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COVER LETTER

TO: Registration Section
Division of Corporations

Diamond Compass Travel, lne.

SUBIJECT:

Name of corporalion - must include sullix
Dear Sir or Madam:
The enclosed “Applicatton by Foreign Corporation for Authorization to Transact Busingss in Florida,”
“Certificate of Existence.” or ““Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda,

Pleasc return all correspondence concerning this matter to the following:

Ashley M Nordstrom

Name of Person

Diamond Compass Travel, Inc.

Fim/Company

270 Cobb Parkway S Ste 140 Unit 278

Address
Marictta, GA 30060

Citv/State and Zip code

ashley@dinmondeompasstravel.com

E-mail address: {(to be used for future annual repert notification}

For further information concerning this matter. pleasc call:

Ashley M Nordstrom L 678 | 235-5500
a

Name of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N Monroce Strect. Suite 811) Tallahassce. FL 32314

Tallahassec. FL 32303

Encloscd 1s a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fee O $78.75 Filing Fec & U $78.75 Filing Fee & W $87.50 Filing Fee.
Ceruficate of Staws Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTELD 10O
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Diamond Compass Travel, lnc.

l.

(lnter name of corporation; must include “INCORPORATED.” "COMPANY " “CORPORATION™

"Inc.” "Col" "Corp.” MIne,” "Co " or "Corp™)

Diamond Compass Travel, Inc.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
, Georgin N 62159665

(State or country under the law of which it s incorporated) (FEI pumber. it applicable)

02/19/2021 5

(12ate o mcorporation) (Date of duration, 1 ather than perpetuai)

0.

{Iate first iransacted business in Flonda, if prior to registration)
(SEE SECTIONS 6071501 & 6071502, F.8. to determine penalty hability)

7 270 Cobb Parkway S Ste #140 Unit 278 Marietta GA 30060

(Prmcipal oflice street address)

(Current mailing address, if dif ferenty

™~
o<
™~
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) _ ; _
Tammy J Corby o -
Namg: : § o )
lark D faoe
302 Clark DrAp B T .
Office Address: ’ ! nP el R
T ey
Tolmes Beach Florida 34217 rY el
{Citv) {Zip code) g

9. Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position ax registered ugent.

a | (chislu([_\)l agent’s signature)
1), Auached 1s a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Iaw of which it is imcerporated.

i1, For imtial indexing purposes, list names. btles and addresses of the primary officers and/or directors [up 1o six (6) total|:



A. DIRECTORS

Ashley M Nordstrom
CIChainman Name:

o 1224 Central Ave N
OVice Chaimman  Address:

. Beulah NI 38323
O Director

O President

S Vice President

OSecretary Crlreasarer

CEQ
mOther Citnher

o Ardelle M Biewer
OChainan Name:

OVice Chaiman  Address:

270 Cobb Parkway S Ste #140 Unit 27¢

ODirector

] Marietta, GA 300860
OPresident

OVice President

O Secretary O Treasurer

W Other TOther

DeMaris M Butler

CIChaimmun Naine:

OVice Charrman  Address:

. 4689 Whittier Place
L irector

— : Powder Springs, GA 30127
CiPresident

ClVice President

W Scervtary CiTieasurer

LIOther Clerher

OChairman Nine:

OVice Chaimman  Addiess:

Oirector

OPrestdent

[Vice President

DHL\:I‘L‘[:H}'

OOther

OChaimman Name:

' easarer

TiOther

OVice Chaimman  Address:

ODirecton

CPresident

OVice President

OSecretary O'l'reasurer
Ot nher T2Othet
[ -
£ 1Chaimman Name. ¥
[
OVice Chaiman  Address: 'V_?

Clirector

CPresident

[Vice President

OSecretary

LIOther

O T'reasurer

L Other

Important Netice: Use an attachment 1o report more than six {6). The attachment will be imaged tor reposting purposes ondy. Non-mdexed

individuals inay be added 1o the index wh

filing vour Florida Department ot State Annual Report form.

Stgnature of Director or Otfieer

The ofticer or director signing this document (and whe is listed in number i1 above) afiinns that the facts stated herein are true and that he or
shie is aware that false intonnation submitied in a doctunent to the Departinent of State constitutes a third degree feleny as provided for in

5817135, F.5.

13 Ashley M Nordstrom
J.

(‘Pvped or printed name and capacity ol person signing application)



Contral Number : 21051059

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i, Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Diamond Compass Travel, Ine,
a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authonzed 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other sunilar document with the ofTice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application {or withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this slate.

Docket Number  © 21799634
Date Inc/Auth/Filed: 0271972021
Jurisdiction © Greorgia
Print Date (82472021
Form Number -2

Bowot Fotigomapg o

Brad Raffensperger
Secretary of State




