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IN COMPLIANCE WITH SECTION 60
()

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATT

1.

TED”, “COMPANY?”, “CORPORATION" or
that it is a corporation instead of a

7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
N TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CWC TRAVEL, INC.

(Name of corlioration;

words or abbreviations of like
natural person or partnership if not so contained in the name at present.)

- 3- b

must include the word “TINCORPORA
import in language as will clearly indicate

it is incorporated)

7. Washington

(State or country under the law of which

5.

91-2051883

(FEI qumber, if applié:ablc)

Perpetual
(Duration: Year corp. will cease to existor “perpetual™)

4, _06/06/00

(Date of incorporation)

6. 145 .
%gate ﬁrsit transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

999 Lake Drive, Issaquah, WA _ 98027

7.

" “"(Current mailing address)

try to be carried out in state of Florida)

il Drop Box

NOT acceptable)

8.

Office Address: 1200 South Pine Island Road

10. Registered agent’s acceptance:

Having been named as registered agent and to accept se

Travel Agency - Seiler of Travel
(Purpose(s) of corporation authorized in home state or coun

9. Name and street address of Florida registered agent: (P.O.Box or Ma

Name: CT Corporz_lt_ion_Sys’gem

Plantation

yvice of process for the above stated co
tered agent and agree to act in this capacity. I further

lete performance of my duties, and I am familiar

this application, I hereby accept the appointment as vegis

with the provisions of ull statutes relative to the proper andcomp

the obligations of my position as reg,
C T Copdo )
Ml eeat

ol (Lo el
{Register: gna
iepy Asst. SeC.

ered agent.
tion System

 Florida, 33324 _

(Zip code) =

<

Kathleen C.
11. Attached is a certificate of existence duly authenticated, not more than

Department of State, by the Secretary of State or other official having custo

which it is incorporated.

12. Names and addresses of officers and/or directors: (Strect address ONLY - P.0.Box NO

FLO1Y - 9/2/69 € T Systere Online

red agent’s si

90 days prior to delivery
dy of corporate records in

T acceptable)

rporation at the placc-esigid
agrPeto cmﬁv

argEnceep

v of this application to the
the jurisdiction under the law of




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: I I — —

Address: _ _ . | - - 7

Vice Chairman: _ I . _ 7 _

Address: _ _ : I _ —_— L . ,A*,

Director; _ Franz E. Lazarus

Address: _ 999 Lake Drive, Issaquah, WA 98027 _ 7__ _ L

Director: __Joel Benoliel

Address: 999 Lake Drive, Issaquah, WA 98027 o _

B. OFFICERS (Street address only - P.O. Box NOT acceptable) o - T

President: _ Courtland L. Newberry

Address: _ 15015 Main Street, Bellevue, WA 98007 , ‘ , ' '

- T

Vice President: _INV/A _ S R . )

Address: i : i I — —

Secretary: _Joel Benoliel — _ _ , _ _ _ _ o

Address: _ 999 Lake Drive, Issaquah, WA 98027 ) o 7 } .

Treasurer: _ Harold E. Kaplan 7 i I ] .

Address: _ 999 Lake Drive, Issaguah, WA 98027 7 _ I P

—— - — — A mw eI

NOTE: If nccew / oh an addendym to the application listing additional officers and/or directors. 7 ) '

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the appllcanon)
14, Joel Bepoli

iel’ Secretary o
(Typed or printed niame and capacity of person signing ipplication) ' T
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1, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

CWC TRAVEL, INC.

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on June 6, 2000,
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date:  June 16, 2000

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

o=

Ralph Munro, Secretary of State




