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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
.. Avanti Destinations, inc.

{Enter name of corporation; st inclsde “INCORPORATED,” “COMPANY,” “CORPORATION,~
"In* *Co..” "Corp,” "Inc,” "Co," or "Corp.™)

(if name unaveilable-in Fiorids, emier altemnams corportin name adogtad fur fhw purhoss of trsacting bushmss:in Rlarida)

». Oregon | 5. 20-5222010
(State or country under the law of which it is fncorporatsd) (FEI number, if spplicable)
«. 3/10/2006 s Perpstual

(Date of incorporation) (Duretione Year, corp. will cotse to oxist or “perpetial™)

(Deto first trémsacted business n Florkda, f prior o rogistration)
(SEE SECTIONS 607.1501 & 607.1502, F.B., tu determine penalty- Ratillity),
,. 111 SW Columbia Street, Suite 1200, Portland, OR 97201

_ (Principa affice address) Zen
111 SW Columbia Street, Suite- 1200, Portland, OR 97201 =0 B
(Current mailing addeess) = g

. Travel Sales & Tour Operator for Forelgn Independent Travel -
(Purpose(s) of corparation suthorized in homa state or coumtry to be carvied out in stite of Flurida)y

9, Name and street address of Florida registared agont: (P.O. Box NQT acceptable)
neme:  NRAI Services, Inc.

Office Address: 1200 South Pine island Rbad

Plantation Florids 39324
(City) . (Zip code)
10. Registered agent's accaptomest

Having been named a3 registered agent and to accept service of process for the above stated corporation.at the place
designated in this application, I hereby accept the.appolntmext &3 registered agent and agres.to act in this capacly. 1
Suriher agree to comply with the provisions of alf statstes relative to the proper and compleie performance of wy
dutles, and I am familiar witk and accept tke obligations of my position ax registered agent.

Mtw &f&‘.‘@tu{?wm &»;L-_ﬁ‘ /&.e .
. (Registered sgent’s siguntire),”
11. Attached is a cetificatn of existence duly suthenticatod, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names atid business addresses of officers and/or directors:.
A. DIRECTORS

Chairvann; Harry Dalgaard
adress: 111 SW Columbia, Suite_jgoo
Portiand, OR 97201

Vice Chairman: N
AM: L
Address;
Director: - ——
Address:
) , L o —
B. OFFICERS - | To =
et HAMTY Dalgaard _ | | 'i,;_ ”%,‘J .
adiress: 111 SW Columbla Street, Suite 1200 _ Do
Portland, OR 97201 7 E T
Address: >
Searoury: SUSAN Marra
« 111 SW Columbis Street, Suite 1200, Portiand, OR 97201
Afldress: . | [ : )
NOTE: KW’W‘W%M lication listing-additional o¥ficers and/or directors.
13,
Lx ' Signature of Diractor or Offioer

The officer or directar signing this document {gind whoa is listed in number 12 above) affirms that the facts stated herein

are truc and that be or she is aware that false information submitted in a document to the Department of State constitutes
a third degroe felony as provided for in 5.817.155, F.S,

14, Harry Dalgaard, CEO
(Typed or printed name-and capasity of person signing npplmuon)
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division -

I KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of sald

State, do hereby certify:
AVANTI DESTINATIONS, INC,
was

incorporated | - .

Iaen .

wnder the Oregon v :‘__;

Business Corporation Aq :3;': r o
on o
March 10, 2006 ) wl W
and is active on the records of the Corporation Division as of I
the date of this certificate. A !

SN

S 5

In Testipiony Wheregy, I have hereunto sel
my hand and qffixed hereto the Seal of the

State of Oregon.

iken—

KATE BROWN, Secretary of State
May 22, 2014

Come visit us on the intemet st hitp:iAwav.fiinginoragon.com
FAX (503) 3754361 ;
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