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June 24, 201%9

FLORIDA DEPARTMENT OF STATE

LEGALINC CORFORATE SERVICES INc, D'V'sionof Comorations

’

SUBJECT: TRAVEL SUCESS ACADEMY INC
REF: W19000059120

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, incliuding the electronic filing cover sheet.

The name and title of the person signing the document must be noted
beneath or opposite the signature.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yvette Scott FAX Aud. #: H15000194521
Document Specialist II Letter Number: 219A00012721

P.O BQX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBAITTED TO
REGISTER A FORIIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Travel Success Academy Ine
[
(Enter name of cotporation. mus include "ENCORPORATED,” "COMPANY.” "CORPORATION”
Mine " TCo S TCam” e TCe o tCorp )
(11 name unavailable in Florida. enter alternale corparate name adopted for the puspose of tansacting busiess in Florida)
Indung
K
(State or country under the law o which it is incorporated) {(FEI number, if applicable)
04052019
3.
(Date of tneotportiog) (Tyate of duration, if vther than pespetuad)
6.
(Date st Uansacted business in Flonda, if priot o registration)
(SEE SECTIONS 607,150 & 607.1502, .5, to determine penalty liabilieyy ~
- - . - . A Fan 4 -
G330 Kennedy Avenue Unit 2313, Hammond, 1N, 46323 s —_
s ~— o
— . — e —
{Principal office address) foet] - 1.
et 5 = ——
(SRS [ PR
————— s e
{Cunrent masling address, if defferent) ';,T ' ——
neom 0T
1 =
L ~——
. <= . . o — L= "
8. Nume and street address of Flovida registered agent: (P.O. Box NOT acceptable) nT .
— ot :—
LEGALINGC CORPORATE SERVICES INC. S -
Numne:
o 5237 SUMNMERLIN COMMONS BLLVD STE
Office Address: 400
Foit Myers o 33807
. Flowwda
(City) {Zap code)

9. Registered agent's acceplance:

Having been named as registered agent and to accept service af process for the abave stated corporation at the place
dexignated in this application. | hereby aceept the appointment as registered agent and agree to act ot this capacity. |
Surther agree to comply with the provisions of all stateles relative to the proper and complete performance of my:
dutien, and I am fumifiar with and accept the obligations of my position as registered agent.

™ 3
Clapmy Fimg

. el
(chjslcrcd agent’s signatuie)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Department of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction

under the faw of which it 1s incorporated.

(1119000194521 3))
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11, Names and business addresses of officers and’or directors
A IHRECTORS
. Dincin Woods
hairman.
6530 Kennedy Avenue . Unit 2313
Address;
Hammond, I, LIS, 46323
Vice Chaarmun,
Address.
~3
e o [
Ruonetta Ligget \/ !“:_ < i Y
Dinectos, -~ — *
2030 West 111th Sueet :;.I: j:) ':_,..
Address. tn s i
. o =
Cl 1L, LIS, 60643 n
hicago, 1L, LIS, 606 ?‘1\ c -0 i,
! e f )
Shanteriia Barly / s e
Inrector, —Y <
320 Dandridge Street = -': £
Addicss, ot =
”~
MeDonough, GGAL 30252
R. OFFICERS
) [Dacin Woods \/
President.
6330 Kennedy Avenae . Pl 2513, Hammondd, TN 46323
Address,
Vice President.

Addross.

et Wosls \/
Secretary

Address:

6530 Kennedy Avenue | Unit 2513, Hammond. [N, 46323
Dacta Wouods \/
Tieosurer.

Address.

A530 Kennedy Avenue . Unit 25313, Hammond. 1N, 246323

12, CV:’«CA&» N

NOTE: M necessary. you may atach an addendunu o the application listing additional wTicers andar dnectors,

Signature of ircctor or Officer
The officer or dircetor signing this document (and who is listed in number 11 above) afTinus 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 s 817155 F.8.
'3 [Dacia Waoods. President

{Tvped or printed nane and capacity of person signing apphcalion}

(19000194521 3)))
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State of Indiana
Oftice of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom Theso Presents Come, Greeting:

I, CONMIE LAWSOMN. Secralary of Sale ot Indiana, do herchy cortify that | am, by virtue of the laws ot

the Sale of Indiana, the custodian of the corporate records and the proper oftficial to execute this
-

certificate. . et

. ‘i‘, .

I further certify ihat records of 1h|<: office disclose that

o
eyt
PR

SYHY 11V
BN

2
A

'-.;3'33“
pe

N ) - Oy
duly filed lho rocmlql.c documomq lo commcnoc humnoqs activities under the Iqws of)ihc Sale of
" 'h Ry 'I'I) 5 .

$-n
Indiana on Maicn 05. 2019~»and was in e;nqcnce or authorized to tran:.act busingss m ihe St of
indiana on June 21, 2019. s

-4
-4? ‘

e Wd M2 M 6102

| further ccmfy this Domestic For-Profit Corporauou has filed I]b maost recent rcpun reguircd by

Indiana law wnlh lhe Secretary of, Salc ar is not yct iequired 1o 1||e such 1eport, and tha: no notice of

withdrawal. dissalutian, or expuanon has been fuled ar iaker plaoe All faes, taxps intaraest, and

enalties owed 10 Indiana by the domesiic or forelgn entity and collected by the Secretary of Sate

have been pad, LA

In Witness  Whereaf. | have caused 1o be affixed my

signature and 1he seal of the Sate of Indana. at the Gy
of Indianapolis. June 21, 2019

Coxnier CAumarn,

L COMMIE LAWSON
1816 _~ SECARETARY OF STATE

201903051308525 7 20191011028
All certificatas should be validaled hera: hitpsy /bsd.sos.in.gov/ ValidalcCertificate

Expires on July 21, 2019.
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