
 

   

                  
 

             
  
                            

                          

                  

                 

             

                     
                   
      

 
 

                         
    

  
               

     

   

                

 

 

  
       

      

  

             
                     

  

  

   

   
                

       

    

PORT EVERGLADES FRANCHISE APPLICATION 

An application will not be deemed complete and ready for processing until all required documents and fees are 
received. 

A separate application must be filed for each type of franchise applied for. 
FRANCHISE TYPE 
CHECK ONE STEAMSHIP AGENT STEVEDORE 

CARGO HANDLER TUGBOAT & TOWING VESSEL BUNKERING 

VESSEL OILY WASTE REMOVAL VESSEL SANITARY WASTEWATER REMOVAL 

MARINE TERMINAL SECURITY MARINE TERMINAL SECURITY 

FIREARMS CARRYING SECURITY PERSONNEL NON-FIREARMS CARRYING SECURITY PERSONNEL 

Note: Applicant is the legal entity applying for the franchise. If the Applicant is granted the franchise, it will be 
the named franchisee. All information contained in this application shall apply only to the Applicant and not to 
any parent, affiliate, or subsidiary entities. 

Applicant’s 
Name___________________________________________________________________ 

(Name as it appears on the certificate of incorporation, charter, or other legal documentation as applicable, evidencing the legal 
formation of the Applicant) 

Applicant’s Business Address______________________________________________________ 
Number / Street City/State/Zip 

Phone # __________________________E-mail address _________________@______________ 

Fax #: ____________________________ 

Name of the person authorized to bind the Applicant (Person’s signature must appear on Page 13.) 

Name__________________________________________________________________________ 

Title___________________________________________________________________________ 

Business Address________________________________________________________________ 
Number / Street City/State/Zip 

Phone #________________________ Fax# ___________________________ 

E-mail address __________________@_______________

Provide the Name and Contact Information of the Applicant’s Representative to whom questions 
about this application are to be directed (if different from the person authorized to bind the 
Applicant): 

Representative’s Name________________________________________________________ 

Representative’s Title _________________________________________________________ 

Representative’s Business Address_______________________________________________ 
Number / Street City/State/Zip 

Representative’s Phone #______________________ Fax# ___________________________ 

Representative’s E-mail address ___________________@________________ 
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PLEASE COMPLETE THIS APPLICATION AND LABEL ALL REQUIRED BACKUP DOCUMENTATION 

TO CLEARLY IDENTIFY THE SECTION OF THE APPLICATION TO WHICH THE DOCUMENTATION 

APPLIES (I.E...., SECTION A, B, C, etc.). 

Section A 
1. List the name(s) of Applicant’s officers, including, CEO, COO, CFO, director(s), member(s), 

partner(s), shareholder(s), principal(s), employee(s), agents, and local representative(s) active in 
the management of the Applicant. 

Officers: 
Title_______________________________________________________ 
First Name _____________________________ Middle Name _________________________ 
Last Name _____________________________ 
Business Street Address _______________________________________________________ 
City, State, Zip Code _________________________________________________________ 
Phone Number __________________________ Fax Number _____________________ 
Email Address _________________________@_______________________. 

Title_______________________________________________________ 
First Name _____________________________ Middle Name _________________________ 
Last Name _____________________________ 
Business 

Phone Number __________________________ 

Street Address _______________________________________________________ 
City, State, Zip Code _________________________________________________________ 

Fax Number _______________________ 
Email Address _________________________@_______________________. 

Title_______________________________________________________ 

Business Street Address _______________________________________________________ 
City, State, Zip Code _________________________________________________________ 

First Name _____________________________ Middle Name _________________________ 
Last Name _____________________________ 

Phone Number__________________________ Fax Number ______________________ 
Email Address _________________________@_______________________. 

Title_______________________________________________________ 
First Name _____________________________ Middle Name _________________________ 
Last Name _____________________________ 
Business Street Address _______________________________________________________ 
City, State, Zip Code _________________________________________________________ 
Phone Number __________________________ 
Email Address _________________________@_______________________. 

Attach additional sheets if necessary. 

2. RESUMES: Provide a resume for each officer, director, member, partner, shareholder, principal, 
employee, agent, and local representative(s) active in the management of the Applicant, as listed 
above. 

Fax Number ______________________ 
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Section B 
1. Place a checkmark to describe the Applicant: 

Sole Proprietorship Corporation Partnership Joint Venture Limited Liability Company 

2. Provide copies of the documents filed at the time the Applicant was formed, including Articles 
of Incorporation (if a corporation); Articles of Organization (if an LLC), or Certificate of 
Limited Partnership or Limited Liability Limited Partnership (if a partnership). If the Applicant 
was not formed in the State of Florida, provide a copy of the documents demonstrating that the 
Applicant is authorized to conduct business in the State of Florida. 

Section C 
1. Has there been any change in the ownership of the Applicant within the last five (5) years? (e.g., 

any transfer of interest to another party) 
Yes___ No___ If "Yes," please provide details in the space provided. Attach additional sheets 
if necessary. 

2. Has there been any name change of the Applicant or has the Applicant operated under a 
different name within the last five (5) years? 

No___ If "Yes," please provide details in the space provided, including Prior name(s) 
and Date of name change(s) filed with the State of Florida’s Division of Corporations or other 

3. Has there been any change in the officers, directors, executives, partners, shareholders, or members 
of the Applicant within the past five (5) years? 
Yes___ No___ If "Yes," please provide details in the space provided, including: 
Prior officers, directors, executives, partners, shareholders, members 
Name(s) ______________________________________________________ 
New officers, directors, executives, partners, shareholders, members 

Also supply documentation evidencing the changes including resolution or minutes appointing 
new officers, list of new principals with titles and contact information, and effective date of 
changes. Attach additional sheets if necessary. 

Section D 
Provide copies of all fictitious name registrations filed by the Applicant with the State of Florida’s 
Division of Corporations or other State agencies. If none, indicate “None” __________. 

Yes___ 

applicable state agency. Attach additional sheets if necessary. 

Name(s) ______________________________________________________ 
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Section E 
1. Has the Applicant acquired another business entity within the last five (5) years? 

Yes___ No___ If "Yes," please provide the full legal name of any business entity that the 
Applicant acquired during the last five (5) years which engaged in a similar business activity as 
the business activity which is the subject of this Port Everglades Franchise Application. 
If none, indicate “None” _________. 

2. Indicate in the space provided the date of the acquisition whether the acquisition was by a stock 
purchase or asset purchase, and whether the Applicant herein is relying on the background and 
history of the acquired firm's officers, managers, employees and/or the acquired firm's business 
reputation in the industry to describe the Applicant’s experience or previous business history. 
Attach additional sheets if necessary. 

3. Has the Applicant been acquired by another business entity within the last five (5) years? Yes___ 
No___ If “Yes,” provide the full legal name of any business entity which acquired the Applicant 
during the last five (5) years which engaged in a similar business activity as the business activity 
which is the subject of this Port Everglades Franchise Application. 
If none, indicate “None”_________. 

4. Indicate in the space provided the date of the acquisition and whether the acquisition was by a 
stock purchase or asset purchase and whether the Applicant herein is relying on the background 
and history of the parent firm’s officers, managers, employees and/or the parent firm's business 
reputation in the industry to describe the Applicant’s experience or previous business history. 
Attach additional sheets if necessary. 

Section F 
Provide the Applicant’s previous business history, including length of time in the same or similar 
business activities as planned at Port Everglades. 

Section G 
1. Provide a list of the Applicant’s current managerial employees, including supervisors, 

superintendents, and forepersons. 

2. List the previous work history/experience of the Applicant’s current managerial employees, 
including their active involvement in seaports and length of time in the same or similar business 
activities as planned at Port Everglades. 
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Section H 
List all seaports, including Port Everglades (if application is for renewal), where the Applicant is 
currently performing the services/operation which is the subject of this Franchise application. Use 
this form for each seaport listed. Photocopy additional pages as needed (one page for each 
seaport listed). 

If none, state “None” _________________. 

Seaport _______________________________ Number of Years Operating at this Seaport ______ 

List below all of the Applicant’s Clients for which it provides services at the seaport listed above. 

Number of Years Applicant Has Provided 
Client Name (Company) Services to this Client 

5 

Exhibit 1 
Page 5 of 72



 
 

                  
               

             
               

             
                

     
        

        
                
        
       
    

               
                  

              
                

                    
                  
                

            
                

           

      

               
 
           
          

    
                
         
   
                

               
             

 

   
            

              
                

              
 

Section I 
1. Provide a description of all past (within the last five (5) years) and pending litigation and legal 

claims where the Applicant is a named party, whether in the State of Florida or in another 
jurisdiction, involving allegations that Applicant has violated or otherwise failed to comply with 
environmental laws, rules, or regulations or committed a public entity crime as defined by Chapter 
287, Florida Statutes, or theft-related crime such as fraud, bribery, smuggling, embezzlement or 
misappropriation of funds or acts of moral turpitude, meaning conduct or acts that tend to degrade 
persons in society or ridicule public morals. 

The description must include all of the following: 
a) The case title and docket number 
b) The name and location of the court before which it is pending or was heard 
c) The identification of all parties to the litigation 
d) General nature of all claims being made 
If none, indicate “None” _____________. 

2. Indicate whether in the last five (5) years the Applicant or an officer, director, executive, partner, 
or a shareholder, employee or agent who is or was (during the time period in which the illegal 
conduct or activity took place) active in the management of the Applicant was charged, indicted, 
found guilty or convicted of illegal conduct or activity (with or without an adjudication of guilt) 
as a result of a jury verdict, nonjury trial, entry of a plea of guilty or nolo contendere where the 
illegal conduct or activity (1) is considered to be a public entity crime as defined by Chapter 287, 
Florida Statutes, as amended from time to time, or (2) is customarily considered to be a white-
collar crime or theft-related crime such as fraud, smuggling, bribery, embezzlement, or 
misappropriation of funds, etc. or (3) results in a felony conviction where the crime is directly 
related to the business activities for which the franchise is sought. 

Yes___ No___ 

If you responded "Yes," please provide all of the following information for each indictment, charge, 
or conviction: 
a) A description of the case style and docket number 
b) The nature of the charge or indictment 
c) Date of the charge or indictment 
d) Location of the court before which the proceeding is pending or was heard 
e) The disposition (e.g., convicted, acquitted, dismissed, etc.) 
f) Any sentence imposed 
g) Any evidence which the County (in its discretion) may determine that the Applicant and/or person 

found guilty or convicted of illegal conduct or activity has conducted itself, himself or herself 
in a manner as to warrant the granting or renewal of the franchise. 

Section J 
The Applicant must provide a current certificate(s) of insurance. Franchise insurance requirements 
are determined by Broward County’s Risk Management Division and are contained in the Port 
Everglades Tariff No. 12 as amended, revised or reissued from time to time. The Port Everglades 
Tariff is contained in the Broward County Administrative Code, Chapter 42, and is available for 
inspection online at: http://www.porteverglades.net/development/tariff. 
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Section K 
1. The Applicant must provide its most recent audited or reviewed financial statements prepared in 

accordance with generally accepted accounting principles, or other documents and information 
which demonstrate the Applicant’s creditworthiness, financial responsibility, and resources, 
which the Port will consider in evaluating the Applicant’s financial responsibility. 

2. Has the Applicant or entity acquired by Applicant (discussed in Section E herein) sought relief 
under any provision of the Federal Bankruptcy Code or under any state insolvency law filed by 
or against it within the last five (5) year period? 
Yes___ 

If "Yes," please provide the following information for each bankruptcy or insolvency 
proceeding: 
a) Date petition was filed or relief sought 
b) Title of case and docket number 
c) Name and address of court or agency 
d) Nature of judgment or relief 
e) Date entered 

3. Has any receiver, fiscal agent, trustee, reorganization trustee, or similar officer been appointed in 
the last five (5) year period by a court for the business or property of the Applicant? 
Yes___ 
If "Yes," please provide the following information for each appointment: 
a) Name of person appointed 
b) Date appointed 
c) Name and address of court 
d) Reason for appointment 

4. Has any receiver, fiscal agent, trustee, reorganization trustee, or similar officer been appointed 
in the last five (5) year period by a court for any entity, business, or property acquired by the 
Applicant? 
Yes___ 
If "Yes," please provide the following information for each appointment: 
a) Name of person appointed 
b) Date appointed 
c) Name and address of court 
d) Reason for appointment 

Section L 
List four (4) credit references for the Applicant, one of which must be a bank. Use this format: 
Name of Reference __________________________Nature of Business ________________ 
Contact Name _____________________________ Title ____________________ 
Legal Business Street Address ___________________________________________________ 
City, State, Zip Code __________________________________________________________ 
Phone Number _____________________________ 
(Provide on a separate sheet.) 

No___ 

No___ 

No___ 
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Section M 
1. Security: Pursuant to Port Everglades Tariff 12, Item 960, all Franchisees are required to furnish 

an Indemnity and Payment Bond or Irrevocable Letter of Credit drawn on a U.S. bank in a format 
and an amount not less than $20,000 as required by Broward County Port Everglades Department. 

2. Has the Applicant been denied a bond or letter of credit within the past five (5) years? 
Yes___ No___ 
If “Yes," please provide a summary explanation in the space provided of why the Applicant was 
denied. Use additional sheets if necessary. 

Section N 
1. Provide a list and description of all equipment currently owned and/or leased by the Applicant and 

intended to be used by the Applicant for the type of service(s) intended to be performed at Port 
Everglades including the age, type of equipment and model number. 

2. Identify the type of fuel used for each piece of equipment. 

3. Indicate which equipment, if any, is to be domiciled at Port Everglades. 

4. Will all equipment operators be employees of the Applicant, on the payroll of the Applicant, 
with wages, taxes, benefits, and insurance paid by the Applicant? 

Yes___ No___ 

If “No,” please explain in the space provided who will operate the equipment and pay wages, 
taxes, benefits, and insurance, if the franchise is granted. Use additional sheets if necessary. 

Section O 
Provide a copy of the Applicant’s current Broward County Business Tax Receipt (formerly 
Occupational License). 

Section P 
1. Provide a copy of Applicant’s safety program. 
2. Provide a copy of Applicant’s substance abuse policy. 
3. Provide a copy of Applicant’s employee job training program/policy. 
4. Provide information regarding frequency of training. 
5. Include equipment operator certificates, if any. 
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Section Q 

1. Has the Applicant received within the past five (5) years or does the Applicant have pending any 
citations, notices of violations, warning notices, or fines from any federal, state, or local 

2. Has the Applicant received within the past five (5) years or does the Applicant have pending any 
citations, notices of violations, warning notices, or civil penalties from the U.S. Coast Guard? 

3. Has the Applicant received within the past five (5) years or does the Applicant have pending any 
citations, notices of violations, warning notices, or fines from the Occupational Safety and Health 
Administration? 

environmental regulatory agencies? 
Yes___ No___ 

 

  

                
             

  
   

                
            

   

                
            

   

                   
         

          
  

   
       

  
    

  
              

              

          
        

  
              

               
               

            
                

                  
                 

         

Yes___ No___ 

Yes___ No___ 

If you responded "Yes" to any of this section’s questions 1, 2, or 3 above, please provide a detailed 
summary for each question containing the following information: 
a) Name and address of the agency issuing the citation or notice 
b) Date of the notice 
c) Nature of the violation 
d) Copies of the infraction notice(s) from the agency 
e) Disposition of case 
f) Amount of fines, if any 
g) Corrective action taken 
Attach copies of all citations, notices of violations, warning notices, civil penalties and fines issued 
by local, state, and federal regulatory agencies, all related correspondence, and proof of payment of 
fines. 

4. Provide a statement (and/or documentation) which describes the Applicant’s commitment to 
environmental protection, environmental maintenance, and environmental enhancement in the 
Port. 

Section R 
Provide written evidence of Applicant’s ability to promote and develop growth in the business 
activities, projects or facilities of Port Everglades through its provision of the services (i.e., stevedore, 
cargo handler or steamship agent) it seeks to perform at Port Everglades. For first-time applicants 
(stevedore, cargo handler, and steamship agent), the written evidence must demonstrate the 
Applicant’s ability to attract and retain new business such that Broward County may determine in its 
discretion that the franchise is in the best interests of the operation and promotion of the port and 
harbor facilities. The term “new business” is defined in Chapter 32, Part II of the Broward County 
Administrative Code as may be amended from time to time. 
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If you have checked an Applicant box for VESSEL BUNKERING, VESSEL OILY WASTE REMOVAL, 
VESSEL SANITARY WASTEWATER REMOVAL, OR MARINE TERMINAL SECURITY, the following 
additional information is required: 

VESSEL BUNKERING 

Section S - Certificate of Adequacy in Compliance with MARPOL 73/78 directives. 
Section T- Operations Manual with stamped coversheet from the U.S. Coast Guard 
Section V-Facility Response Plan with FRP approval letter from the U.S. Coast Guard 
Section W- Discharge Prevention and Response Certificate from the Florida Dept. of Environmental 
Protection. 
Section Z- An approved Discharge Cleanup Organization Certificate from the Florida Dept. of Environmental 
Protection, which has been issued to the applicant or to its cleanup contractor with a copy of the cleanup 
contract showing the expiration date. 

VESSEL OILY WASTE REMOVAL 

Section S - Certificate of Adequacy in Compliance with MARPOL 73/78 directives. 
Section T- Operations Manual with stamped coversheet from the U.S. Coast Guard 
Section U- A Waste Transporter License from Broward County Resilient Environment Dept 
Section V- Facility Response Plan with FRP approval letter from the U.S. Coast Guard 
Section W- Discharge Prevention and Response Certificate from the Florida Dept. of Environmental 
Protection. 
Section X- Used Oil Handler Registration Certificate from the Florida Dept. of Environmental Protection. 
Section Y- Identification Number from the U.S. Environmental Protection Agency. 
Section Z- An approved Discharge Cleanup Organization Certificate from the Florida Dept. of Environmental 
Protection, which has been issued to the Applicant or to its cleanup contractor with a copy of the cleanup 
contract showing the expiration date. 

VESSEL SANITARY WASTEWATER REMOVAL 

Section S - Certificate of Adequacy in Compliance with MARPOL 73/78 directives. 
Section U- Waste Transporter License from Broward County Resilient Environment Dept 
Section Z1- A copy of the Applicant's operations manual. 
Section Z2- A Septage Receiving Facility Waste Hauler Discharge Permit from the Broward County Water 
and Wastewater Services Operations Division. 

              
         
    

          

             
           
            
            

 
              

                   
    

    

                  
           
          
           

           
 

            
         

             
                   

     

            

           
           
        
               

     

    

                  
                  

     
             

         
                

   
           

        
     
           

         
                
             

MARINE TERMINAL SECURITY 

Section N1- A list of all metal detection devices, walk-through and hand-held, as well as all luggage and 
carry-on x-ray machines owned or leased, to be used or domiciled at Port Everglades. The listing must include 
the brand name and model. 
Section N2- A copy of all manufacturers' recommended service intervals and name of 
company contracted to provide such services on all aforementioned equipment. 
Section N3- A description of current method employed to assure all equipment is properly 
calibrated and functioning. 
Section N4- current training requirements and training syllabus for employees operating 
x-ray equipment. Highlight emphasis on weapon and contraband identification. 
Include equipment operator certificates, if any. 
Section O1- Provide copies of all local, state and federal licenses, including: 
a. A copy of the Applicant’s State of Florida Business License. 
b. A copy of security agency’s Manager’s “M” or “MB” License and a copy of the security agency’s 
“B” or “BB” License issued by the Florida Department of Agriculture and Consumer Services. 
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Section P3- SECURITY GUARDS / SUPERVISORS 
Provide Applicant’s background requirements, education, training etc., for personnel hired as 

security guards. 
Provide historic annual turnover ratio for security guards. 
Provide a copy of Applicant’s job training program/policy including a copy of training 

curriculum and copies of all manuals and take-home materials made available to security 
guards. Include information regarding frequency of training. 

Provide background requirements, experience, licensing and any and all advanced training 
provided to supervisory personnel. 

Provide present policy for individual communication devices either required of security guards or 
supplied by the employer. 

Provide procurement criteria and source as well as Applicant’s certification requirements for K-9 
workforce. 

Provide information on the number of security guards/supervisors currently employed or expected 
to be employed to provide security services at Port Everglades. 

Supervisors _____________ 
Class D Guards_____________ 
Class G Guards_____________ 
K-9 Handlers _____________ 
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Port Everglades Tariff 12 
References to the Port Everglades Tariff 12 as amended or reissued: http://www.porteverglades.net/business/tariff 

Application Fees 
The following fees have been established for franchised businesses at Port 
Everglades. Initial processing fees are nonrefundable. A franchise is required 
for each category of business. 

Stevedore 
Initial processing fee, assignment fee, or reinstatement fee $ 11,550.00 
Annual Fee 
$ 4,200.00 
Cargo Handler 
Initial processing fee, assignment fee, or reinstatement fee $ 11,550.00 
Annual Fee 
$ 4,200.00 
Steamship Agent 
Initial processing fee, assignment fee, or reinstatement fee $ 4,200.00 
Annual Fee 
$ 2,360.00 
Tugboat and Towing 
Initial processing fee, assignment fee, or reinstatement fee $ 27,300.00 
Annual Fee 
By Contract 
Vessel Bunkering, Vessel Oily Waste Removal, Vessel Sanitary Wastewater 
Removal, and Marine Terminal Security Service 
Initial processing fee, assignment fee, or reinstatement fee $ 4,200.00 
Annual Fee 
$ 2,360.00 

For first-time franchise Applicants, both the initial application fee and the 
annual fee must be submitted at time of application. Thereafter, annual 
franchise fees are due and payable each year on the franchise anniversary date, 
which is defined as the effective date of the franchise. 

Note: Check(s) should be made payable to: 
BROWARD COUNTY BOARD OF COUNTY COMMISSIONERS and mail to: 
Port Everglades Business Development Division 
1850 Eller Drive, Fort Lauderdale, FL 33316 

Required Public Hearing 
Staff review of this application will not commence until such time as all of the above-requested information and 
documentation has been provided and the franchise application has been determined by staff to be complete. All of the 
above-requested information and Sections are required to be completed prior to the scheduling of the public hearing. 
Staff will request that the Broward County Board of County Commissioners set a public hearing to consider the franchise 
application and hear comments from the public. The Applicant will be notified of the Public Hearing date and must plan 
to attend the Public Hearing. 
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The undersigned, being the Sole Shareholder and all of the members of the Board of 
Directors of Intercruises Shoreside & Port Services, Inc. (the Corporation ), a Delaware 
corporation, in accordance with Sections 141(f) and 228(a) of the Delaware General Corporation 
Law, hereby adopt and give their consent to the following preambles and resolutions which are 
being adopted as the actions of the Sole Shareholder and the Board of Directors as though taken 
at a duly constituted meeting and direct the Secretary of the Corporation to file this written consent 
with the minutes of the Corporation. 

WHEREAS, it has been determined to be necessary and appropriate to remove Jacobus 
Gouws as a director and President of the Corporation and appoint Virginia Quintairos as a director 
and President of the Corporation; and 

WHEREAS, it has been determined to be necessary and appropriate to remove Jacobus 
Gouws as an authorized signatory, appoint Virginia Quintairos as an authorized signatory, and 
update the authorized signatories of the Corporation. 

: 

NOW, THEREFORE, BE IT RESOLVED that, Jacobus Gouws is hereby removed as a 
director of the Corporation and Virginia Quintairos is hereby appointed as a director of the 
Corporation. Accordingly, as of the date herein, the following persons are the directors of the 
Corporation serving until the next annual meeting or until their successors are appointed and 
qualified: 

Director: Virginia Quintairos 
Director: Henrik Anderssen 

BE IT RESOLVED that, Jacobus Gouws is hereby removed as President of the Corporation 
and Virginia Quintairos is hereby appointed as President of the Corporation. Accordingly, as of 
the date herein, the following persons are the officers of the Corporation serving until the next 
annual meeting or until their successors are appointed and qualified: 

President: Virginia Quintairos 
Secretary: Suhail Seth 
Assistant Secretary: Kevin O. Fogle 

103354293.1 
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             BE IT RESOLVED that, subject to their compliance with applicable internal policies, any
one of the individuals listed on Exhibit A is hereby authorized to execute commercial agreements
with suppliers, clients, and other TUI group entities in connection with the day to day business
operations of the Corporation, and to complete, execute and deliver any and all deeds, documents,
lease agreements, other agreements and instruments and to perform any and all acts or things in
the Corporation's name and on the Corporation s behalf necessary or desirable in connection with
the execution of such agreements.

BE IT RESOLVED that, subject to their compliance with applicable internal policies, any 
one of the individuals listed on Exhibit A is hereby authorized to execute commercial agreements 
with suppliers, clients, and other TUI group entities in connection with the day to day business 
operations of the Corporation, and to complete, execute and deliver any and all deeds, documents, 
lease agreements, other agreements and instruments and to perform any and all acts or things in 
the Corporation's name and on the Corporation s behalf necessary or desirable in connection with 
the execution of such agreements. 

BE IT RESOLVED that, subject to their compliance with applicable internal policies, any 
one of the individuals listed on Exhibit B is authorized to perform any acts or to sign any necessary 
or convenient documents, public or private, in the Corporation s name and on the Corporation s 
behalf necessary and desirable in connection with the following employment matters: 

(i) offer letters, employment contracts or similar agreements or ame
agreements for any employees or independent contractors 
compensation is a maximum gross annual salary of 50 

ndments to such 
for whom the 

(ii) compliance with applicable federal or state rules, regulations, ord
with respect to labor and employment matters, including but not 
employee benefits and tax matters; 

inances and laws 
limited to 

(iii) voluntary retirements; 

(iv) severance agreements and employees payments; and 

(v) advances or loans made to employees. 

BE IT FURTHER RESOLVED that, subject to their compliance with applicable internal 
policies, any two of the individuals listed in Exhibit C attached hereto are hereby authorized to: 

(i) open and close accounts in the name of the Corporation; 

(ii) execute and deliver agreements or instructions for bank products and services, 
electronic banking, or other agreements relative to financial and banking 
transactions, including custodial services and wire transfers, among others, which 
agreements or instructions may establish special authorizations and limitations 
pertaining to the accounts different from the authorizations and limitations 
contained herein; 
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(iii) sign for and on the behalf of this Corporation, any and all checks, drafts or other 
orders with respect to any funds at any time to the credit of this Corporation with 
the bank and/or against any account(s) of this Corporation maintained at any time 
with the bank, inclusive of any such checks, drafts, or other orders in favor of any 
of the above-designated officer(s) and/or other person(s); and 

(iv) make withdrawals at any time of any such funds or from any such account(s) by 
any other means permitted by the bank, including (without limitation) a debit card, 
a credit card, a terminal or other device or facility providing access to any such 
funds or account(s). 

BE IT FURTHER RESOLVED, that the banking authorities referenced herein shall be 
subject to those limits stated on Exhibit C. 

Power of Attorney: 

BE IT FURTHER RESOLVED, that Limited Power of Attorney previously granting 
signature authority is hereby revoked and the President of the Corporation is hereby authorized 
and directed to execute a new Limited Power of Attorney granting signature authority to the 
individuals listed on Exhibits A through C attached hereto. 

General Resolutions: 

BE IT FURTHER RESOLVED, that this consent may be executed in counterparts and by 
facsimile signature, each of which shall be deemed an original and effective for all purposes, but 
all of which together shall be deemed one in the same consent. 

IN WITNESS WHEREOF, the undersigned have executed this Unanimous Written 
Consent Action as of the date first written above. 

SOLE SHAREHOLDER: BOARD OF DIRECTORS: ~V 
: ~G SPAIN, S.L.U. 

vrr~rn~ 
N~er Ulwahn 
Title: Legal representative Henrik 
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  Virginia Quintairos
Barbara Sophos

Authorized Signatories for Commercial Contracts 

Virginia Quintairos 

Barbara Sophos 
Virginia Quintairos 
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Authorized Signatories for Employment Matters 

Iris Guerrero 
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Authorized Signatories of Bank Accounts 

Group A Ioanna Tsitlaidou 
Ricardo Jiménez 
Gustavo Randón 

Group B Pedro Villalba 
Brian Ávila 

Group C Paul Mitchell 
Jennifer Trautwein 

Limits: 
From 5 million USD or higher: two A signatures 
Up to 5 million USD: two B signatures or one B signature + one C signature 
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INTESHO-01 NNIE 

CERTIFICATE OF LIABILITY INSURANCE 
DATE (MM/DD/YYYY) 

12/30/2024 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on 
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

License # 0C36861 PRODUCER 

San Diego-Alliant Insurance Services, Inc. 
701 B St 6th Fl 
San Diego, CA 92101 

CONTACT April E Hall NAME: 
PHONE 
(A/C, No, Ext): (619) 238-1828 FAX 

(A/C, No): (619) 699-2100 
E-MAIL 
ADDRESS: AHall@alliant.com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : Berkshire Hathaway Homestate Insurance Company 20044 
INSURED 

Intercruises Shoreside and Port Services, Inc. 
Intercruises Port Operations USA, Inc 
1800 Eller Drive 
Suite 550 
Fort Lauderdale, FL 33316 

INSURER B : 

INSURER C : 

INSURER D : 

INSURER E : 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

INSR ADDL SUBR 
LTR INSD WVD POLICY NUMBER 

POLICY EFF POLICY EXP 
TYPE OF INSURANCE LIMITS (MM/DD/YYYY) (MM/DD/YYYY) 

AUTOMOBILE LIABILITY 

UMBRELLA LIAB 

EXCESS LIAB 

WORKERS COMPENSATION 
AND EMPLOYERS' LIABILITY 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 

AUTHORIZED REPRESENTATIVE 

EACH OCCURRENCE $ 
DAMAGE TO RENTED CLAIMS-MADE OCCUR $PREMISES (Ea occurrence) 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 
PRO-POLICY LOC PRODUCTS - COMP/OP AGG JECT 

OTHER: $ 
COMBINED SINGLE LIMIT 

$(Ea accident) 

ANY AUTO BODILY INJURY (Per person) $ 
OWNED SCHEDULED 

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS 

HIRED NON-OWNED PROPERTY DAMAGE 
$AUTOS ONLY AUTOS ONLY (Per accident) 

$ 

OCCUR EACH OCCURRENCE 

CLAIMS-MADE AGGREGATE $ 

DED RETENTION $ 

PER OTH-
STATUTE ER 

E.L. EACH ACCIDENT 

E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

E.L. DISEASE - POLICY LIMIT DESCRIPTION OF OPERATIONS below 

COMMERCIAL GENERAL LIABILITY 

Y / N 

N / A 
(Mandatory in NH) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

CERTIFICATE HOLDER CANCELLATION 

$ 

$ 

$ 

$ 

$ 

1,000,000 A 

X 04APM042759-01 1/7/2025 1/7/2026 

A 
INWC512520 1/7/2025 1/7/2026 1,000,000 

1,000,000 

1,000,000 

Broward County is included as Additional Insured. 

Broward County 
1850 Eller Drive 
Fort Lauderdale, FL 33316 

X 

X 

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 
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Continuation Certificate 

Bond #: Effective Date: 

Bond Amount: $ Expiration Date: 

Principal: 

Bond Description: 

Surety: 

Obligee: 

 

 
       

       
    

  

  

  

     
     

                  
   

                       
     

        
        

                          
                       
                     

                          
                    

                     
                       

                     

             
      

             
            

 

                            
                      

                         
   

        

 
    

            

    

 
       

To Whom it May Concern: 
You are hereby notified that the above referenced bond shall be continued in force on the Effective Date set forth above until 
the Expiration Date set forth above, unless it is cancelled by the Surety or otherwise terminated. All other terms and conditions 
remain unchanged. 

Regardless of the number of years the Bond is in force, the number of premiums paid, or the number of claims made, the 
surety's aggregate liability shall not be more than the Bond Amount stated above. 

The liability of the Surety shall not cumulate by reason of this certificate, any continuation certificate, change rider, 
endorsement, modification, new bond, reinstatement, reissue, renewal, replacement, etc. 

day , . 

Certification 

Witness the signature of its President and Chief Executive Officer under the corporate seal on this 

SureTec Insurance Company, Surety 

By: ___________________________ 
Michael Keimig, President and CEO 

I hereby certify that the following is a true and correct copy of the Resolution duly adopted by the Board of Directors by unanimous consent dated 
December 1, 2022 to wit: “RESOLVED, that the President and Chief Executive Officer or the Treasurer (each, an “Authorized Officer”) be, and hereby is, 
authorized to execute for and on behalf of the Corporation, any bonds and undertakings, recognizances, contracts of indemnity and other writings obligator 
in the nature thereof and attach the seal of the Corporation thereto; and . . . RESOLVED FURTHER, that any of the Authorized Officers, the Secretary or 
any Assistant Secretary of the Corporation, (i) prepare, execute, file, deliver and/or record any and all such certificates, instruments, agreements, 
information statements, reports, notifications and other documents, including by signatures of any such Authorized Person and the seal of the Corporate 
by facsimile or electronic transmission, and (ii) to take any and all such other actions, in each case as any such Authorized Person deems necessary, 
advisable or appropriate in order to carry out the purpose and intent of, and/or give effect to, the foregoing resolution. . .” 

By: ___________________________ 
Michael Keimig, President and CEO 

I further certify that the following are duly elected officers of the Company; 
Michael Keimig, President and Chief Executive Officer 

IN TESTIMONY WHEREOF, I have hereunto set my hand as President & CEO 
and affix the Corporate Seal of SureTec Insurance Company this 17th day of 
March, 2025. 

Notarial Acknowledgement 
On this 17th day of March, 2025, before me appeared Michael Keimig, to me personally known, who is being by me duly sworn did say that he is President 
and Chief Executive Officer of SureTec Insurance Company, the corporation described in the foregoing instrument, and that the Seal affixed to the said 
instrument is the Corporate Seal of the said Corporation and that the said instrument was signed and sealed on behalf of said Corporation by authority of 
its Board of Directors. 

Witnessed to and subscribed to me on March 17, 2025. 

Markel – Surety 
Markel Insurance Company / SureTec Insurance Company 
2103 CityWest Boulevard, Suite 1300, Houston, TX, 77042 
+1 713.812.0800 | markelsurety.com SIC01 v1 
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BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

BROWARD COUNTY LOCAL BUSINESS TAX RECEIPT

-4 115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 – 954-
VALID OCTOBER 1, 2024 THROUGH SEPTEMBER 30, 2025 

Receipt #: 
Business Name: Business Type: 

Owner Name: Business Opened: 
Business Location: State/County/Cert/Reg: 

Exemption Code: 
Business Phone: 

Rooms Seats Employees Machines Professionals 

Number of Machines: 
For Vending Business Only 

Vending Type: 

Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid 

THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS 

THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is 
non-regulatory in nature. You must meet all County and/or Municipality planning 
and zoning requirements. This Business Tax Receipt must be transferred when WHEN VALIDATED 
the business is sold, business name has changed or you have moved the 
business location. This receipt does not indicate that the business is legal or that 
it is in compliance with State or local laws and regulations. 

Mailing Address: 

2024 - 2025 

115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 – 954- -4 
VALID OCTOBER 1, 2024 THROUGH SEPTEMBER 30, 2025 

Receipt #: 
Business Name: Business Type: 

Owner Name: Business Opened: 
Business Location: State/County/Cert/Reg: 

Exemption Code: 
Business Phone: 

Rooms Seats Employees Machines Professionals 

Signature For Vending Business Only 

Number of Machines: Vending Type: 
Tax Amount Transfer Fee NSF Fee Penalty Prior Years Collection Cost Total Paid 
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	FIREARMS CARRYING SECURITY PERSONNEL NON-FIREARMS CARRYING SECURITY PERSONNEL 
	Note: Applicant is the legal entity applying for the franchise. If the Applicant is granted the franchise, it will be the named franchisee. All information contained in this application shall apply only to the Applicant and not to any parent, affiliate, or subsidiary entities. 
	Applicant’s Name___________________________________________________________________ 
	(Name as it appears on the certificate of incorporation, charter, or other legal documentation as applicable, evidencing the legal formation of the Applicant) 
	Applicant’s Business Address______________________________________________________ 
	Number / Street City/State/Zip 
	Phone # __________________________E-mail address _________________@______________ Fax #: ____________________________ 
	Figure

	Name of the person authorized to bind the Applicant (Person’s signature must appear on Page 13.) 
	Name__________________________________________________________________________ 
	Figure

	Title___________________________________________________________________________ 
	Business Address________________________________________________________________ 
	Number / Street City/State/Zip 
	Phone #________________________ Fax# ___________________________ 
	E-mail address __________________@_______________ Provide the Name and Contact Information of the Applicant’s Representative to whom questions 
	about this application are to be directed (if different from the person authorized to bind the Applicant): Representative’s Name________________________________________________________ Representative’s Title _________________________________________________________ Representative’s Business Address_______________________________________________ 
	Number / Street City/State/Zip 
	Representative’s Phone #______________________ Fax# ___________________________ Representative’s E-mail address ___________________@________________ 
	1 
	PLEASE COMPLETE THIS APPLICATION AND LABEL ALL REQUIRED BACKUP DOCUMENTATION TO CLEARLY IDENTIFY THE SECTION OF THE APPLICATION TO WHICH THE DOCUMENTATION APPLIES (I.E...., SECTION A, B, C, etc.). 
	Section A 
	1. List the name(s) of Applicant’s officers, including, CEO, COO, CFO, director(s), member(s), partner(s), shareholder(s), principal(s), employee(s), agents, and local representative(s) active in the management of the Applicant. 
	: Title_______________________________________________________ First Name _____________________________ Middle Name _________________________ Last Name _____________________________ 
	Officers
	Figure

	Figure
	Business Street Address _______________________________________________________ 
	City, State, Zip Code _________________________________________________________ Phone Number __________________________ Fax Number _____________________ Email Address _________________________@_______________________. 
	Figure
	Figure
	Figure
	Figure

	Title_______________________________________________________ 
	Figure
	Figure
	Figure
	Figure
	First Name _____________________________ Middle Name _________________________ 
	Last Name _____________________________ 
	Business Street Address _______________________________________________________ City, State, Zip Code _________________________________________________________ Fax Number _______________________ Email Address _________________________@_______________________. 
	Phone Number __________________________ 
	Figure
	Figure
	Figure
	Figure
	Figure

	Title_______________________________________________________ 
	Figure
	Figure
	Figure
	Business Street Address _______________________________________________________ City, State, Zip Code _________________________________________________________ 
	First Name _____________________________ Middle Name _________________________ Last Name _____________________________ 
	Figure

	Phone Number__________________________ Fax Number ______________________ Email Address _________________________@_______________________. 
	Figure

	Title_______________________________________________________ 
	Figure
	Figure
	Figure
	Figure
	Figure

	First Name _____________________________ Middle Name _________________________ 
	Last Name _____________________________ 
	Business Street Address _______________________________________________________ City, State, Zip Code _________________________________________________________ 
	Phone Number __________________________ Email Address _________________________@_______________________. 
	Attach additional sheets if necessary. 
	2. RESUMES: Provide a resume for each officer, director, member, partner, shareholder, principal, employee, agent, and local representative(s) active in the management of the Applicant, as listed above. 
	Fax Number ______________________ 
	2 
	2 

	Section B 
	1. Place a checkmark to describe the Applicant: Sole Proprietorship Corporation Partnership Joint Venture Limited Liability Company 
	1. Place a checkmark to describe the Applicant: Sole Proprietorship Corporation Partnership Joint Venture Limited Liability Company 
	Figure
	Figure
	Figure
	Figure
	Figure

	2. 
	2. 
	Provide copies of the documents filed at the time the Applicant was formed, including Articles of Incorporation (if a corporation); Articles of Organization (if an LLC), or Certificate of Limited Partnership or Limited Liability Limited Partnership (if a partnership). If the Applicant was not formed in the State of Florida, provide a copy of the documents demonstrating that the Applicant is authorized to conduct business in the State of Florida. 


	Section C 
	1. 
	1. 
	1. 
	Has there been any change in the ownership of the Applicant within the last five (5) years? (e.g., any transfer of interest to another party) Yes___ No___ If "Yes," please provide details in the space provided. Attach additional sheets if necessary. 
	Figure


	2. 
	2. 
	2. 
	Has there been any name change of the Applicant or has the Applicant operated under a different name within the last five (5) years? 

	No___ If "Yes," please provide details in the space provided, including Prior name(s) and Date of name change(s) filed with the State of Florida’s Division of Corporations or other 

	3. 
	3. 
	Has there been any change in the officers, directors, executives, partners, shareholders, or members of the Applicant within the past five (5) years? 


	No___ If "Yes," please provide details in the space provided, including: Prior officers, directors, executives, partners, shareholders, members Name(s) ______________________________________________________ New officers, directors, executives, partners, shareholders, members 
	Yes___ 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure

	Also supply documentation evidencing the changes including resolution or minutes appointing new officers, list of new principals with titles and contact information, and effective date of changes. Attach additional sheets if necessary. 
	Section D 
	Provide copies of all fictitious name registrations filed by the Applicant with the State of Florida’s Division of Corporations or other State agencies. If none, indicate “None” __________. 
	Figure

	Figure
	Figure
	Yes___ applicable state agency. Attach additional sheets if necessary. 
	Figure
	Figure
	Figure
	Name(s) ______________________________________________________ 
	3 
	3 

	Section E 
	1. 
	1. 
	1. 
	Has the Applicant acquired another business entity within the last five (5) years? Yes___ No___ If "Yes," please provide the full legal name of any business entity that the Applicant acquired during the last five (5) years which engaged in a similar business activity as the business activity which is the subject of this Port Everglades Franchise Application. If none, indicate “None” _________. 
	Figure
	Figure


	2. 
	2. 
	Indicate in the space provided the date of the acquisition whether the acquisition was by a stock purchase or asset purchase, and whether the Applicant herein is relying on the background and history of the acquired firm's officers, managers, employees and/or the acquired firm's business reputation in the industry to describe the Applicant’s experience or previous business history. Attach additional sheets if necessary. 

	3. Has the Applicant been acquired by another business entity within the last five (5) years? Yes___ No___ If “Yes,” provide the full legal name of any business entity which acquired the Applicant during the last five (5) years which engaged in a similar business activity as the business activity which is the subject of this Port Everglades Franchise Application. If none, indicate “None”_________. 
	4. 
	4. 
	Indicate in the space provided the date of the acquisition and whether the acquisition was by a stock purchase or asset purchase and whether the Applicant herein is relying on the background and history of the parent firm’s officers, managers, employees and/or the parent firm's business reputation in the industry to describe the Applicant’s experience or previous business history. Attach additional sheets if necessary. 


	Section F 
	Provide the Applicant’s previous business history, including length of time in the same or similar business activities as planned at Port Everglades. 
	Section G 
	1. 
	1. 
	1. 
	Provide a list of the Applicant’s current managerial employees, including supervisors, superintendents, and forepersons. 

	2. 
	2. 
	List the previous work history/experience of the Applicant’s current managerial employees, including their active involvement in seaports and length of time in the same or similar business activities as planned at Port Everglades. 


	4 
	4 

	Section H 
	List all seaports, including Port Everglades (if application is for renewal), where the Applicant is currently performing the services/operation which is the subject of this Franchise application. 
	Use this form for each seaport listed. Photocopy additional pages as needed (one page for each seaport listed). 

	If none, state “None” _________________. 
	Seaport _______________________________ Number of Years Operating at this Seaport ______ 
	List below all of the Applicant’s Clients for which it provides services at the seaport listed above. 
	Number of Years Applicant Has Provided Client Name (Company) Services to this Client 
	Figure
	5 
	Section I 
	1. Provide a description of all past (within the last five (5) years) and pending litigation and legal claims where the Applicant is a named party, whether in the State of Florida or in another jurisdiction, involving allegations that Applicant has violated or otherwise failed to comply with environmental laws, rules, or regulations or committed a public entity crime as defined by Chapter 287, Florida Statutes, or theft-related crime such as fraud, bribery, smuggling, embezzlement or misappropriation of fun
	The description must include all of the following: 
	a) 
	a) 
	a) 
	The case title and docket number 

	b) 
	b) 
	The name and location of the court before which it is pending or was heard 

	c) 
	c) 
	The identification of all parties to the litigation 

	d) 
	d) 
	General nature of all claims being made If none, indicate “None” _____________. 
	Figure



	2. Indicate whether in the last five (5) years the Applicant or an officer, director, executive, partner, or a shareholder, employee or agent who is or was (during the time period in which the illegal conduct or activity took place) active in the management of the Applicant was charged, indicted, found guilty or convicted of illegal conduct or activity (with or without an adjudication of guilt) as a result of a jury verdict, nonjury trial, entry of a plea of guilty or nolo contendere where the illegal condu
	Yes___ No___ 
	If you responded "Yes," please provide all of the following information for each indictment, charge, or conviction: 
	a) 
	a) 
	a) 
	A description of the case style and docket number 

	b) 
	b) 
	The nature of the charge or indictment 

	c) 
	c) 
	Date of the charge or indictment 

	d) 
	d) 
	Location of the court before which the proceeding is pending or was heard 

	e) 
	e) 
	The disposition (e.g., convicted, acquitted, dismissed, etc.) 

	f) 
	f) 
	Any sentence imposed 

	g) 
	g) 
	Any evidence which the County (in its discretion) may determine that the Applicant and/or person found guilty or convicted of illegal conduct or activity has conducted itself, himself or herself in a manner as to warrant the granting or renewal of the franchise. 


	Section J 
	The Applicant must provide a current certificate(s) of insurance. Franchise insurance requirements are determined by Broward County’s Risk Management Division and are contained in the Port Everglades Tariff No. 12 as amended, revised or reissued from time to time. The Port Everglades Tariff is contained in the Broward County Administrative Code, Chapter 42, and is available for inspection online 
	at: http://www.porteverglades.net/development/tariff. 

	6 
	6 

	Section K 
	1. 
	1. 
	1. 
	The Applicant must provide its most recent audited or reviewed financial statements prepared in accordance with generally accepted accounting principles, or other documents and information which demonstrate the Applicant’s creditworthiness, financial responsibility, and resources, which the Port will consider in evaluating the Applicant’s financial responsibility. 

	2. 
	2. 
	Has the Applicant or entity acquired by Applicant (discussed in Section E herein) sought relief under any provision of the Federal Bankruptcy Code or under any state insolvency law filed by or against it within the last five (5) year period? Yes___ 


	If "Yes," please provide the following information for each bankruptcy or insolvency proceeding: 
	a) 
	a) 
	a) 
	Date petition was filed or relief sought 

	b) 
	b) 
	Title of case and docket number 

	c) 
	c) 
	Name and address of court or agency 

	d) 
	d) 
	Nature of judgment or relief 

	e) 
	e) 
	Date entered 


	3. Has any receiver, fiscal agent, trustee, reorganization trustee, or similar officer been appointed in the last five (5) year period by a court for the business or property of the Applicant? Yes___ If "Yes," please provide the following information for each appointment: 
	a) 
	a) 
	a) 
	Name of person appointed 

	b) 
	b) 
	Date appointed 

	c) 
	c) 
	Name and address of court 

	d) 
	d) 
	Reason for appointment 


	4. Has any receiver, fiscal agent, trustee, reorganization trustee, or similar officer been appointed in the last five (5) year period by a court for any entity, business, or property acquired by the Applicant? Yes___ If "Yes," please provide the following information for each appointment: 
	a) 
	a) 
	a) 
	Name of person appointed 

	b) 
	b) 
	Date appointed 

	c) 
	c) 
	Name and address of court 

	d) 
	d) 
	Reason for appointment 


	Section L 
	List four (4) credit references for the Applicant, one of which must be a bank. Use this format: Name of Reference __________________________Nature of Business ________________ Contact Name _____________________________ Title ____________________ Legal Business Street Address ___________________________________________________ City, State, Zip Code __________________________________________________________ Phone Number _____________________________ (Provide on a separate sheet.) 
	No___ 
	No___ 
	No___ 
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	Section M 
	1. 
	1. 
	1. 
	Security: Pursuant to Port Everglades Tariff 12, Item 960, all Franchisees are required to furnish an Indemnity and Payment Bond or Irrevocable Letter of Credit drawn on a U.S. bank in a format and an amount not less than $20,000 as required by Broward County Port Everglades Department. 

	2. 
	2. 
	Has the Applicant been denied a bond or letter of credit within the past five (5) years? 


	Yes___ No___ 
	If “Yes," please provide a summary explanation in the space provided of why the Applicant was denied. Use additional sheets if necessary. 
	Section N 
	1. 
	1. 
	1. 
	Provide a list and description of all equipment currently owned and/or leased by the Applicant and intended to be used by the Applicant for the type of service(s) intended to be performed at Port Everglades including the age, type of equipment and model number. 

	2. 
	2. 
	Identify the type of fuel used for each piece of equipment. 

	3. 
	3. 
	Indicate which equipment, if any, is to be domiciled at Port Everglades. 

	4. 
	4. 
	Will all equipment operators be employees of the Applicant, on the payroll of the Applicant, with wages, taxes, benefits, and insurance paid by the Applicant? 


	Figure
	Yes___ No___ 
	If “No,” please explain in the space provided who will operate the equipment and pay wages, taxes, benefits, and insurance, if the franchise is granted. Use additional sheets if necessary. 
	Section O 
	Provide a copy of the Applicant’s current Broward County Business Tax Receipt (formerly Occupational License). 
	Section P 
	1. 
	1. 
	1. 
	Provide a copy of Applicant’s safety program. 

	2. 
	2. 
	Provide a copy of Applicant’s substance abuse policy. 

	3. 
	3. 
	Provide a copy of Applicant’s employee job training program/policy. 

	4. 
	4. 
	Provide information regarding frequency of training. 

	5. 
	5. 
	Include equipment operator certificates, if any. 
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	Section Q 
	1. 
	1. 
	1. 
	Has the Applicant received within the past five (5) years or does the Applicant have pending any citations, notices of violations, warning notices, or fines from any federal, state, or local 

	2. 
	2. 
	Has the Applicant received within the past five (5) years or does the Applicant have pending any citations, notices of violations, warning notices, or civil penalties from the U.S. Coast Guard? 

	3. 
	3. 
	Has the Applicant received within the past five (5) years or does the Applicant have pending any citations, notices of violations, warning notices, or fines from the Occupational Safety and Health Administration? 


	environmental regulatory agencies? Yes___ No___ 
	Yes___ No___ 
	Yes___ No___ 
	If you responded "Yes" to any of this section’s questions 1, 2, or 3 above, please provide a detailed summary for each question containing the following information: 
	a) 
	a) 
	a) 
	Name and address of the agency issuing the citation or notice 

	b) 
	b) 
	Date of the notice 

	c) 
	c) 
	Nature of the violation 

	d) 
	d) 
	Copies of the infraction notice(s) from the agency 

	e) 
	e) 
	Disposition of case 

	f) 
	f) 
	Amount of fines, if any 

	g) 
	g) 
	Corrective action taken Attach copies of all citations, notices of violations, warning notices, civil penalties and fines issued by local, state, and federal regulatory agencies, all related correspondence, and proof of payment of fines. 


	4. Provide a statement (and/or documentation) which describes the Applicant’s commitment to environmental protection, environmental maintenance, and environmental enhancement in the Port. 
	Section R 
	Provide written evidence of Applicant’s ability to promote and develop growth in the business activities, projects or facilities of Port Everglades through its provision of the services (i.e., stevedore, cargo handler or steamship agent) it seeks to perform at Port Everglades. For first-time applicants (stevedore, cargo handler, and steamship agent), the written evidence must demonstrate the Applicant’s ability to attract and retain new business such that Broward County may determine in its discretion that 
	9 
	9 

	If you have checked an Applicant box for VESSEL BUNKERING, VESSEL OILY WASTE REMOVAL, VESSEL SANITARY WASTEWATER REMOVAL, OR MARINE TERMINAL SECURITY, the following additional information is required: 
	Figure
	VESSEL BUNKERING 
	Section S -Certificate of Adequacy in Compliance with MARPOL 73/78 directives. Section T-Operations Manual with stamped coversheet from the U.S. Coast Guard Section V-Facility Response Plan with FRP approval letter from the U.S. Coast Guard Section W-Discharge Prevention and Response Certificate from the Florida Dept. of Environmental Protection. Section Z-An approved Discharge Cleanup Organization Certificate from the Florida Dept. of Environmental Protection, which has been issued to the applicant or to i
	Figure
	VESSEL OILY WASTE REMOVAL 
	Section S -Certificate of Adequacy in Compliance with MARPOL 73/78 directives. Section T-Operations Manual with stamped coversheet from the U.S. Coast Guard Section U-A Waste Transporter License from Broward County Resilient Environment Dept Section V-Facility Response Plan with FRP approval letter from the U.S. Coast Guard Section W-Discharge Prevention and Response Certificate from the Florida Dept. of Environmental Protection. Section X-Used Oil Handler Registration Certificate from the Florida Dept. of 
	Figure
	VESSEL SANITARY WASTEWATER REMOVAL 
	Section S -Certificate of Adequacy in Compliance with MARPOL 73/78 directives. Section U-Waste Transporter License from Broward County Resilient Environment Dept Section Z1-A copy of the Applicant's operations manual. Section Z2-A Septage Receiving Facility Waste Hauler Discharge Permit from the Broward County Water and Wastewater Services Operations Division. 
	Figure
	MARINE TERMINAL SECURITY 
	Section N1-A list of all metal detection devices, walk-through and hand-held, as well as all luggage and carry-on x-ray machines owned or leased, to be used or domiciled at Port Everglades. The listing must include the brand name and model. Section N2-A copy of all manufacturers' recommended service intervals and name of company contracted to provide such services on all aforementioned equipment. Section N3-A description of current method employed to assure all equipment is properly calibrated and functioni
	a. 
	a. 
	a. 
	A copy of the Applicant’s State of Florida Business License. 

	b. 
	b. 
	A copy of security agency’s Manager’s “M” or “MB” License and a copy of the security agency’s “B” or “BB” License issued by the Florida Department of Agriculture and Consumer Services. 


	10 
	Section 
	Section 
	Section 
	Section 
	P3-Provide Applicant’s background requirements, education, training etc., for personnel hired as 
	SECURITY GUARDS / SUPERVISORS 


	security guards. Provide historic annual turnover ratio for security guards. Provide a copy of Applicant’s job training program/policy including a copy of training 
	Figure


	curriculum 
	curriculum 
	curriculum 
	and copies of all manuals and take-home materials made available to security guards. Include information regarding frequency of training. 

	Provide background requirements, experience, licensing and any and all advanced training provided to supervisory personnel. 
	Figure
	Figure


	LI
	Figure
	Provide 
	present policy for individual communication devices either required of security guards or supplied by the employer. 

	LI
	Figure
	Provide 
	procurement criteria and source as well as Applicant’s certification requirements for K-9 workforce. 

	LI
	Figure
	Provide 
	information on the number of security guards/supervisors currently employed or expected to be employed to provide security services at Port Everglades. 


	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Supervisors _____________ Class D Guards_____________ Class G Guards_____________ K-9 Handlers _____________ 
	Figure
	Figure
	Figure
	Figure
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	Port Everglades Tariff 12 
	Port Everglades Tariff 12 

	References to the Port Everglades Tariff 12 as amended or 
	reissued: http://www.porteverglades.net/business/tariff 

	Application Fees 
	Application Fees 

	The following fees have been established for franchised businesses at Port Everglades. Initial processing fees are nonrefundable. A franchise is required for each category of business. 
	Stevedore 
	Initial processing fee, assignment fee, or reinstatement fee $ Annual Fee $ 
	11,550.00 
	4,200.00 

	Cargo Handler 
	Initial processing fee, assignment fee, or reinstatement fee $ Annual Fee $ 
	11,550.00 
	4,200.00 

	Steamship Agent 
	Initial processing fee, assignment fee, or reinstatement fee $ Annual Fee $ 
	4,200.00 
	2,360.00 

	Tugboat and Towing 
	Initial processing fee, assignment fee, or reinstatement fee $ Annual Fee By Contract 
	27,300.00 

	Vessel Bunkering, Vessel Oily Waste Removal, Vessel Sanitary Wastewater Removal, and Marine Terminal Security Service 
	Initial processing fee, assignment fee, or reinstatement fee $ Annual Fee $ 
	4,200.00 
	2,360.00 

	For first-time franchise Applicants, both the initial application fee and the annual fee must be submitted at time of application. Thereafter, annual franchise fees are due and payable each year on the franchise anniversary date, which is defined as the effective date of the franchise. 
	Note: Check(s) should be made payable to: BROWARD COUNTY BOARD OF COUNTY COMMISSIONERS and mail to: Port Everglades Business Development Division 1850 Eller Drive, Fort Lauderdale, FL 33316 
	Required Public Hearing 
	Required Public Hearing 

	Staff review of this application will not commence until such time as all of the above-requested information and documentation has been provided and the franchise application has been determined by staff to be complete. All of the above-requested information and Sections are required to be completed prior to the scheduling of the public hearing. Staff will request that the Broward County Board of County Commissioners set a public hearing to consider the franchise application and hear comments from the publi
	12 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	The undersigned, being the Sole Shareholder and all of the members of the Board of Directors of Intercruises Shoreside & Port Services, Inc. (the Corporation ), a Delaware corporation, in accordance with Sections 141(f) and 228(a) of the Delaware General Corporation Law, hereby adopt and give their consent to the following preambles and resolutions which are being adopted as the actions of the Sole Shareholder and the Board of Directors as though taken at a duly constituted meeting and direct the Secretary 
	Figure
	Figure

	WHEREAS, it has been determined to be necessary and appropriate to remove Jacobus Gouws as a director and President of the Corporation and appoint Virginia Quintairos as a director and President of the Corporation; and 
	WHEREAS, it has been determined to be necessary and appropriate to remove Jacobus Gouws as an authorized signatory, appoint Virginia Quintairos as an authorized signatory, and update the authorized signatories of the Corporation. 
	: 
	NOW, THEREFORE, BE IT RESOLVED that, Jacobus Gouws is hereby removed as a director of the Corporation and Virginia Quintairos is hereby appointed as a director of the Corporation. Accordingly, as of the date herein, the following persons are the directors of the Corporation serving until the next annual meeting or until their successors are appointed and qualified: 
	Director: Virginia Quintairos Director: Henrik Anderssen 
	BE IT RESOLVED that, Jacobus Gouws is hereby removed as President of the Corporation and Virginia Quintairos is hereby appointed as President of the Corporation. Accordingly, as of the date herein, the following persons are the officers of the Corporation serving until the next annual meeting or until their successors are appointed and qualified: 
	President: Virginia Quintairos Secretary: Suhail Seth Assistant Secretary: Kevin O. Fogle 
	103354293.1 
	BE IT RESOLVED that, subject to their compliance with applicable internal policies, any one of the individuals listed on Exhibit A is hereby authorized to execute commercial agreements with suppliers, clients, and other TUI group entities in connection with the day to day business operations of the Corporation, and to complete, execute and deliver any and all deeds, documents, agreements, other agreements and instruments and to perform any and all acts or things in the Corporation's name and on the Corporat
	lease 

	s behalf necessary or desirable in connection with the execution of such agreements. 
	BE IT RESOLVED that, subject to their compliance with applicable internal policies, any one of the individuals listed on is authorized to perform any acts or to sign any necessary or convenient documents, public or private, in the Corporation s name and on the Corporation s behalf necessary and desirable in connection with the following employment matters: 
	Exhibit B 

	(i) 
	(i) 
	(i) 
	offer letters, employment contracts or similar agreements or ameagreements for any employees or independent contractors compensation is a maximum gross annual salary of 50 
	ndments to such for whom the 

	(ii) 
	(ii) 
	compliance with applicable federal or state rules, regulations, ordwith respect to labor and employment matters, including but not employee benefits and tax matters; 
	inanc
	es and laws limited to 

	(iii) 
	(iii) 
	voluntary retirements; 

	(iv) 
	(iv) 
	severance agreements and employees payments; and 

	(v) 
	(v) 
	advances or loans made to employees. 


	Figure
	BE IT FURTHER RESOLVED that, subject to their compliance with applicable internal policies, any two of the individuals listed in attached hereto are hereby authorized to: 
	Exhibit C 

	(i) 
	(i) 
	(i) 
	open and close accounts in the name of the Corporation; 

	(ii) 
	(ii) 
	execute and deliver agreements or instructions for bank products and services, electronic banking, or other agreements relative to financial and banking transactions, including custodial services and wire transfers, among others, which agreements or instructions may establish special authorizations and limitations pertaining to the accounts different from the authorizations and limitations contained herein; 


	103354293.1 
	(iii) sign for and on the behalf of this Corporation, any and all checks, drafts or other orders with respect to any funds at any time to the credit of this Corporation with the bank and/or against any account(s) of this Corporation maintained at any time with the bank, inclusive of any such checks, drafts, or other orders in favor of any of the above-designated officer(s) and/or other person(s); and 
	(iv) make withdrawals at any time of any such funds or from any such account(s) by any other means permitted by the bank, including (without limitation) a debit card, a credit card, a terminal or other device or facility providing access to any such funds or account(s). 
	BE IT FURTHER RESOLVED, that the banking authorities referenced herein shall be subject to those limits stated on . 
	Exhibit C

	BE IT FURTHER RESOLVED, that Limited Power of Attorney previously granting signature authority is hereby revoked and the President of the Corporation is hereby authorized and directed to execute a new Limited Power of Attorney granting signature authority to the individuals listed on Exhibits A through C attached hereto. 
	BE IT FURTHER RESOLVED, that this consent may be executed in counterparts and by facsimile signature, each of which shall be deemed an original and effective for all purposes, but all of which together shall be deemed one in the same consent. 
	IN WITNESS WHEREOF, the undersigned have executed this Unanimous Written Consent Action as of the date first written above. 
	SOLE SHAREHOLDER: BOARD OF DIRECTORS: 
	TUI HOLDING SPAIN, S.L.U. ____________________________ Virginia Quintairos By: ________________________ Name: Peter Ulwahn 
	Figure

	____________________________ 
	Title: Legal representative Henrik A 
	103354293.1 
	Authorized Signatories for Commercial Contracts 
	Virginia Quintairos Barbara Sophos Virginia Quintairos 
	103354293.1 
	Authorized Signatories for Employment Matters 
	Iris Guerrero 
	103354293.1 
	Authorized Signatories of Bank Accounts 
	Group A Ioanna Tsitlaidou Ricardo Jiménez Gustavo Randón Group B Pedro Villalba Brian Ávila Group C Paul Mitchell Jennifer Trautwein 
	Limits: From 5 million USD or higher: two A signatures Up to 5 million USD: two B signatures or one B signature + one C signature 
	103354293.1 
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	Figure
	INTESHO-01 NNIE 
	CERTIFICATE OF LIABILITY INSURANCE 
	CERTIFICATE OF LIABILITY INSURANCE 
	CERTIFICATE OF LIABILITY INSURANCE 
	DATE (MM/DD/YYYY) 12/30/2024 

	THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions o
	THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions o

	License # 0C36861 PRODUCER San Diego-Alliant Insurance Services, Inc. 701 B St 6th Fl San Diego, CA 92101 
	License # 0C36861 PRODUCER San Diego-Alliant Insurance Services, Inc. 701 B St 6th Fl San Diego, CA 92101 
	CONTACT April E Hall NAME: 

	PHONE (A/C, No, Ext): (619) 238-1828 
	PHONE (A/C, No, Ext): (619) 238-1828 
	FAX (A/C, No): (619) 699-2100 

	E-MAIL ADDRESS: AHall@alliant.com 
	E-MAIL ADDRESS: AHall@alliant.com 

	INSURER(S) AFFORDING COVERAGE 
	INSURER(S) AFFORDING COVERAGE 
	NAIC # 

	INSURER A : Berkshire Hathaway Homestate Insurance Company 
	INSURER A : Berkshire Hathaway Homestate Insurance Company 
	20044 

	INSURED Intercruises Shoreside and Port Services, Inc. Intercruises Port Operations USA, Inc 1800 Eller Drive Suite 550 Fort Lauderdale, FL 33316 
	INSURED Intercruises Shoreside and Port Services, Inc. Intercruises Port Operations USA, Inc 1800 Eller Drive Suite 550 Fort Lauderdale, FL 33316 
	INSURER B : 

	INSURER C : 
	INSURER C : 

	INSURER D : 
	INSURER D : 

	INSURER E : 
	INSURER E : 

	INSURER F : 
	INSURER F : 


	COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
	ANY PROPRIETOR/PARTNER/EXECUTIVE OFFICER/MEMBER EXCLUDED? INSR ADDL SUBR LTR INSD WVD POLICY NUMBER POLICY EFF POLICY EXP TYPE OF INSURANCE LIMITS (MM/DD/YYYY) (MM/DD/YYYY) AUTOMOBILE LIABILITY UMBRELLA LIAB EXCESS LIAB WORKERS COMPENSATION AND EMPLOYERS' LIABILITY DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) AUTHORIZED REPRESENTATIVE EACH OCCURRENCE $ DAMAGE TO RENTED CLAIMS-MADE OCCUR $PREMISES (Ea occurrence) MED EXP 
	ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. The ACORD name and logo are registered marks of ACORD 
	ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved. The ACORD name and logo are registered marks of ACORD 
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	Figure
	Figure
	Figure
	Figure
	Continuation Certificate 
	Continuation Certificate 
	Bond #: Effective Date: Bond Amount: $ Expiration Date: Principal: Bond Description: Surety: Obligee: 
	To Whom it May Concern: 
	You are hereby notified that the above referenced bond shall be continued in force on the Effective Date set forth above until the Expiration Date set forth above, unless it is cancelled by the Surety or otherwise terminated. All other terms and conditions remain unchanged. 
	Regardless of the number of years the Bond is in force, the number of premiums paid, or the number of claims made, the surety's aggregate liability shall not be more than the Bond Amount stated above. 
	The liability of the Surety shall not cumulate by reason of this certificate, any continuation certificate, change rider, endorsement, modification, new bond, reinstatement, reissue, renewal, replacement, etc. 
	day ,. 
	Certification Witness the signature of its President and Chief Executive Officer under the corporate seal on this SureTec Insurance Company, Surety By: ___________________________ Michael Keimig, President and CEO 
	I hereby certify that the following is a true and correct copy of the Resolution duly adopted by the Board of Directors by unanimous consent dated December 1, 2022 to wit: “RESOLVED, that the President and Chief Executive Officer or the Treasurer (each, an “Authorized Officer”) be, and hereby is, authorized to execute for and on behalf of the Corporation, any bonds and undertakings, recognizances, contracts of indemnity and other writings obligator in the nature thereof and attach the seal of the Corporatio
	advisable or appropriate in order to carry out the purpose and intent of, and/or give effect to, the foregoing resolution. . .” By: ___________________________ Michael Keimig, President and CEO 
	I further certify that the following are duly elected officers of the Company; Michael Keimig, President and Chief Executive Officer 
	IN TESTIMONY WHEREOF, I have hereunto set my hand as President & CEO and affix the Corporate Seal of SureTec Insurance Company this 17th day of March, 2025. 
	Notarial Acknowledgement 
	On this 17day of March, 2025, before me appeared Michael Keimig, to me personally known, who is being by me duly sworn did say that he is President and Chief Executive Officer of SureTec Insurance Company, the corporation described in the foregoing instrument, and that the Seal affixed to the said instrument is the Corporate Seal of the said Corporation and that the said instrument was signed and sealed on behalf of said Corporation by authority of its Board of Directors. 
	th 

	Witnessed to and subscribed to me on March 17, 2025. 
	Figure
	Figure
	Markel – Surety 
	Markel Insurance Company / SureTec Insurance Company 2103 CityWest Boulevard, Suite 1300, Houston, TX, 77042 +1 713.812.0800 | SIC01 v1 
	markelsurety.com 
	Figure

	Figure
	Figure
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	115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 – 954
	-

	VALID OCTOBER 1, 2024 
	VALID OCTOBER 1, 2024 
	VALID OCTOBER 1, 2024 
	THROUGH 
	SEPTEMBER 30, 2025 

	TR
	Receipt #: 

	Business Name: 
	Business Name: 
	Business Type: 

	Owner Name: 
	Owner Name: 
	Business Opened: 

	Business Location: 
	Business Location: 
	State/County/Cert/Reg: 

	TR
	Exemption Code: 

	Business Phone: 
	Business Phone: 


	Rooms Seats Employees Machines Professionals 
	Figure
	Table
	TR
	Number of Machines: 
	For Vending Business Only 
	Vending Type: 

	Tax Amount 
	Tax Amount 
	Transfer Fee 
	NSF Fee 
	Penalty 
	Prior Years 
	Collection Cost 
	Total Paid 

	TR
	TD
	Figure

	TD
	Figure

	TD
	Figure

	TD
	Figure

	TD
	Figure

	TD
	Figure

	TD
	Figure

	TD
	Figure



	Figure
	THIS RECEIPT MUST BE POSTED CONSPICUOUSLY IN YOUR PLACE OF BUSINESS 
	THIS BECOMES A TAX RECEIPT This tax is levied for the privilege of doing business within Broward County and is non-regulatory in nature. You must meet all County and/or Municipality planning and zoning requirements. This Business Tax Receipt must be transferred when 
	WHEN VALIDATED 
	the business is sold, business name has changed or you have moved the business location. This receipt does not indicate that the business is legal or that it is in compliance with State or local laws and regulations. 
	Mailing Address: 
	Figure
	2024 -2025 
	2024 -2025 
	Figure
	115 S. Andrews Ave., Rm. A-100, Ft. Lauderdale, FL 33301-1895 – 954--4 
	VALID OCTOBER 1, 2024 
	VALID OCTOBER 1, 2024 
	VALID OCTOBER 1, 2024 
	THROUGH SEPTEMBER 30, 2025 

	Receipt #: 
	Receipt #: 

	Business Name: 
	Business Name: 
	Business Type: 

	Owner Name: 
	Owner Name: 
	Business Opened: 

	Business Location: 
	Business Location: 
	State/County/Cert/Reg: 

	TR
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