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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 President & CEO; Director 
First Name Uffe Middle Name Dan-----------
Last Name Ostergaard 
Business Street Address 1131 SW Klickitat Way 
City, State, Zip Code _S_e_a_tt_le-'-,_W_A_98_1_3_4________________ 
Phone Number___________ Fax Number _________ 
Email Address _u_ffe_._os_te_r~ga_a_rd______@carrix.com 

Title Chief Financial Officer; Director 
First Name Jaime Middle Name _L~y_n_n_________ 
LastName Neal-------------
Business Street Address 1131 SW Klickitat Way 
City, State, Zip Code _S_e_a_tt_le...:...,_W_A_98_1_3_4________________ 
Phone Number (206) 654-3535 Fax Number _________ 
Email Address _ja_im_e_._ne_a_l_______@ssamarine.com 

Title President, Cruise Division 
First Name Stefano Middle Name -----------
Last Name Borzone-------------
Business Street Address 1131 SW Klickitat Way 
City, State, Zip Code _S_e_a_tt_le...:...,_W_A_98_1_3_4________________ 
Phone Number___________ Fax Number __________ 
Email Address stefano.borzone @ssamarine.com 

Title Vice President, General Counsel & Secretary 
First Name Matthew Middle Name _K_e_n_n_e_d~y_______ 
Last Name McCardell 
Business Street Address 1131 SW Klickitat Way 
City, State, Zip Code _S_e_a_tt_le...:...,_W_A_98_1_3_4________________ 
Phone Number (206)382-2201 Fax Number _________ 
Email Address matthew.mccardell @ssamarine.com 

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. 

Type text here 
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Section B 
1. Aa:::e a chec:kma-k to des:ribe the ARDI ica,t: 

D Sole Proprietorship Qorporation DPa"tnershipDint Venture I✓ILi mita:I Lia:>i Iity Compa,y 

2. Provide copies of the documaits filed ct the ti me theAppl ica,t was formed, including Articles 
of Incorporation (if a corporation); Articles of Orgcniza:ion (if ai LLC), or Certificate of 
Limited Patnership or Limited Licbility Limited Patnership (if a pa'tnership). If theApplica,t 
was not formed in the Stcte of Florida, provide a copy of the documents demonstrcti ng that the 
Applicait is authorized to conduct business in the State of Florida 

Section C 
1. Has there been aiy chaige in the ownership of theApplica,t within the last five (5) years? (e.g., 

aiy traisfer of interest to aiother party) 
Yes_ No ✓ If "Yes," please provide details in thespa::e provided. Atta::h a::Jditional sheets 
ifn~ry. 

2. Has there been aiy ncrne chaige of theAppl ica,t or has the Appl ica,t operated under a 
different ncrnewithin the last five (5) years? 
Yes ✓ Nq_ If "Yes," pleaseprovidedetailsinthespa::eprovided, including Prior ncrne(s) 
aid Dcte of ncrne chaige(s) filed with the State of Florida's Division of Corporations or other 
~pl iCct>I estate cgency. Atta::h a::Jditi onal sheets if na::essay. 

3. Hasthere been aiy chaige in the officers, di ra::tors, executives, partners, sha-eholders, or members 
of the Appl ica,t within the past five (5) yf!ldfs? 
Y~- No.L If "Yes," please provide details in thespa::eprovided, including: 
Prior officers, di ra::tors, executives, pa-tners, shareholders, members 

Ncrne(~-----------------­
N0JV officers, dira::tors, executives, pa'tners, sha-eholders, members 

Ncrne(~------------------
Also supply documaitction evidencing the chcnges including resolution or minutes ~pointing 
n0JV officers, list of n0JV principals with titles aid canted informction, aid effa::tive date of 
chaiges. Atta::h a::Jditional sheets if na::essay. 

Section D 
Provide copies of all fictitious ncrne registrctions filed by the Applica,t with the Stcte of Florida's 
Division of Corporations or other State cgencies. If none, indical:e" None'' 6±2 »None. 
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Section E 
1. Has the Applicant acquired another business entity within the last five (5) years? 

Yes__:l 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. 

SSA aquired Ceres Terminals in September 2023 as a stock purchase. SSA and Ceres 
combined are now the largest stevedoring company and rely on the background and 
history of both to ensure growth in the future. 

3. Ha::; thP- 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. 
See Attached 

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. - See attached 
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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" --------

Port of Baltimore (as Ceres/SSA) . . 23 
Seaport ______________ Number of Years Operatmg at this Seaport __ _ 

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

Client Name (Company) 

Royal Caribbean 

Carnival Cruise 

5 

Number of Years Applicant Has Provided 
Services to this Client 

since 2004 

since 2005 
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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" -------

Port Canaveral (as Ceres/SSA) . . 19 
Seaport _____________ Number of Years Operatmg at this Seaport __ _ 

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

Client Nrune (Company) 

Royal Caribbean 

Carnival Cruise 

MSC 

Norwegian Cruise 

Princess Cruise 

See Attached 
here 

5 

Number of Years Applicant Has Provided 
Services to this Client 

19 years - 2006 

17 years - 2008 

5 years - 2020 

10+ years -

Since November 2024 
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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" --------

Port Everglades (as Ceres/SSA) 20 + 
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. 

Client Name (Company) 

Royal Caribbean 

5 

Number of Years Applicant Has Provided 
Services to this Client 

10 + between RO White, Ceres, SSA 
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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" --------

Port Liberty, NJ (as Ceres/SSA) . . 19 
Seaport ______________ Number of Years Operatmg at this Seaport __ _ 

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

Client Name (Company) 

Royal Caribbean 

Crystal Cruise 

Mein Schiff 

Silver Sea 

5 

Number of Years Applicant Has Provided 
Services to this Client 

since 2004 

since 2023 

since 2024 

since 2025 
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Section H 
List all seaports, including Port Everglades (if application is for renewal), where the Applicant is 

Carnival Cruise 17 - 2008 

Type txt here 

5 
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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" --------

Port of Miami (as Ceres/SSA) 20 + 
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. 

Client Name (Company) 

Royal Caribbean 

Carnival Cruise 

Crystal Cruise 

5 

Number of Years Applicant Has Provided 
Services to this Client 

since Nov 2024 

since 2005 

since 2005 
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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" -------

Port of Tampa(as Ceres/SSA) . . 19 
Seaport _____________ Number of Years Operatmg at this Seaport __ _ 

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

Client Name (Company) 

Royal Caribbean 

Carnival Cruise 

Celebrity Cruise 

Norwegian Cruise 

Margaritaville 

5 

Number of Years Applicant Has Provided 
Services to this Client 

19 years - 2006 

19 years - 2006 

5 years - 2020 

5 years - 2020 

1 year- 2024 



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 offunds 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" _N_o_n_e_.____ 

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 ✓ 

Ifyou responded "Yes," please provide all ofthe 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. 

Type md here 
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Section K 
1. TheApplica,t must provide its most ra::ent ruditoo or reviEMtoo finaicial statanents preparoo in 

occordaice with gene-ally a::ceptoo occounti ng pri nci pl es, or otha- documents aid informa:i on 
which danonstrcte the Applica,t' s crooitworthiness, fina,cial responsibility, aid resources, 
which the Port wi 11 consida- in evaluating the Appl ica,t' s fi naicial responsibility. 

2. HastheApplica,t or entity a::quiroo by Applica,t (discu5500 in Section E ha-ein) sought relief 
unda- aiy provision of the Fooa-al Baikruptcy Code or unda- aiy state insolvency Ia,v fi Ioo by 
or an~rist it within the last five (5) yes period? 
Yes_ No ✓ 
If "Yes," please providethefollowing information for eoch baikruptcy or insolvency 
proceeding: 
a) Dcte petition was fi Ioo or relief sought 
b) Title of case aid docket numba-
c) Nane aid a::ldress of court or cgency 
d) Ncture of judgment or relief 
e) Dcte enta-oo 

3. Hasaiy r~va-, fiscal cgent, trustee, roorga,ization trustee, or simila- office- been ~pointoo in 
the I~ five <5) yes period by a court for the business or property of the Appl ica,t? 
Yes No ✓ 
If "Yes," please ,providethefollowing information for eoch ~pointment: 
a) Nane of person ~poi ntoo 
b) Dcte~pointoo 
c) Nane aid a::ldress of court 
d) Reason for ~pointment 

4. Has aiy r~va-, fiscal cgent, trustee, roorgaiization trustee, or simila- office- been ~pointoo 
in the last five (5) yes period by a court for a,y entity, business, or propa-ty a::quiroo by the 
ApJ:"ir;:rit? 
Yes_ No~ 
If "Yes," please providethefollowing information for eoch ~pointment: 
a) Nane of person ~poi ntoo 
b) Dcte~pointoo 
c) Nane aid a::ldress of court 
d) Reason for ~pointment 

Section L 
List four (4) crooit refa-encesfor theApplica,t, one of which must bea baik. Use this format: 
Naneof Refa-ence __________Na:ureof Business ______ 
Contcd Nane___________Title ________ 
Legal Business Street Address ___________________ 
City, State, Zip Code ______________________ 
Alone Numba-----------
(Provide on a sepa-cte sheet.) See attached 
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Section M 
1. Security: Pursuant to Port Eva-gla::tes Tariff 12, ltan 960, all Franchisees are required to furnish 

an lndannity and Payment Bond or lrrevocal:>leletta-of Credit drawn on a U.S. bank in aformat 
and an amount not lessthan $20,000 c5 required by Broward County Port Eva-gla::tes Department. 

2. HcBtheApplicant been denied a bond or letta- of credit within the past five (5) yeas? 
Y~_ Nq ✓ 
If "Yes," pl ease provide asummary explana:i on in the spcre provided of why the Appl icarit wcB 
denied. Use a::tditional sheets if na:essa-y. 

Section N 
1. Provide al isl: and description of all equipment currently owned and/or leasa:J by theApplicant and 

intended to be uSErl by the Appl ica,t for the type of service(s) intended to be pa-formed at Port 
Eva-gl a::tes indudi ng the cge, type of equipment and model numba-. See attached 

2. Identify thetypeof fuel uSErl for eoch pia::eof equipment. 

3. lndicatewhich equipment, if any, isto be domiciled at Port Eva-gla::tes. 

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

Y~~ No_, 

If" No," please explain in the spcre provided who will operate the equipment and pay wcges, 
taxes, benefits, and insurance, if the franchise is granted. Usea::tditional sheets if na:essa-y. 

Section 0 
Provide a copy of the AppliCcllt's current Broward County Business Tax Rereipt (forma-ly 
Occupcti anal License). 

Section P See Attached 
1. Provide acopy of AppliCcllt'sS!lety program. 
2. Provide acopy of Applica,t' s substance al)use policy. 
3. Provide acopy of Applica,t'sanployeejob training progrclll/policy. 
4. Provide informction regarding frequency of training. 
5. lndudeequipment operctor ca-tifica:es, if any. 
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Section Q 

1. Has theApplica,t receivoo within the past five (5) yea-s or does theApplicait have pending aiy 
citations, notices of violations, Wcl"ni ng notices, or fines from cl"lY fooeral, state, or Iocal 
envi rnnmental regulatory aJenci es? 
Yes No X·- ,_, 

2. HastheApplica,t receivoo within the past five (5) yea-s or does theApplica,t have pending aiy 
citations, notir.P-3 of violations, Wcl"ning notices, or civil penalties from the U.S. Coast Gua-d? 
Yes No X ·- -

3. Has theApplica,t receivoo within the past five (5) yea-s or does theApplicait have pending aiy 
citations, notices of violations, wcl"ni ng notices, or fines from the Occupctional Safety cl"ld Health 
Admi ni strati nn? 
Yes No X 

,_, -
If you respondoo "Yes' to cl"ly of this section's questions 1, 2, or 3 cbove, pleeee provide a detailoo 
summcf"Y for ea::h question containing the fol Iowing information: 
a) Ncl"ne cl"ld a:Jdress of the aJency issuing the citation or notice 
b) Date of the notice 
c) Nature of the violation 
d) Copies of the infrocti on notice(s) from the aJency 
e) Disposition of case 
f) Amount of fines, if cl"ly 
g) Corra::t:ive oction ta<en 
Attach copies of all citations, notices of violctions, wcl"ning notices, civil penalties cl"ld fines issuoo 
by Iocal, state, cl"ld fooeral regulatory aJenci es, al I rel atoo correspondence, cl"ld proof of payment of 
fines. 

4. Provide a statement (cl"ld/or documentation) which describes the Applicait's commitment to 
environmental protection, environmental mai ntenaice, cl"ld environmental enhcl"lcernent in the 
Port. See attached 

Section R 
Provide written evidence of Applicant's roility to promote aid develop growth in the business 
octivities, projectsorfoolitiesof Port Evergla:Jesthrough itsprovision of theservices(i.e., stevooore, 
Ccl"go hcl"ldler or steemship aJent) it seeks to perform at Port Evergla:Jes. For first-time ~plicaits 
(stevooore, cargo hcl"ldler, cl"ld steemship aJent), the written evidence must demonstrate the 
Appl ica,t' sroi Iity to attroct cl"ld retain ne.,v business such that Browcl"d County may determine in its 
discretion that the frcl"lchi se is in the best interests of the operation cl"ld promotion of the port cl"ld 
hcl"bor foolities. The term "ne.,v business'' isdefinoo in Ch~ter 32, Pai II of the Broward County 
Admi ni strati ve Code as may be cl"nendoo from ti me to ti me. See attached 

9 

Exhibit 1 
Page 16 of 85



Port Everglades Tariff 12 
Refa-a,ces to the Port Eva-gl a:les Ta-i ff 12 as arenda:.I or rei ssua:.I: http://www.porteva-gla:les. net/busi ness'ta-i ff 

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: Cha::k:(s) should bema:lepaycbleto: 
BROWARD COUNTY BOARD OF COUNTY COMMISSIONERS a,d mail to: 
Port Eva-gla:les Business Developma,t Division 
1850 Ella- Drive, Fort Lruda-dale, FL 33316 

Required Public Hearing 
Staff revieN of this ~plica:ion will not oomma,ce until such time as all of the ax>ve-r~uesta:.I informa:ion a,d 
documa,tati on has bea1 provi da:.I a,d the fra,chi se ~pl ica:i on has bea1 deta-mi na:.I by staff to be oompl ete. A11 of the 
ciJove-r~uesta:.I information a,d Se:::tions a-e r~uira:.I to be oompleta:.1 prior to the s:ha:.luling of the public heering. 
Staff wi II r~uest that the Browa-d County Boa-d of County Commi$iona-s set apublic heeri ng to oonsida- the fra,chise 
~plica:ion a,d heer oomma,tsfrom the public. TheApplica,t will be notifia:.I of the Public Heering da:ea,d must pla, 
to .tta,d the Public Heering. 
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By signing a,d submitting this application, Appl ica,t certifies that aI information provided 
in this ~plicaion is true a,d correct. Applicait understa,ds tha providing fase or 
misleading information on this ~plication may result in the fraichise application being 
denied, or in insta,ces of ren6',/\/'al, a f rc11chi se revokoo. Appl icait hereby waives any a,d a I 
dams for a,y da-n~es resulting to the Appl icait from a,y di&;Iosur~ or publication in a,y 
ma,ner of a,y material or information a::quired by Browa-d County during the fra,chise 
~plication processor during any inquiries, investigations, or public hearings. 

Appl icait further understa,dsthat if there a-e a,y cha,ges to the informciion provided herein 
(subsequent to this application submission) or to its officers, directors, senior man~ement 
personnel, or businessoperation asstatoo in thisapplication, Appl icait ~reesto provide such 
updated informaion to the Port Evergla:ies Depa-tment of Browa-d County, including the 
f urnishi ng of the na-nes, a:idresses (a,d otha- information as ra::iui roo cbove) with respect to 
persons becoming associatoo with Appl ica,t after its fra,chi se application is submitted, a,d 
a,y other ra::iuiroo documentction ra::iuested by Port Everglcrles Depa-tment stctf as racting 
to thecha,ges in thebusinessoperciion. This information must besubmittoo within ten (10) 
caendar days from the date of any cha,ge ma:ie by the Appl ica,t. 

Appl icait certifies that a I workers performing functions for Appl ica,t who a-esubject to the 
Longshore a,d Hcrbor Worka-s' Act are coveroo by Longshore & Hcrbor Worka-s' Act, 
.bnesAct lnsura,ce, as ra::iuired by federal la.N. 

This application a,d all related records are subject to Chapter 119, F.S., the Florida Public 
Ra::ords Act. 

By itsexg;ution of this application, Applicant acknowledgesthat it has read and unda-stands 
the rules, r~ulations, terms, aid conditions of the franchise it is applying for as set forth in 
Chapter 32, Pai 11 , of the Browcl'd County Administrctive Code as a-nendoo, aid ~rees, 
should thefra,chisebegra,ted by Browa-d County, to be l~ally bound a,d governed by al 
such rules, r~ulations, terms a,d conditions of the fra,chi se as set forth in Ch~ter 32, Pat 
11 , of the Browcrd County Administrciive Code as a-nendoo. 

The individual executing this application on behaf of theAppl icait, personal Iy warra,ts that 
s'he has the full l~a a.rthority to exg;utethis applicction a,d l~aly bind theApplicait. 

Repreaitciive ~-· -,.S...~"-- ~_____ __- -----------'DaeSigned ''j t.4 , Z...cl~ 

Signature of Applica,t' sAuthorized 

Signature nane and title- typed or printoo S t ~ -r ..;).-.......0 Sor-!-( ) l .,... e..-

Witness Signature(* Ra::iui red*).______________ _ _ 

Witness nane-typed or printed Ann.~ . ~$h=e_, 

Witness Signature(* Ra::iui roo* )._4,..l""'~-_.,_:_ ~ · _________~ - _,_-?c:... - _ 

OWitness ncrne-typed or printed C ~ "' -c> ,,,,-·- t{ '1 \c.\,~,\\ 

If a fra,chi se is gra,ted, alI official notices'correspondence should be sent to: 

Ncrne Janella Pack Title Manager, Cruise Affairs 

Address 4875 N Wickham Rd, Suite 104, Melbourne, FL 32940 Phone 321-349-6403 

13 



Section A - 2. 

Uffe Ostergaard 

Chief Executive Officer 

Mr. Ostergaard has worked int the container shipping industry for the past 30 years and 

joined Carrix, as Chief Executive Officer in 2023 and is also CEO of SSA Cruise, LLC, as of 

2025. 

He spent the first 20 years of his career with Maersk, predominantly in the Copenhagen 

head office, but also in various management positions in Europe, Africa and Asia. During 

this period, Mr. Ostergaard worked in trade management, served as Managing Director in 

various countries and held positions as Senior Director of Strategy and Head of Global 

Marketing. 

In 2013, Mr. Ostergaard joined UASC as Chief Commercial Officer and member of 

Executive Management in Dubai, with responsibility for all global commercial activities. As 

part of that role, he also held Board positions and was Chairman of organizations in China, 

India and U.S.A. As part of the merger with Hapag Lloyd in 2017, he became member of the 

Executive Committee and from April 1, 2018, he took over the position of President of 

Hapag-Lloyd (America) LLC responsible for all activities in U.S.A and Canada. 

Jaime Neal 

Chief Financial Officer 

Ms. Neal joined Carrix in 2007 as Associate General Counsel and later served as both VP of 

Finance & Legal and SVP & Treasurer, before being promoted to CFO in 2024. She has also 

taken on the role of CFO for SSA Cruise, LLC as of 2025. 

She is a graduate of Western Washington University and Indiana University School of Law­

Bloomington. She was previously a corporate and finance attorney with the Seattle firms of 

Dorsey & Whitney, LLP and Stoel Rives, LLP. 

Ms. Neal currently oversees all Carrix's financial, banking, legal, government relations and 

risk management functions, and is involved with projects and other transactional projects. 
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Stefano Borzone 

President, Cruise Division 

Mr. Borzone joined SSA Marine in 2024 as President of the company's cruise division, which 

is now named SSA Cruise, LLC as of 2025. 

In these roles, Mr. Borzone oversees all SSA Cruise operations, while collaborating closely 

with all joint venture partners, customers and port authorities. 

A veteran of port operations and development executive, Mr. Borzone spent several years in 

senior vice president roles with Carnival Corporation, as well as 13 years with Metro Cruise 

Services, where he served as president. 

Matthew Mccardell 

General Counsel 

Mr. Mccardell joined Carrix in 2015 and has served as General Counsel since 2019. He acts 

as General Counsel for all Carrix related companies, including SSA Cruise, LLC. 

He is a graduate of the University of Washington and Columbia Law School. 
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Page 20 of 85



Section B. - 2. Exhibit 1 
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Page 1 Delaware 
The First State 

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE 

OF DELAWARE, DO HEREBY CERTIFY "SSA CRUISE, LLC" IS DULY FORMED 

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND 

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS 

OF THE THIRD DAY OF JULY, A.D. 2025. 

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SSA CRUISE, LLC" 

WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2019. 

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN 

PAID TO DATE. 

Chan.ml Patlbanda-Sanchez, Secretary of State 

7396413 8300 Authentication: 204114372 

SR# 20253270517 Date: 07-03-25 
You may verify this certificate on line at 

https://corp.delaware.gov/authver.shtml
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FLORIDA DEPARTMENT OF STATE 
Division of Corporations 

July 8, 2025 

csc 

Qualification documents for SSA CRUISE, LLC were filed on July 7, 2025, and 
assigned document number M25000009569. Please refer to this number whenever 
corresponding with this office. 

Your limited liability company is authorized to transact business in Florida as of the fi le 
date. 

To maintain "active" status with the Division of Corporations, an annual report must be 
filed yearly between January 1st and May 1st beginning in the year following the fi le 
date or effective date indicated above. If the annual report is not filed by May 1st, a 
$400 late fee will be added. 

A Federal Employer Identification Number (FEI/EIN) will be required when this report is 
filed. Apply today with the IRS online at: 

https://sa.www4.irs.gov/modiein/individual/index.jsp. 

Please notify this office if the limited liability company address changes. 

Should you have any questions regarding this matter, please contact this office at the 
address given below. 

KYLE D BRUMBLEY 
Regulatory Specialist 11 Supervisor 
Registration Section 
Division of Corporations Letter Number: 725A00014672 

Account number: 120000000195 Amount charged: 125.00 

www.sunbiz.org 

www.sunbiz.org
https://sa.www4.irs.gov/modiein/individual/index.jsp
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7/25/25, 2:35 PM Detail by Entity Name 

DIVISION OF CORPORATIONS 

D1vD1tJ11 of 

Co1~ PO.HJ-iTJ01 rJ 
1111 u!Ji 1·w/ :itUJ!' uf Flur,,Jn 11 .,b Jfr 

llilpartment of State / Division of Corporations / Search Records / Search by Entity Name / 

Detail by Entity Name 
Foreign Limited Liability Company 

SSA CRUISE, LLC 

Elling Information 

Document Number M25000009569 

FEI/EIN Number 39-2986025 

Date Filed 07/07/2025 

State DE 

Status ACTIVE 

.ed.ngpal Address 

1131 SW KLICKITAT WAY 

SEATTLE, WA 98134 

Mailing Address 

1131 SW KLICKITAT WAY 

SEATTLE, WA 98134 

Registered Agent Name & Address 

CORPORATION SERVICE COMPANY 

1201 HAYS STREET 

TALLAHASSEE, FL 32301-2525 

Authorized Person(§) Detail 

Name & Address 

Title CEO 

OSTERGAARD,UFFE 

1131 SW KLICKITAT WAY 

SEATTLE, WA 98134 

Title VPF 

DAVIS, JASON 

1131 SW KLICKITAT WAY 

SEATTLE, WA 98134 

Title PC 

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=SSACRUI ... 1/2 

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=SSACRUI


7/25/25, 2:35 PM 

BORZONE, STEFANO 

1131 SW KLICKITAT WAY 

SEATTLE, WA 98134 

Title CFO 

NEAL, JAIME 

1131 SW KLICKITAT WAY 

SEATTLE, WA 98134 

Title VPGC 

MCCARDELL, MATTHEW 

1131 SW KLICKITAT WAY 

SEATTLE, WA 98134 

Title S 

MCCARDELL, MATTHEW 

1131 SW KLICKITAT WAY 

SEATTLE, WA 98134 

AnnualReP-orts 

No Annual Reports Filed 

Document Images 

Detail by Entity Name 

07/07/2025 -- Foreign Limited~j __ V_ie_w_i_m_ag_e_in_P_D_F_fo_r_m_at_~ 

Florida Department of State, Division of Corporations 

https://search.sunbiz.org/lnquiry/CorporationSearch/SearchResultDetail?inquirytype=EntityName&directionType=lnitial&searchNameOrder=SSACRUI ... 2/2 
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Docusign Envelope ID: A901 E437-EB1C-4501-BDF5-1A7F7C57F6C9 
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS 
IN FLORIDA 

IN COA1PllANCE WII'H SECTION (l)5.(f)02, FWRIDA SI'ATUIFS, THE FOLWFVING JS SUBMIITED TO RFfJJSIERA FOREI.GN LIJvlJTED LIABDJIY 
COMPANYTOTRANSACTBUSJNE,SS JNTHF, STATEOFFWRIDA: 

l. SSA Cruise, LLC 
(Name of Foreign Limited Liability Company; must include "Limited Liability Company," "L.L.C.," or "LLC .") 

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include " Limited Liability Company," "L.L.C," or "LLC.") 

Delaware 39-2986025 
2.__,,,e-,-.,.,-~--,--~,----,,........,....,....,.-,,----,---,-,-,-~,....,...,,,.,----,----,-~- 3. -------~=-~~-~~----(Jurisdiction under the law of which foreign limited liability company is organized) (FE[ number, if applicable) 

4. ------------=-=-----,-..,--..,--~-=-....,..,..-=-,---~~~------------(Date first transacted business in Florida, if prior to registration.) 
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability) 

1131 SW Klickitat Way 1131 SW Klickitat Way 
6.5. -,-,....,.-~~~~=--,-------------

(Street Address of Principal Office) (Mailing Address) 

Seattle, WA 98134 Seattle, WA 98134 

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

Corporation Service Company }.. 
Name: 

-ri>~~ 
: /-, .. r--..1201 Hays Street r: 1 -·-, frl oC

Office Address: ,......- < 
fT

··77 
-- .. (._ ,~' 

Tallahassee 32301 ·-. -1 

-;--,:: .,.. ____________________ ,Florida _______ 
(City) (Zip code) - I 

Registered agent's acceptance: 
Having been named as registered agent and to accept service ofprocess for the above stated limited liability company at the place 
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 
to comply with the provisions ofall statutes relative to the proper and complete pe1formance ofmy duties, and I am familiar with 
and accept the obligations ofmy position as registered agent. 

Corporation Service C any 

https://FOREI.GN
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to 
manage [up to six (6) total]: 

Title or CaQacit:y: Name and Address: Title or CaQacit:y: Name and Address: 

□ Manager Name: 
Uffe Ostergaard 

□ Manager Name: 
Jaime Neal 

□ Member Address: 
1131 SW Klickitat Way 

□ Member Address: 
1131 SW Klickitat Way 

D Authorized 
Seattle, WA 98134 

D Authorized 
Seattle, WA 98134 

Person Person 

CEO CFO 
iii Other □ Other iii Other □ Other 

Jason Davis Matthew Mccardell 
□ Manager Name: ____________ □ Manager Name: ____________ 

1131 SW Klickitat Way 1131 SW Klickitat Way 
□ Member Address: ____________ □ Member Address: ____________ 

Seattle, WA 98134 Seattle, WA 98134 
D Authorized □ Authorized 

Person Person 

i;;;i h VP - Finance iiiOther VP, GC, Secret!'!!!!!0t er_______ □ Other______ □ Other______ 

Stefano Borzone 
□ Manager Name: ____________ □ Manager Name: ____________ 

1131 SW Klickitat Way 
□ Member Address: ____________ □ Member Address: ____________ 

Seattle, WA 98134 
D Authorized □ Authorized 

Person Person 

i;;;i h President, CruisE 
!'!!!!!0t er_______ □ Other______ □ Other______ □ Other______ 

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

9. Attached is a cetiificate of existence, no more than 90 days old, duly authenticated by the official having custody ofrecords in the 
jurisdiction under the law of which it is organized. (If the ce1iificate is in a foreign language, a translation of the cetiificate under oath 
of the translator must be submitted) 

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information 
submitted in a document to the Depaiiment of State constitutes a third degree felony as provided for in s.817.155, F.S. 

[~l-~JJL 
BA E ••• Signature of an authorized person 

Matthew K. Mccardell 

Typed or printed name of signee 



Section C. - 2. 
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Page 1Delaware 
The First State 

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF 

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT 

COPY OF THE CERTIFICATE OF FORMATION OF • SSA KLONDIKE LLC' , 

FILED IN THIS OFFICE ON THE TWENTY-NINTH DAY OF APRIL, A. D. 

2019, AT 1:21 O ' CLOCK P.M. 

7396413 8100 Authentication: 202727720 
SR# 20193288167 Date: 04-29-19 

You may verify this certificate online at 

https://corp.delaware.gov/authver.shtml
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CERTIFICATE OF FORMATION 

OF 

SSA KLONDIKE LLC 

This Certificate ofFormation ofSSA Klondike LLC (the "Company"), dated as 
ofApril 29, 2019, has been duly executed and is being filed by the undersigned, as an authorized 
person, to form a limited liability company under the Delaware Limited Liability Company Act 
(6 Del.C. § 18-101, et~-)-

FIRST. The name of the limited liability company formed hereby is SSA 
Klondike LLC. 

SECOND. The address ofthe registered office of the Company in the State of 
Delaware is c/o Corporation Service Company, 251 Little Falls Drive, Wilmington, Delaware 
19808. 

THIRD. The name and address of the registered agent for service ofprocess on 
the Company in the State ofDelaware is Corporation Service Company, 251 Little Falls Drive, 
Wilmington, Delaware 19808. 

[Signature Page Follows] 



IN WITNESS WHEREOF, the undersigned has executed this Certificate of 
Formation as of the date first written above. 

Authorized Person 

[Certificate of Formation - SSA Klondike LLC Signature Page] 
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State of Delaware 
Secretary of State 

Division of Corporations 
Delivered 08:21 A.\1 06/30/2025 
FILED 08:21 AM 06/30/2025 CERTIFICATE OF AMENDMENT TO 

SR 20253220098 - File Number 7396413 CERTIFICATE OF FORMATION 
OF 

SSA KLONDIKE LLC 

1. The name ofthe limited liability company (the "Company") is SSA Klondike LLC. 

2. Section 1 ofthe Certificate ofFormation is amended and restated in its entirety as follows: 

"FIRST. The name of the limited liability company formed hereby is SSA Cruise, LLC." 

IN WITNESS WHEREOF, the undersigned has executed this Certificate ofAmendment 
to Certificate ofFormation this 30th day ofJune, 2025. 

f✓O,x;uSigned by; 

L~ 
Matthew McCardell, Authorized Person 



Docusign Envelope ID: D92B7C69-C1EE-4D0D-AD90-DCC392C19F93 

1131 SW Klickitat Way 

Seattle Washington 

Carrix: 98134 

800/422-3505 tel 

206/623-0179 fax 

August 7, 2025 

Kenty Medina 
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Program Project Cooridnator, Business Development 
Port Everglades 
1850 Eller Drive, Suite 603 
Fort Lauderdale, FL 33316 

Dear Kenty, 

I, being the duly elected and acting Chief Financial Officer of Carrix, Inc., a 
Washington corporation (the "Company"), do hereby certify, solely in my capacity 
as Chief Financial Officer of the Company, and not in any individual capacity, that, 
as of the date hereof: 

(a) The following organizational chart accurately reflects the relationship 
between the Company, SSA Marine, Inc. SSA Atlantic, LLC, SSA 
Conventional, Inc. Ceres Marine Terminals Inc., and SSA Cruise, LLC : 

Carrix, Inc. 

SSA Cruise, l.lC SSA Hold ings, Inc_ 

SSA Mariine, l'nc. 

] llfflli ,----~---, JI CG.Ko 

SSA GD<11vent io nal, Ceres Terminal 
Inc:_ Holdln.gs UC 

lllll\1t; .lliCI'. 

SSA -Ajantk Ce res Terminals 
Hol'llihg.;, Inc. lnco:rpo ratedl 

lllll'll 

Cer es Marine 
SSA Atlantic, LLC 

(b) As wholly owned subsidiaries of the Company, SSA Marine, Inc. , SSA 
Atlantic, LLC, SSA Conventional, Inc. , Ceres Marine Terminals Inc. and SSA 

https://Holdln.gs


Docusign Envelope ID: D92B7C69-C1EE-4D0D-AD90-DCC392C19F93 
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1131 SW Klickitat Way 

Seattle Washington 

98134Carrix: 
800/422-3505 tel 

206/623-0179 fax 

Cruise, LLC each adhere to the Company' s environmental policy. 

Best regards, 

Jaime L. Neal 
Chief Financial Officer 
Carrix, Inc. 



8/4/25, 3:47 PM 

BUSINESS INFORMATION 

Business Name: 
CARRIX,INC. 

UBI Number: 
601515 419 

Business Type: 
WA PROFIT CORPORATION 

Business Status: 
ACTIVE 

Principal Office Street Address: 

Corporations and Charities System 

1131 SW KLICKITAT WAY, SEATTLE, WA, 98134-1108, UNITED STATES 

Principal Office Mailing Address: 
PO BOX 24868, SEATTLE, WA, 98124-0868, UNITED STATES 

Expiration Date: 
01/31/2026 

Jurisdiction: 
UNITED STATES, WASHINGTON 

Formation/ Registration Date: 
01/10/1994 

Period ofDuration: 
PERPETUAL 

Inactive Date: 

Nature ofBusiness: 
HOLDING COMPANY 

REGISTERED AGENT INFORMATION 

Registered Agent Name: 
CORPORATION SERVICE COMPANY 

Street Address: 
300 DESCHUTES WAY SW STE 208 MC-CSCl, TUMWATER, WA, 98501, UNITED STATES 

Mailing Address: 
300 DESCHUTES WAY SW STE 208 MC-CSCl, TUMWATER, WA, 98501, UNITED STATES 

GOVERNORS 

Title Governors Type Entity Name First Name Last Name 

GOVERNOR INDIVIDUAL JAIME NEAL 

GOVERNOR INDIVIDUAL UFFE OSTERGAARD 

GOVERNOR INDIVIDUAL MATTHEWK. MCCARDELL 

GOVERNOR INDIVIDUAL JOHN J. ALDAYA 

https://ccfs.sos.wa.gov/?_gl=1*Ialvok*_ga*MTM4Mzk1MDlyNS4xNzU0MzMzNzUx*_ga_7B08VE04WV*czE3NTQzMzM3NTAkbzEkZzEkdDE3NTQzM... 1/1 
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Section F: 

Carrix/SSA and its subsidiaries have been providing stevedore/cargo handling 

business in regard to Cruise, RORO, Container since 1949. They are the largest stevedoring 

and marine terminal operators in North America. Our cruise division, SSA Cruise, LLC, 

provides service to over 21 + million passengers per year and operates 20+ operations in the 

US and Canada. By establishing a stand-alone cruise division, SSA Cruise will focus on 

expanding our long-term partnerships with major cruise lines, as well as developing 

innovative solutions for cruise, port and destination partners. 

Section G: 

1. Tim Touzet, Senior Vice President, Cruise Operations; Robert Moroney, General 

Manager, Cruise Operations, East Coast Florida 

2. See bias/resumes attached 
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Robert Moroney 
Assistant Director of Operations, Cruise Services 

Robert Moroney joined SSA November 2024. Prior to joining SSA, Robert was 
the head of port operations in the Americas for lntercruises Port Operations, 
Inc. Managing their successful port operations and logistics business in North 
America and the Caribbean. Robert also served as a director of cruise 
services for Ceres Terminals Incorporated. Robert has 20 plus years of cruise 
leadership experience, starting in 2003 with 11 years at Royal Caribbean LTD, 
directing worldwide port operations. 
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Objective 

Experience 

321-506-1616 
ttouzetl023@gmail.com 

Timothy D Touzet 

To continue to utilize my leadership, communication, and interpersonal skills, 
combined with 30 years of Transportation Management experience, in ensuring 
the efficient movement of vessels as Senior Management. 

2024- To Present Senior Vice President Cruise Division 

2021- 2024 Regional Vice President USA Cruise Operations 

2018-2021 Vice President, Florida Cruise Operations 

2006-2018 Ceres Marine Terminals Canaveral Fl 

General Manager, Florida Cruise Operations 

Direct hiring and supervision ofup 95 daily union employees 

Management of 380,000 + Union man hour per annum. 

Developed the start up operations for Ceres in Miami, Tampa, Port 
Canaveral, Port Everglades, New Orleans, Houston, Charleston SC 

Performs all vessel billing in Port Canaveral, send to Nashville for invoicing 

Approves all vessel billing before invoices are sent to customers 

Reviews monthly Managers Report for accuracy 

Performed detailed safety audits on many Ports 

Maximize safety protocol in the terminal operations 

Developed vessel proformas to maximize profit 

Develops yearly Budget for Port Canaveral, Miami, Tampa and Port 
Everglades 

Ensure vessel proformas were maintained and department budget guidelines 
were met or exceeded. 

Ensure adherence to all Federal and Company safety protocols. 

Establish Department standards, procedures, reporting tools and forms. 

Manage personnel performance including hiring and disciplinary action 
Manage payroll, overtime and scheduling for assigned personnel 
Manage, plan and implement operations to achieve the highest level of 
performance 
Direct and supervise work assignments in a productive and safe manner. 
Ensure efficient and productive customer service and resource utilization 

Develop and maintain relationships with internal and external clients, 
vendors and agencies 

2004- 2006 APMT Charleston 
Marine Yard Supervisor 
Direct hiring and supervision of up to 32 daily union employees. 

Management of 150 acre CY/CFS facility. 

Assisted in yard planning and equipment control. 

Charleston, SC 

Ensured safe and efficient import/export cargo handling with minimal vessel 
tum times. 
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Worked closely with Yard Operations to maximize vessel productivity and 
maintain an RKCO gross of 45 moves per hour. 

Acted as company liaison with U.S. Customs, USDA, Charleston 

esource Center, and outside trucking firms . 

Fulfilled duties of Yard Manager when required. 

2000 - 2004 APMT Miami 

Assistant Marine Manager- Marine Operations 
Duties include-

Miami, FL 

Responsible for 10 Direct Reports (all Assistant Marine Stevedores-includes 
supervision, scheduling and training) 1 Indirect Report (Admin Support) 
Direct/Indirect supervision ofup to 108 Union employees daily. 

Management of 140,000+ union man hours per annum. 

Establish Department standards, procedures, reporting tools and forms. 

Responsible for coordinating vessel labor orders with AMRCOR and Port of 
Miami Berthing Office. 

Review and coordinate vessel cutoffs and load list reconciliations with 
NAMLINOPSEAS and MIACRCEXPCOR. 

Post and review Loadstar/Movins prestow files and ensure stowage integrity 

Plans and Supervises the operation of vessel operations for Maersk Sealand 

Maximize empty evacuation opportunities through continuous dialog with 
AMREQUGEN and Yard Management. 

Perform Spares/Express system maintenance and utilize NAVIS Ship Editor. 

Assist in post-operational vessel reconciliation with NAMLINOPSERC and 
BOMSSCOPSREL. 

Provide local OOG/BB vessel ops related handling quotes. 

Ensure adherence to all Federal and Company safety protocols. 

Catalog and the maintenance of all stevedore lifting gear 

Fulfill duties of Marine Manager when required. 

1993-2000 

Marine Manager 
R.O. White & Co Miami, FL 

Responsible for up to 4 Marine Supervisors and 85 Union employees daily. 

Conducted pre-operational vessel planning, operational management, and 
post-operational billing and system updates. 

Ensured vessel proformas were maintained and department budget guidelines 
were met or exceeded. 

Provided training to department Marine Supervisors in both operational and 
system procedures. 

Ensured adherence to all Federal and Company safety protocols. 

Fulfilled duties of Assistant Department Manager when required. 

Exhibit 1 
Page 37 of 85



Education 
2015- Certified Port Executive Course Canaveral Florida 

2009 - Ceres Safety Port Award of the Year 

2010 General Stevedore Council Malmo 

2008- National Safety Council Certified Lift Truck Instructor 

2004 - Journeyman Rigging Course Pelham, AL 

2003- TMTC Graduate (Terminal Manager Training Course) Charlotte, NC 

1990- Hialeah Miami Lakes Miami, Fl 

See ype text here 
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 

  
                   
                
               
 

                   
                        
 

 

 
 

 
 

 
   

  

 
 

 
 

 
  

    
 
 
 

   

 

 

 

 

    
                        
                       
                        
 

 
 
 

 
 

 
 

 
 

 
    

 

  

  

 

 
 

 

 

 

 

 
 
 

 

 

 

 
 

 
 

 
 

 
 

 

 
 

 

 

       
 

 

 

  

  

 

 

 

 

 

     

  

 

 

 

 

 
 

 

 

 

 
  

 
 

 
 

 

 
 
 
 

  

 
 
 

            
 

 
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 

  
                   
                
               
 

                   
                        
 

 

 
 

 
 

 
   

  

 
 

 
 

 
  

    
 
 
 

 

 

 

 

 

    
                        
                       
                        
 

 
 
 

 
 

 
 

 
 

 
    

 

  

  

 

 
 

 

 

 

 

 
 
 

 

 

 

 
 

 
 

 
 

 
 

 

 
 

 

 
 

 

 

  

 

 

 

 

 

 

  

  
 

    

 

 

 

 
  

 

 

 
 

 
 

 

 

 

 
 
 

  

 
 
 

            
 

 










































 












 











 














 










 









































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 

  
 

 

 

 
 

  
  

   

 

 

    

 

 

 
 
 
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 

  
                   
                
               
 

                   
                        
 

 

 
 

 
 

 
   

  

 
 

 
 

 
  

    
 
 
 

 

 

 

 

 

    
                        
                       
                        
 

 
 
 

 
 

 
 

 
 

 
    

 

  

  

 

 
 

 

 

 

 

 

 

 

  

     

 
 

 
 

 

 

 

 
 

 
 

 
 

 
 

 

 
 

 

 
 

 

 

  

 

 

 

 

 

 

 

 
 

 

 

 

 
  

 
 

 
 

 

 
 
 
 
 

  

 
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            
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 

  
 

 
 

 
 

  

  

   

 

 

    

  

 

 

 

 

  

 

   
    

 
 

 

 

 

 

 

 

 

 

    
 

    

 
 

 

 
 

 

 
 

 

 
 

 

  

 
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 

  
 

 

 

 
 

  
  

   

 

 

    

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  

 
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 

  
                   
                
               
 

                   
                        
 

 

 
 

 
 

 
   

  

 
 

 
 

 
  

    
 
 
 

 

 

 

 

 

    
                        
                       
                        
 

 
 
 

 
 

 
 

 
 

 
    

 

  

  

 

 
 

 

 

 

 

 
 
 

 

 

 

 
 

 
 

 
 

 
 

 

 
 

 

 
 

 

  

  

 

 

 

 

     

 

 

 

 

 

 
 

 

 

 

 
  

 
 

 
 

 

 
 
 
 

  

 
 
 

            
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 

  
 

 

 

 
 

  
  

   

 

 

    

 

 

 
 
 
 
 
 
 
 
 
 
 

 
 

  

 
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 
 

  

   
 

 

 

 

 

 

                     
                 
               
 

 

 

 
 
 
 

 

 

 
 

      

 
 

 

 

    

                        
                  
                           
 

 

 
  

 

 
  

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 
 

 

 

 

 

  

    

 

 

 

 

 
 

 

  

 
 

 

 

 

 

 

 

 

 

  

            
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  

 
  

  
  

   

 

 

    

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

  

 
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 

  
                   
                
               
 

                   
                        
 

 

 
 

 
 

 
   

  

 
 

 
 

 
  

    
 
 
 

 

 

 

 

 

    
                        
                       
                        
 

 
 
 

 
 

 
 

 
 

 
    

 

  

  

 

 
 

 

 

 

 

 
 
 

 

 

 

 
 

 
 

 
 

 
 

 

 
 

 

 
 

 

 

  

 

 

 

 

 

 

 

 
 

 

 

 

 
  

 
 

 
 

    
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SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 
EXPIRATION DATE THEREOF. THE ISSUING COMPANY WILL PROVIDE  
30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED PER THE POLICY  
TERMS AND CONDITIONS. 
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9/9/2025  

Homeport Insurance Company 

PO Box 24868 

Seattle, WA 98124-0869 

SSA Cruise, LLC. 

1131 SW Klickitat Way 
Homeport  Insurance  Company  

CERES-000-2025 
1,000,000

D USL&H ONLY 1/1/2025 1/1/2026 
1,000,000 

1,000,000 

STEVEDORING 

Broward County 
1850 Eller Drive 
Fort Lauderdale, FL  33316 Alexis Hills

206-382-2199
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Section K. - 1. 

SSA Cruise 
Balance Sheet 
End of FY 2024 

Financial Row Amount 

ASSETS 
Current Assets 

Bank $144,088,214.04 
Accounts Receivable $318,843,053.73 
Other Current Asset $7,925,277.72 

Total Current Assets $470,856,545.49 
Fixed Assets $9,342,555.57 
Other Assets 

Total ASSETS 
Liabilities & Equity 

Current Liabilities 
Accounts Payable 
Other Current Liability 

Total Current Liabilities 
Long Term Liabilities 

($418,380.26) 
$479,780,720.80 

$19,011,294.07 
($7,703,912.52) 
$11,307,381.55 

($78,146.20) 
"""""~'g~}!Y._________________________$8_5__,8_1_3,__6_21_.1_7_ 
Total Liabilities & Equity $

https://97,042,856.52
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SSA Cruise 
Income Statement 

From Jan 2024 to Dec 2024 

Financial Row ___________ Amount 
Ordinary Income/Expense 

Income $166,386,754.46 
Cost Of Sales $120,487,157.45 
Gross Profit $45,899,597.01 
Expense $18,233,335.94 

Net Ordinary Income $27,666,261.08 
Other Income and Expenses 

Other Income ($109,933.63) 

...... ,,,QI.~~r,,,~~e.!:.!:!.! .! .............................................................................................................................................................................................................................J!.1.1..r.!.~.~.:~.~l. 
Net Other Income {~68,510.77) . 
Net Income 

https://27,597,750.31
https://68,510.77
https://109,933.63
https://27,666,261.08
https://18,233,335.94
https://45,899,597.01
https://120,487,157.45
https://166,386,754.46


Section L- References Continued 

1. Bank of America - Keith Otaguro, Assistant Cash Manager-401 Union Street, 23rd Floor 

Seattle WA 98101 - phone (206) 654-3581 

2. Custom Industrial Products, Inc-Adria Swain, Strategic Accounts Executive Manager, 

Office (321) 728-3355; Cell (321) 821-8128; aswain@ciplifts.com 

3. Southern States Toyota Lift/Raymond Handling Consultants - Gary Raketich, Senior 

Material Handling Consultant, Phone (407) 557-4056; graketich@sslift.com 

4. Sims Crane & Equipment- Matthew Bozza, Salesman, Cell (813) 416-0761; 

matthew.bozza@simscrane.com 
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INDEMNITY AND PAYMENT BOND 

BOND NO. 9462578 

KNOW ALL BY THESE PRESENTS: 

That we,. SSA Cruise LLC 

as INDEMNITOR and Fidelity and Deposit Company of Maryland 

as SURETY, a surety company authorized to do business in the State of Florida, are 
he.Id and firmly bound .unto BROWARD COUNTY, as OBLIGEE, a political subdivision 
of the State of Florida, in the full sum of Forty Thousand and 00/100 

DOLLARS ($40,000.00 ), for the payment of which we bind ourselves, our heirs, 
successorS', assigns and personal representatives for the performance of the obligations 
hereinafter .set forth: 

NOW THEREFORE, the condition of this obligation is such that if INDEMNITOR, 
its heirs., executors, administrators, successors and assigns shall well and truly save 
harmless and keep Indemnified BROWARD COUNTY, its successors and as.signs, from 
and against all loss, costs, expenses, damages, injury, claims, actions, liabilities and 
demands of e¥ery kind (including but not limited to all reasonable attorney's fees to and 
through appellate, supplemental and bankruptcy proceedings) which arises from, is 
caused by, or results from or on account of: 

(i) failure of INDEMNIT0Rto pay to BROWARD COUNTY, when due, 
any and all tariff or other charges that have accrued at Port 
Everglades {whether relating to the furnishing of seNices or 
materials to INDEMNITOR, its prinoipals, agents, seNants or 
employees at Port Everglades; or.,. due to injury to property of Port 
Everglades; or, stemming from the use of Port Everglades facilities 
by INDEMNrT0R, its principals, agents, servants or employees; or, 
otherwise); or 

(ii) non-eompfianee by INOEMNIT0R, its principals, agents, seNants 
or employees with applicable laws. ordinances, rules and 
regulations of the. federal, state and local governmental units or 
etgencies {including but not limited to the terms and provisions of 
the BROWARD COUNTY Co.de of Ordinances, Administrative 
Code, and all procedures and policies of the Port Everglades 
Department}. as amended from time to time; or 

{iii) any act, omission, negligence or misconduct of INDEMNITOR, its 
principals1 agents1 servants or employees in Port Everglades 
(whether causing Injury to persons or otherwise; 

https://40,000.00


Docusign Envelope ID: 5452D8E7-49C4-4285-9AE1-FBF6773D5CE4 

AS A FURTHER CONDITION of this obligation that it shall remain in full force 
and effect until and unless the Surety provides at least ninety (90) days prior written 
notice to BROWARD COUNTY of its intention to terminate this Bond. 

Any notices required herein shall be given in writing and be delivered to: Broward 
County's Port Everglades Department, Attn: Director of Administration , 1850 Eller Drive, 
Fort Lauderdale, Florida 33316, with a copy to: Broward County Administrator, 
Governmental Center, 115 S. Andrews Avenue, Fort Lauderdale, Florida 33301. 

IN WITNESS WHEREOF, INDEMNITOR has caused this Bond to be executed 
by SSA Cruise LLC , on this 21st day of July , 20~, and 
attested to by its Secretary and its corporate seal to be affixed, and the Surety has 
caused this Bond to be executed on this 21st day of July , 20~, in 
its name, by its Attorney-in-Fact, duly authorized to do so. 

INDEMNITOR: 

Company Name:_S_S_A_C_ru_is_e_L_LC_______ 

Corporate Secretary 

Matthew K. Mccardell 

(Print Name of Secretary) 

(SEAL) 

ATTEST: 

Exhibit 1 
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Jaime L. Neal 

(Print Name of Pres.Nice Pres.) 

Title: Chief Financial Officer 

(Print) 

_2_1s_t_ day of _J_ul_y______, 20_25__ 

SURETY: 

Company Name:Fidelity and Deposit Company of Maryland 

See Power of Attorney 

(Print Name of Pres.Nice Pres.) 

Title: Attorney In Fact 
(Print) 

21st day of ___Ju_ly._______, 20_25__ 

G:\Port\LEGAL\WPDOCS\2011 \FORMS.11 \PECAF-BD.101 .docx 
Rev . 04/20/12 

https://FORMS.11
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