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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Primetime Travel Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

»

The enclosed “Application by Foreign Corporation for Authorization to Transact Business 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 Florida.

Piease return all correspondence concerning this matter to the following:
+ Constance Bailey

Name of Person

Primetime Travel Inc.

Firm/Company
2711 E. Jefferson Ave
Address
Detroit MI 48207

City/State and Zip code
Connie@Pttravei2.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Constance Bailey ( (3]3 ) 213-8063
a

Narne of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tailahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallabhassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to, RIDA DEPARTMENT OF STATE
m $70.00 Filing Fee 78.75 Filing Fee & [0 $78.75 Filing Fee & {3 $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Primetime Travel Inc.
(Enter name of corporation; mast include “INCORPORATED,”
"Inc..," "Co.,” "Corp," "Inc,” "Co," or "Corp.™)

1.
T “COMPANY,” “CORPORATION.”

Primetime Travel 2 Inc.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Michigan United States 3.
(State or country under the law of which it is incorporated) (FEI number, ir applicable)
3 May 16, 2014 5 Prepetual
(Date of incorporation} {Date of duration, if other than perpetual)
6. 11/01/2021
§ (Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7 2711 Jefferson Avenue  Detroit M 48206
(Principal office styeet address)

433 Plaza Real Suite 275 Boca Ratan, FL 33432
{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S =
Name: James L. Bearden, Esq _ | ::; -
Office Address: - E 5th Avenue  Suite 503 E L :;
Boca Ratan , Florida _{3“32— é—: Z

(City) i oods) it

21

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

\6“'“‘( %Md/{ L-x’k{?

(Reglstcred agent’s signature)

10. Attached is a certificate of existence duly authenticated, 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.




LIChairman Name:

2445 Atkinson
OVice Chairman  Address:

Detroit, MI 48206
O Director

B President

OVice President

CSecretary O Treasurer
[(JOther (0ther
David Baile
CIChairman Name: y
2445 Atkinson

OVice Chairman  Address:

i Detroit, Mj 48206
M Director

O President

OVice President

O Seccretary B Treasurer
OOther OOther
Ashley Baile
{JChairman Name: y Y
2445 Atkinson

O Vice Chairman  Address:

. Detroit, Mi 48206
ODirector

O President

O Vice Presidemt

B Sccretary OTreasurer

ClOther OOther

tIChairman
[OVice Chairman
O Director

O President
OVice President
[ Secretary

O Other

Name:

Address:

O Treasurer

OOther

O Chairman
Vice Chairman
(I Director

O President

O Vice President
OSecretary

O0Other

Name:

Address:

O Treasurer

OOther

ClChairman

Ul Vice Chairman
ClBDirectors

O President
OVice President
OSecretary

O Other

Name:

Address:

O Treasurer

O Other

lorida Dcp@ of State Annual Report form.

Important Notice: Use an altmhm%mom than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
he

individuals may be added to the inde ing youF
12. ,&4% f

e

/ >"> /  President
w_‘ residen

Signature of Director or O

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155. F.S.

13.

Constance Bailey President

('Tvoed or orinted name and cavacitv of person signing aoolication}



T.ansing, Riichigan

This is to Certify That

PRIMETIME TRAVEL INC.

was validly incorporated on May 16, 2014 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized fo transact business and for no other

purpose.

This certificate is in due form, made by me as the proper officer, and is entitled lo havs full faith and credit
given it in every court and office within the United Stafes.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 19th day of October, 2021.

Koo Clsge

Linda Clegg, Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 21100409405



Michigan Departmant of Licensing and Regulstory Affairs
Corporation Securtties & Commartisi Licensing Bureay
Corporation Dlvision
P.O. Box 30054
Lansing, Michigan 48009
(517) 2418470

INVOICE
rice No: 2045804 Due Data: 10/20/2021
Hece Date:; 1011972021
Y COMNSTANCE E BAILEY Remit To:
ntlon: CONSTANCE E BAILEY
Iress: Department of Licensing and Regulatory Affairs
: 2711 E. Jofferson Ave Corporations, Becurities & Commercial Licansing Bursau
Comporations Division
Detroit, Mi 48207 P.O. Bax 30054
Lansing, Ml 48909
ne Numbar: 3132138063
1l Addross: PRIMETIMEO1 EMSN.COM
m"’x"t-.' g M - WL LY, e 0 '{P@ v T PR .m P @::
. CERTIFICATE OF GOOD STANDING - DOMESTIC
wtificate 800770022

PROFITIPC

Order Total: $10
Amount Paid: $0
REMIT THIS AMOUNT: $10.

URN YOUR PAYMENT within 30 days, made peyable of State of Michigan with a copy of this invoia and include the Imwoice number on your chack or mongy order.

11 order s incomBct, contact the Comaonations Division ot the above address or call (517) 241-6470

450.1131, MCL 450.4104(5), and MCL 449.48 provide: A photostatic, micrographic, photographic, optical disc media, or other reproducad copy certified by the administrator, which may be sant by
ronic ransmission, shall be considered an ociginal for all purpose and is admissle in evidence in ike mannar es an original.



