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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

- SUBJECT: T Taue\ Leo\a,c_ux . Com e

(Name of corpémtion Smust include sutfix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
10 transact business in Florida.

Please return all correspondence concerning this matter to the following:
ety
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Should you need to call someone concerning this matter, please call:
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Sula batmeek 49 g31-3a77 3 oy
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(Name of Person) {Area Code & Daytime Telephone Number)
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STREET ADDRESS: MAILING ADDRESS:  PFH¥#3T.50 bt 57.50
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

N\ coue) Leaccns Com, Sf\ﬁm@@rM L

(Name of corporation; must include the word * ‘INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation insiead of a
natural person or parinership if not so contained in the name at present.)

2 Nenodle & _F50Y383 /1Y

(State or country under the law of which it is incorporated} (FEI numbe: if appf:cable)

s tnocda 2,200y St

(Duration: Year corp. will cease to existor “perpetual”)

I.

(Date of incorporation}

& Rorgl 2, 2721

(Date first Yransacted Business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, .8.)
2700 IY™ S dcaX
Ovlandn &\, 32 305

(Current mailing address})
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(Purpose(s) of wrpom'hon authorized in home Hate or couniry to be carried out in state of F[ondab— ;__J‘
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT atte

Name: = UL‘Q'“\ \'\mmo‘\*

Office Address: (o 3 o) QQ,S c;\-g ’D PN}
QG-‘SSQ.S\ \O-QJ\({'\B . Florida, 32707

(Zip code)
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation at the place designated in
this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I further 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.
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{Registergi agent’s signature}

11 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 corporale records in the jurisdiction under the law of

which it is incorporated.

12. Names and addresses of officers and/or directors: (Streel address ONLY - P.O. Box NOT acceptable}
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A. DIRECTORS (Street address only - P.O, Bex NOT acceptahle)

Chairman:

Address:

Vice Chairman:

Address:

Director: C(’h&t\i\) M&Ap 7
Address: AD Mer m\x% Ut AN
?/U{AR <« . 332,

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President:

Ad:dress:

CERIE

Vice President: —:S.\Jx_&v:’ L o T\ & 1\,3(' :_; E_':
Address: ‘LQ A 2 D-LOQ"\\ Df &QJQ Er"}

20¢ Wl 93w 10

Secretary: _

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum i the applicution listing additional officers and/or directors.

(Sign'ature of-Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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(Typ&d‘ér printed name and capacity of person signing application)




ECRETARY OF STA TE

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited parinerships, Iimited—ljg!gilityc:
partnerships and business trusts pursuant to Title 7 of the Nevada Revised-Statltes
which are either presently in a status of good standing or were in good sfandmﬁor a.
time period subsequent of 1976 and am the proper officer tc execute thls *Cel’l'lfl—C:éterw
e (j'\ £
| further certify that the records of the Nevada Secretary of State, at the date of this:} P
ceriificate, evidence, TRAVEL LEGACY.COM, INC., as a corporation duty orgamzed‘
under the laws of Nevada and existing under and by virtue of the laws of_tﬁe St%“te of

--¢“‘-_§

Nevada since March 2, 2001, and is in good standing in this state. =

IN WITNESS WHEREQOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on March 6, 2001.

Secretary of Stat
By CZM@J

Certification Clerk




