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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607 {303, FLORINA STATUTLES. THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STATE QOF FLORIDA
| MUSEUM TOUR, INC.

{Enter name of corporation; mostinglude “INCORPORATED,” SCOMIANY
ui“c " "(uo-.“ "(.'Ol'l'h“ "]nc," ‘ICU," orF "¢ GFP u)

‘CORPORATION,™

Nevada

154

(If narme wpavaitable in Florida, eater altemate vorparate name adopled for the purpase of transacting businesy in Florida)

3,
(State or country under the Lo of whiteh it is incorporated)
June 10,2013

(FEL number, ifn;;pliunhh_)
5.
{Date of incorporation}

{Daate of durntian, i ather than perpn,tu.nlim

(Dute first lmn;miu.l business in Florida, i prior tn jegistrution)
ISEE SECTIONS 6071501 & 6071502,
18101 SW Booties Ferey Road, Suite 200, Porland, Owepon 97224

1.5, to determine penalty liabitity)

{Zip th:.)...._

LO

(Principal office address)
25035 Anthem Villuge Drive, Suite E-1, Ly Vepuy, Novada 89050 ~
—- JR— e e
(Current m'uhm; uddrcn |f|ht}c|cnl) = -
5 e
Ny — 2 FY
:I:.::, q r—r
$. Mame und slreel pddress of Florida registered agent: (1.0, Box NOT acceptable) ﬁ_’};}j 1 r““
Ly
NRA| Services, Inc e
Name: o - rT !
.« oy e
. 1200 South Pine [stand Read 5 L,
Ottice Address: . N ="
[ (i
Plantation o 33324 =
lorida | =
(City) o
9. Registered ngent's acceptanee;

Having been named as registered agent and to accept seeviee of process for the abave stated corporation al the place
deyignated in this application, I herehy aecept the appointment ay registered ugent aud agree fo aet in thiy capacicy. 1
, N ;

ofs
Surther agree (0 comply yith the pravisions of all stadutes relwdive to tie proper and complete perfarmance of my
dreties, and 1 am fieniliue with and uecept the oblipations of my position us vegistered agent,

P TR ot Zijizﬁuiﬁé;

(RL.g,lslued agent’s s alurt.)

PO Antached is 2 certiffeate of existence duly suthenticoted, nol mese than 80 days priot to delivery of this application to
the Depmunent of State, by the Secretary of State or (her officinl having custody af corporate records in the jurisdiction
under the luw of which it is incorporated.
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P Names and business addresses of officers and/or directors: / h 8-' 07

Lot SLfa N

A. DIRECTORS 1“"}3*‘/.4;;"5&-UF' Siar

Stephen Fass L Er ML

Chairman: Mephen Fosster L0k

[R— ————td ey - ———

2505 Anthem Vitluge Dirive, Suite E-1, Las Yepas, Nevado §9052

Address:

Vice Chotrman:

Address:

Lirector:

Adudress:

Director:

o i s, - L e———— e e ——

Address:

B. OFFICERS

Stephun Fossler
President.

2505 Anthesn Village Drive, Suite -1, Las Vepus, Novadla 89052
Address:

[ —— [STPRPN o an -

, Linda Woyicke
Vice President:

18101 SW Boanes Ferry Road Suite 200, Poithnd, OR 97224

Addresy;

. Stephen Fussier
decretary:

2505 Anthem Villuge Drive, Suite -1, Lus Vegas, Nevada 89052

Stephen Fossler

Address;

Frensurer:

2505 Anthem Village Drive, Swite -1, Lay Vepas, Nevada 89052
Address:

12

NOTE: I negessary, you may attach an addendum to the appHeation listing addittonal of licers and/or directors.
r‘/ brd
: j_

. Sipnature of Director or Otficer
The officer ar director signing this document (und who is listed In number 11 abave) aftinns that the facts stated herein
are true and that be or she is aware thit false informatien submitted in a document 1o the Department of State constilues
i third degree felony as provided for in 5.817.155, F.8,

13 Linda Woytcke, Yice Prosident

(‘Fyped or printed name and eapacily of person signing applicution}
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, BARBARA K. CEGAVSKEL, the duly clected and qualilicd Nevada Secretary of State, do
hereby centify that Tam, by the laws o said State, the custodian of the records relating 1o filings
by corporations, non-profit corporations, corporation soles, Jimited-liability companies, limited
partnerships, limited-lability partnerships and business trusts pursuant (o Titte 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to exccute this certificate,

I further certily that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, MUSELUM TOUR, INC,, as a corporation duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since June 10, 2013, and is in
good standing in this state.

IN WITNEGSS WHEREQV, Fhave hereunto s¢t my :
hand and affixed the Gireat Seal of State, at my 13
office on August 26, 2016,

Poadout C'j‘“’“&-*

BARBARA K. CIGAVSKE
Sceretary of State

Electronic Certificate

Certilicate Nuinber; C20160826-0243
You may verify this clectronic certificate
online st hitp:/iwww.nvsos.gov/

T2 T o bt e e 2 Pk et ik RS o ol s b A [ b At AL 21 G A Pt i A £ et by 4% b o i oy = T TS [ 7 T AN Lo )y 12 ety s
il St iy ™ Wkt amrers P =t - J 3 - AL e e SRS

HIa000217806 3



