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COVER LETTER F I L E D

TO: New Filing Section -
Division of Corporations 00 FE3 19 P u: 3u

SUBIECT: _ KYON! DESTINATIN MANAEEHN T /NC :FERE AR OFSTATE,

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.

Please return all correspondence concerning this matter to the following:

SyenHes b . ] M es
Name of Person
% frues7 Fro
Firm/Company
500 Sevewa Ave -9 Zoor

Address

Mew YORK Y /09/8

City/State and Zip code

STELHEN. PHILLIPS & ALLIEOT PRO . coir

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sraenens Bmewrs . 212, 5396 -/069

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & %WS.?S Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FORE

IN COMPLIANCE WITH SECTION 6
REGISTER A FOREIGN CORFPORAT

. MUON! DESTIM

W70 MANBEE AT JNC.,

IGN CORPORATION FOR AUTHORIZATION TO
BUSINESS IN FLORIDA

07,1503, FLORIDA STATUTES, THE FOLLOWING IS wa%slp go
ION TO TRANSACT BUSINESS IN THE STATE OF FLORID, £

LL!EETA

(Enter name of corporation; must incly
"In¢.,," "Co.," "Corp,”" "In¢," "Co," or "

Y 0
de “TNCORPORATED,” “COMPANY,” “CORPORATION,” ' ’Tﬂ A "mat £,

Corp.”)

(If name unavailable in Florida, enter 3

2. DELAWARE

Hernate corporate name adopted far the purposé¢ of transacting business in Florida)

s _27-/110Y53

(State or country under the law of which it is incorporated)

{FEI number, if applicable)

4 OCTORER 2, 2009 5. PERPETUAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”™)
6. . s [,20/0

(Dar.c first transacted business in Florids, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penaity iiability)

YAiLesT oo, SSSANsmsrasly. fypm Rescn Fl 23133

% Aar1enT Pro , 300 5

(Principal office address}

Sevey By, G2 e, Mew Yeow , A2Y /aa/g/

ﬁ'm LAwrvt ACT gR

{Current mailing address)

Acrlivrry

{Purpose(s) of corporation autha
9. Name and street address of Florida

MARC

Name:

rized in home state or country to be carried out in siate of Floride)

registered agent: (P.O. Box NOT acceptable)

AENT

555 QA

Office Address:

chpmpron A - Fo ALICOT RO

Mirmy Be

i | JLORIDA rrorite 33/ 3T

10. Registered agent’s acceptance:
Having been named as registered age
designated in this application, I herel
Surther agree to comply with the prov
and I am familiar with and accept the

{City) (Zip code)

nt and to accept service of process for the above stated corporation at the place

by accept the appointment as registered agent and agree to act in this capacity. 1
isions of all statutes relative to the proper and complete performance of my duties,
» obligations of my position as registered agent.

Qz,ﬁc___ |

{Regis

tered agent’s signature)

11. Attached is a centificate of exxstcnce 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 incorpor

ated.




12, Names and business addresses of officers and/or directors: Séé /47% é/ S
A. DIRECTORS F l L E D

Chairman;:

Address: 00 FEB 19 P U 3y

LECRE TARY OF STATE
IALL AHASSEE, FLORIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address;

Secretary:

Address:

Treasurer:;

Address:

NOTE: If necessary, you m atte‘lchj W(& applicaticn listing additional officers and/or directors.

(Slgnature of Director or Officer listed in number 12 of the application)

14, Srepuen &. Py Ps , SEc e ey

(Typed or printed name and capacity of person signing application)



OWNER, DIRECTORS AND OFFICERS OF FIL ED
KUONI DESTINATION MAMAGEMENT INC.200 £gg (g b 4 3,

Owner (100%): SECRE T T CTATS
(100%) TALL A!if{%%\g&%fﬁ%%ﬁ

Kuoni Holding Delaware, Inc.

c/o AlliedTPro

500 Seventh Avenue — 9™ Floor

New York, New York 10018

(212) 596-1000

Jane Rossmango President & CEO & Director (Chairman)

Res Add: 238 Throwbridge Dr.
Scotch Plains, NJ 07076

Tel: 212-596-1000

Mark Morello COO & Treas.

Res. Add: 5 Merrill Dr.
Woodbury, NY 11797

Tel: 212.5967-1000

Stephen G. Phillips  Secretary

Res. Add; 11 Dundee Road
Stamford, CT 06903

Tel: 212-596-1069

Max E. Katz Director

Add: c/o AlliedTPro

500 Seventh Ave. 9" FL
New York, NY 10018
Tel: 212-596-1069
(Swiss citizen living in Switzerland)

Rolf Schafroth Director
Add: c/o AlliedTPro
500 Seventh Ave. 9" FL.
New York, NY 10018
Tel: 212-596-1069
(Swiss citizen living in Switzerland)



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "KUONI DESTINATION MANAGEMENT INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY
OF JANUARY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KUONI

DESTINATION MANAGEMENT INC." WAS INCORPORATED ON THE SECOND DAY
OF OCTOBER, A.D. 200%.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

kS

SYHY YL
§ A¥VLIHD

335

-

a3

4737994 8300

Jeffrey W, Buﬁock. Secretary of State e
AUTHEN

TION: 7770785
100059408

You may verify this certificate online
at corp.delawars.gov/authver.shtml

DATE: 01-21-10



