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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. NI, Travel Ssgrvices, Ind.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" ot

worés or abbreviations of like fmport #n language as will clearly indicate that it is a corporation instead of a
natural person or partnership ifnot so contzined in the name at present.)

2. Delaware 3. 8B0-00233883 } L=
{State or country under the law of which it is incerporated) {FEL number, if applicable)

EVTIV.l
LEY035

4. 11/9/01 5. Perpetual
(Date of incarporation) : (Doration: Year corp. will cease to exist or “p&sp:mab‘i-) F e
o eRn
6 Upon qualification [~ B PN AL
(Date first transacted business in Florida If cerporation has ncrt transacted business m Flomia, insert “‘upon quali.ﬁqmm ‘3;)-1“"’7"-‘
(SEE SECTIONS 607.1301, 607.1502 and 817.155, F.8.) gf:-; '

Yo
eIk

7. 450 So. Orange Avemue, Orlando, Fl 32801-3336
(Principal office address}

P. 0. Box 4920, Orlande, FL 32302-43520
(Current mailing addrsss)

8. Investments -
{Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: Ivinda A. Scercelli

Office Address: 450 So. Orange Avenis

Orlande, FL . Flr;mda 32801-3336
(City) S (Zip code)

10. Registered agent’s acceptance:

Heaving beer named as registered agent and to accept service of process for the above stated corporation or the place
designated in this application, ¥ hereby accepy the appointment as registered agent and agree to act in this capacite. I
farther agree fo comply with the provisions of all stafutes relativa 1o the proper and complete performance of my
dutics, and T am familiar with and accept the obligations of my position as registered agent.

M= _// {Registéred agent’s signature)
11. Aftached is a certificate of exdstence duly anthenticated, not more than 90 days prior to delivery of this application to

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

STF FLa978R 4 HO2000029570 7
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12. Names and business addresses of officers and/or directors!
A. DIRECTORS
Cheirman: PLEASE SEE ATTACHED
Address:
Vice Chalrman: Pm
P
Address: =
) '*:-.».-:‘TI.;-.1
2 "’m..:..
x| LS
Director: M <
I Tty
Cs§: =z
== f
>
Director:
Address:

. OFFICERS

Presidept PLEASE SEF ATTACHED

Addrcss:

Vice President:

Addregs:

Secretary:

Address:

Treasurer;

Address:

NOTE: I essary, you may attach an addendim to the application listing additional officers and/or directors.
13. " ' '

I MSignature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Tamle A, Quinlan, Vice President and Secretary

(Typed or printed name and capacity of person gigning spplication)

HO2300028570 7
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CNL Travel Services, Inc.

S
The address for all officers and directors is: g—_g
e
450 So. Orange Avenue L i
Orando, FL. 32301-3336 - g{;ﬁ;‘)
Directors L Fo
Robert A. Bourne :C::’:S:?-
James M. Seneff, Jr. S
>
Officers Title
Thomas J. Hutchison, i President and CEQ
C. Brian Strickland Executive Vice President and Traasurar
Tammie A. Quinlan

Vice Prasident and Secretary

HO2000029570 7
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| Oﬁ‘ice of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STAIE OF TEE STATE OF
IS DULE

DELAWARE, DO HEREBY CERTIFY "CNL TRAVEL SERVICES, INe. "
sfﬁﬁﬂmgﬁ DELAWARE AND IS IN

INCORPORATED UNDER T mﬂﬂﬁ% OF

A.D. 2001 o
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Harvier Smith Windson, Secretary of State
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