘:-r“
o 23°
= Zu
¥ s
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) :2‘:"
o F
2 MA s 04-337/03%
(State or country under the law of which it is incorporated) (FEI number, if ap{)llcable)
. 5119/47 ; PENPETUAL
(Datc of inf:orporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
170 wHITIEL. HibHwAY, MOULTINRORDY

(Prinidipal office address) ﬁ?l HL 03151/
(st A4S ABoVE)

{Current mailing address)

3. CM!;QE OQJ f,u w}vaﬁfey (M SELLNG jm*ey L[N J—-f g.ef K VATIONC MADE
Ul'pOSC 5)0 corporat:on authorized in home te or country to be carned out Il'l state o [u}

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

Pl oA IN =Y
5049 N. Ai& UNIT 203
FOOT™ PIEACE

, Florida 3
(City)

Office Address: _

(Zip code)
10. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther 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 abligations of my position as registered agent,

{Registercd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Junsdxctlon

|
under the law of which it is incorporated.
(i thvsg)
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12. Names and business addresses of officers and/or directors:

Fli.
. SECRETARY OF STATE

A. DIRECTORS DIVISION OF CORPORAT!ANS

Chairman: ) AR AT L O e 3 N -
UL T TH K17

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: xc A‘NDQ A 0 Aﬂ#

‘D‘Z%OKZ/FH ADAM S

—0 WHITTHER HibtHWAY MOM/,WNBMDH&H NH 09%‘%

Secretary:

Address:

Treasurer:

Address:

NOTE: If nm;; j Z T addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)

‘ugm%# ADANS

(Typed or printed name and capacity of person signing application)




The gomﬂwﬂwea&/& j://fa&&ac%zme#&

Jecretary La/(é& Gormmornwealtl
State Howse. Boston, Massackusetts 02755

William Francis Galvin
Sccretary of the
Commonwealth
September 22, 2009

TO WHOM IT MAY CONCERN:
I hereby certify that according to the records of this office,
CRUCON CRUISE OUTLET PLUS, INC.

is a domestic corporation organized on May 19, 1997, under the General Laws of the
Commonwealth of Massachusetts.

I further certify that there are no proceedings presently pending under the Massachusetis
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
* dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all fees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.
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In testimgny of which,
I have hereunto affixed the
Greart Seal of the Commonwealth

on the date first above written.
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Processed By: TAA " Secretary of the Commonwealth




