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COVER LETTER

TO:  New Filing Seetion
Division of Corparations

SUBJECT: DN?M{ Hon [—(’ﬂ d¢, lnc

Name of corporation - must inelude sullis

Dear Siror Madam:

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

Please return all correspondence concerning this matter 10 the Bllowing:

K»pmg ¥\ Koém N

Name of Pcnmn/J

,_.—r 2\ L[J ﬁ[d 4

Firm/Company

ia'::v':‘%l:"'-)> \\:fﬁi”s AR {.}T-‘\\j C!\ ; ‘Q\,\'L{ 1 L
Address
Encing, A N6

Cliy/Stare andd Zip code

Kecen X & F2alead (L comrm

E-mail address: (1o be used Tor tutiee anpual report notifivation)

For Turther information concerning this matler, please call:

Keeenn Yodan w(2A7 T8RS XA\

Name of Pefsbn Arca Code & Daytime Telephone Number
STREFET/COURIER ADDRESS: MAILING ADDRFESS:
New Filing Section New Filing Section
Division of Corporations Mivision of Corporations
Clifton Building P.O. Box 6327

2061 Executive Center Chrete Tallnhassee, FIL 32314

Tallahassee, ¥1. 32301
Enclosed is a check for the following amount;
& $70.00 Filing Fee $78T75 FilingFee & 1 $TR.I5 Filing Fee & 1 $87.50 Filing Fee,

Cortificate of Staws Certified Copy Centilicate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATHON TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLLANCE WETSECTION 607 503, FLORIMA STATUTES, THE FOLLOWING IS SUBNTTED T
REGISTER A FOREIGN CORPORATION T TRANS AT BUSINESS IN THE STATE OF FLORIDA
L Dedhnahen  Leads e L

(Enter name of corporation: must include “INCORPORATER “COMPANY." "CORPORATION.

"Ine., " Col” "Corp,” Mine " "Col o "Corp.”)

(I name unavailable in Florida, corer alternae corporate mme adopted for the purpuse of transacting basiness in Florida)

2, C.[\ B TR R CAPA

T . oo v s e .
(State or country under the T o which it is incorporated) (VB number, it applicablc)
: 2 A ;
4, \ /2. /15 ) s, Verye Wal
(Date of incorparation } {Durntion? Yenr corp. will cease te exist or “perpetual™)

6. A /

(Date fiest transacted business in Florida, it prior to registration)
(S SECTIONS 6870501 & 6071502, 1.5 10 determing penalty Liabitity)

7. lr:) p:\ {r ’-)) \{ G.(\'\V{[‘\ {h\y C-\ ' o -\{" '.1:6 L~ : g"\ l',:.' N (_,{K (:\ \ \'k )\ (_‘} .

(Principal ollice nddress)

e ANYM

(Curtent mailing address)

g Vol awnowss v peds S

{Purpase(s) of corporation aubhorizdd in home state or country to be earried out in state of Florida)

Y. Name and street address of Florida registered agent: (.0, Box NO'T acceprable) =~
A
Name:  Paracorp Incorporated ™
Office Address: 236 East 6th Avenue B !
A=
Tallahassee Florida 32303 &
(City) (Zip code) o
‘.‘\\J
i

10, Registered agenl’s aeceptances
Having been named as registered agent amd to aeeept service of process for the ahove stated corporation at the place
desigrared in this application, 1 ereby acoept the appointmenis as registered agent and agree to act i this capacity, 1
Suerther agree to comply with the provisions of all statwtes relative to the proper and complete perfornunce of my
duties, and § ant familive with and aceept the obligations af my position as registered agent,

ﬁ D//Z’é E;_,l_(dmm_u_) . {\’. i ] ASS”/ SeC_

{Registered agent’s signature

1. Atlached is a certificate of eaistence duly suthenticaied. not more than 90 days prior 1o delivery of this applicatton to
the Department of State, by the Secretary of State or other ofTicial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.




12, Names and business addresses of olficers andfor directors:
A, DIRECTORS

Chairnxn:

Address:

Yice Chairman:

Address: e ; N ——- e
Dirccetor:
Address: — —— -
[Yrector:
Address: —.
£~
- [T
o | e
U
"
B, OFFICERS = e
. ™Y !
President: \;) (AN L* B(,\.((‘)m( VAN Tt
-
Address: ‘l ()i':l i 'E'J \i e,ﬂ \"." (22 p.\\ A 1'.-\ ; “_‘:v A :\‘P ?‘)&’ L9 “"::-I i )
- . 1 N
Erc s LA ‘\\”\ lx[J =

Vice President: _\\_’_kﬂ‘( .! A X\QY\‘\\ Y L,\’\\}(?\Y‘
Address: ‘5‘::’0 Loy Pf\"v‘fﬁl Rlud, Sude ,g(u L3

Entiag (A AMAL

Neeretary: —

Address:

Treasurer:

Address:

NOTE: [j WOESRArY. you may attuch an addendum to the application listing addiional officers and/or divectors,
rd -

; ;
13 c»’?fjn./ L -1-"::.'4(&//.-2..«_..

Signature of Dicector or Otlicer

The officer or director sighidg this document (and who is listed in number 12 above) affivms that the fagts stated herein
are true and that he or she is aware that Jalse information submiued in a document to the Depaetment o State constitules
a third degree lelony as provided lorin s.817.155, 1.5,

- ™ ‘
R ‘\fl\rﬂﬂ AR i)l:’xh‘\ LA MY
(Typed or pt‘il\l(:avl‘limw and capacity of person signing application)




State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME:

DESTINATION LEADS, INC.

FILE NUMBER: 3534223 -
FORMATION DATE: 01/08/2013 : L
TYPE: DOMESTIC CORPORATION
JURILSDICTION: CALIFORNIA o
STATUS: ACTIVE (GOOD STANDING) o

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify:

The records of this office lndicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

N

(]

No information is available from this office regarding the financial

condition, business activitiea or practices of the entity.

einh EsﬂiJCAm__

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of February 10, 2014.




