CSC -TRANSO02 8/21/2020 10:34:32 AM PAGE 2/0053 Fax Server
~20000327921 3

Ovision of Coroorators

9r2120x

AN audit number

(:,ho\\n below) on the top and bottom of 1]1 pages of the document.

(((F20000327921 3)))

0O A

H200003279213ABC-
Note: DO NOT hit the REFRESIH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

Er
To: _-:‘ - N
Division of Corparations P I
Fax Number (856)617-6383 S
AR T Ty
ey 'f,z b,
From: :;7% v
o Account Name  : CORPORATION SERVICE COMPANY ,‘"?4.,- e e
- Account Number : 120800000195 e P
- - Phone : (85@)521-8821 R P
= Fax Number 1 (85P)558-1515 DU ~——
—_ - -
o **Enter the email address for this business entity to be used for +’uture
‘” annual report mailings. Enter only one email address pleasc.**
&l
e Email Address:
3
[aae¥)
FOREIGN PROFIT/NONPROFIT CORPORATION
GO AHEAD VACATIONS, INC.
)
[Ccniﬁczuc of Status 0
Certified Copy ; 0
Pa% Counl 03
[l stimated Cherc £70.00 |
........................... Nl

Ficcuonie Fiiing Menu Corpoerate Filing Menu

My et e w117 prevecr oy elet licoyr Be



CSC. TRANS02 8/21/2020 10:34:32 AM  PaGE 37005 Fax Server

H2ODOUI27921 3
APPLICATION BY l‘

4 REIGN CORPORATION FOR AUT IIOBI

A Bl()\llo l%\n\‘i \C[
¥ BUSIFESS 1IN FL ORIDA Y

I\Q,OUPL!‘I NCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMIT TEDTO
REC{SH"’R A FOREIGN CORPOR.IHON TO TRANSACT BUSINESS'IN THE STATE:OF MLORIDA.

Go Ahead Vacations, Inc,

{Enter name of corporation, must include “INCORPORATED.” "COMPANY.” “CORPORATION.”
"Inc.," "Co.," “Corp,” "Ine,” "Co." or "Corp.”)

{11 name unavailable in Flonda, enter alternate cotporate nume adopted for the purpose of transacting bustness in Florida)
o Massachusetts

L 012977043

(State or country under the law of which it is incorporated) (FEI number, if applicable)
08/19/1987

(Date of incorporation) (Date of duration, if other than perpetual)

(Date first uansacled business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penaliy liabihty)
7 Two Educaion Circle, Cambridge, MA 02141

(Principal office street addeess) Fe e
A
s " vy
(Curtent mailing address, if different) P R
S,
RS e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R 3_'_.'
. Caorporation Service Company L ¢
Name: Hw o
1201 - L
. 201 Hays Street w T
Office Address: - ¥

Tallahass .. 32301-2525
1llahassee Florida

{(Z1p code)

(City)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated cnrparariou at the place
designated in this application, 1 hereby accept the appointment as registered ugent und agree to act ur thiy capacity. |

Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my position as registered agent.

Dancetle W“ﬁu Danelle Ellenberger, Asst Secretary

{Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, Hst nares, titles and addresses of the primary officers and/or directors [up 10 six (6) totel]
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A DIRECTORS
i Martha H. Dovle _ )

COChzitman Name: ’ TChairman Nante:

o Two Education Circle )
T Vice Chaitman  Address: Ovice Chaiman  Address:
o Cambridge, MA 02141 .
mDireclor CODirector
m President OJPresident
[3vace President Tvaice President
OSsecretary D Treasurer D Secretary i Treasurer
[iQther JOther CJOther CiOther
o Jeffrey Cassidy ,
iChauman Name: TChaiiman Name:

) ] Two Educaticn Circle .
[OVice Chairman  Address CIVice Chaimian Address:
— . Cambridge. MA 02141 _
mDiector MDHsector
OPresident TPresident
Civice President vice President
B Secretary W Treasurer ClSecretary OTieasurer
O0Other DO Other JOther O Other
{OChairman Name- TChatrman Neme:
JVice Chairman  Address: JWVice Chairman  Address.
Diuector TiDirector
CiPresident President

T Vice President TVice President

OSecretary O Treasurer TlSecretary CiTreasurer

OOther OQther T Other O0Other

Important Notice: Use an attachment to report riore than six (6), The atiachment will be imaged for reporting purposes only. Non-indexed

mdividualy may be ?dded 1o the index n filing your Florida Department of State Annual Report form.

Sigtw' Director o1 Otficer

The officer or ditector signing this document (and wha s listed in number 11 above} affirms that the facts stated herein are true 2nd that he or
she is aware that false information submitted in 2 docwment 1 the Department of State constitutes a third degree felony as provided for in
5.517.155, F.5.

Jelirey Cassidy, Treasurer

13.

{Tvped or printed name and capacity of person signing application)
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State 7(1)//5( WBostorn, Aesscctonsetts Q2755

William Francis Galvin
Secerctary of the
Commonwealth

Date: Scptember 17. 2020

To Whom It Mav Concern @
[ hereby certifv that according 1o the records of this otfice.

GO AHEAD VACATIONS, INC.
is ¢ domestic corporation organized on August 27, 1987 . under the General Laws of the
Commonwealth of Massachuseus. 1 further certifv that there are no proceedings presently pend-
ing under the Massachusetts General Laws Chapter 1361 section 14.21 for said corporation’s
dissolution; that articles of dissolution have not been filed by sad corporation: that, said cor-
poration has filed all annual reports. and paid all {ees with respect to such reports. and so far as

appears of record said corporation has legal existence and 1s in good standing with this otfice.

In testimony of which,
I have hereunto afhixed the
Great Seal of the Commonwealth
on the date first ahove writlen.
. ‘ /
yj/ %W M’J

Scerctary of the Commonwealth

Certiicate Numbei. 200903643480

Verify this Certiticate at. hitp ffeoip.see stale. ma.us/CorpWeb/Certifieates/ Verify. aspx
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