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~ COVER LETTER -
TO:  Reglstration Section
* Division of Corporations

Millionaire Cruise Mastermind LLC
SUBJECT:

Name of Limited Llebility Company

The cnclosed "Application by Pareign Limited Liability Company for Authorizalion to Transact Business ic Florida,” Certificate of
Existence, and check arc submitted to register the shove referenced foroign limited liability company to transect business in Florida.
- 3

Plcase return all correspondence concerning this matter fo the following:

David R. Maass, Baq.
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Name of Person w3 @ -
= ~ i
Alley, Manss, Rogers & Lindgay, P.A. P = —
Firm/Compeny % o
car L
340 Royal Poinciana Way - Suite 321 ¥
Address
Palm Beach, Flarida 33480
City/State and Zip Code
ballas@amrl.com

E-mail eddress: (1o be used for future annual report notlfication)
For further information concemning this matter, please calk

David R. Maasa 561 | 659-1770
at
- Name of Contoct Person Area Code Daytime Telephone Number

Miiliog Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monro¢ Street, Suite 810

Tallahassee, FL 32303

Enclosed ls a check for the following amount:

Please make check paysble to: FLORIDA DEPARTMENT OF STATE

O $125.00 Fiting Fee 0 $130.00 FilingFee & [ $5155.00 FilingFec & (1 5160.00 Filing Pee, Certificate
Certificate of Status

Certified Copy of Stamus & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| Millionaire Cruise Mastermind LLC

{Name o3 Forcign Limitag Liability Company, must include - Limited Liability Company,” L.L.C.™ or "LLC."}
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(1F cxrms xravaiimble, ooler alurmals came sopted for the purposs of tanrsctizg busiaeds in Floride The tlicraais namc trut inclods “Limited Lishikity Compeny, 7L LG w&.‘!}ﬁ'}
. -
Delawers B5-3938342 - .
2. - :
TRradlcoon ander e W of which fasgn fumited Batulily compuny 1 erpanired) TFET nurcher, lflppm] - R
-, -
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lificad -
. upan qualification ; w
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D e oot 050505, 15, s e el by PR
j =
360 Ceatral Avenue - Suite 1170 2807 Kipps Colony Dr. 5 b
. 6.
(Stroet Address of Piocps QHas) Maticg Addvesr)
St. Petersburg, Florda 33701 Gulfpor, Florida 33707

7. Name and sireet addreps of Florida registered agent: (P.O, Box NOT acceptable)

David R. Maass
Name:

340 Royal Poinciana Way - Suile 321
Office Address: :

Palm Beach

33430
, Florida
(Cay)
Registered ageat’s scceptance:

(Zip code)
Having been named a3 registered agent and to accept service of process for the above stated limited lability company af the place

designated in this application, T hereby accept the appointment as registered agent and agree {o acl in this capadlty. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as regisiered agent.

PO Y/ A%

[Regisarad ugeat’s vigseturs}
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IN COMPLIANCE WITH SECTION 605090, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LMITED LABLITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIA:
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§. For initial indexing purposes, list names, title or capacity and eddresses of the primary memberymanagers or persons authorized to
manage [up to six (6) total]:

Title or Capaclty:

B Manager

L ¥ember

O Anthorized
Person

O0ther

O Manager
COMember
O Auvthorized

Person

O Other

OManeger
OMember

D Authorized
Porson

(JOther

Name

Name pnd Address:
_ Daniel Von Jeoef

2 i Dr.
Address: 307 Kipps Colony Dr1. 8

Guifport, Florida 33707
CIOther
Name:
Address:
O Other,
Name;
Address:
Oother

Title or Capacity:

OManager
OMembar
O Authorized

Person

LIOther

CiManager
DMember
O Authorized

Person

O10ther

DOMansger
OMember
D Authorizad

Peoson

DOther

Name and Address:

Namm:
Address:
- 2
o 4‘:5.:;-
=
E)Other 2 .
L o )
YA -0
Name: = = —r
Address: oo ry
L:J 0
OOther
Name:
Address:
OOther,

Important Notice; Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
lndexed individuals may be added to the index when filing your Plorida Department of State Annual Report form.

9. Attached is 8 certificate of existence, no more than 50 days old, duly authenticated by the official having custady of records in the

jurlsdiction under tho law of which it is organized, (If the certificete Is in 8 foreign language, s translation of the certificue under oath
of the transiator must be submitted)

10. This docurnent is cxecuted in accordance with section 605,0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in g docwment to the Department of Statc constitutes a third degree felony as provided for in s.817.155,F 8.

Rl U foy

Daniel Von Jencf

.Elgnmuruuuhm'mdwmn

Typed or priced name of Fignee
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Delaware ..

Page 1

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NILLIONAIRE CRUISE MASTERMIND LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXYSTENCE SO FAR AS THE RECORDS OF THIS

.

pect

OFFICE S5HOW, AS OF THEL EIGHTERNTH DAY OF NOVEMBER, A.D. 2020.?

AND I DO HEREPY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE- BEEN
ASSESSED TO DATE.

et Wd G hOM

Qhﬂu‘r W OuRech becreiary of Nine )

Authentication: 204106714

4099166 8300
SR# 20208432653

You may verlfy this centfficate online at corp.delsware.gov/authver.shtml

Date: 11-18-20
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