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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT €5 “on
BUSINESS IN FLORIDA S
K4

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES. THE FOLLOWING fS SUBMITTED TO

REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
BEST BREAK TOURS INCORPORAYED

{Enier nome of corporation; muat Include “INCORPORATED,” “COMPANY," "CORPORATION,”
-lﬁc.,- .co-.- 'Corp." 'Iﬂc.' -Co.. or -carp.-,

b

{1f nama unavileble i Floride. snrar aliemmie corporate nams sadopied for tha purposs of iIrensasting business ia Florids}
Oelaware

1. 3
{State or country under the Inw of whick it is incorpomied} {FE| number, il applicable}
4 Aupust 28, 2014 5 Perpatusl
{Oate of incarporation) (Ounation: Yesr corp. will cease to exisi or “perpetual”y

§. Uponflling

{Dare frst isansacied busingse in Florida, if prior (o egistirdion)
(SEE SECTVONS 607.1501 & £07.1501, £.5., 10 determine penalty 1labilicy)

7 3425 Harvestar Road, &ulle 212A, BusEinglon, Onlario L7N N1
(Principal office address)

3425 Harvesior Road, Sulie 212A, Buyrlington, Ontadio L7N 3NY
[Currem malling nddress)

8. Nome and sireet addeess of Flarida registered agent: (P.O. Box NOT acceprable)
Shannon Posavad

Name:
210 Tierra Verde Lene
Qffica Address:
p. Clty Beach 2407
anamp Cliy Beac . Florida 3240
{City) (Zip cods)

9. Repistered ngent's aceeptance:
Having becn nomed as registered agent and 1o accept service of process for the above stated corporation et the place
designated in this application, T hereby accept the appolntment as registered agent and agree fo act in this capacity.
Jurther agree to comply with the provislons of all staintes relative 1o the proper and complats performance of my
duties, ond § am Jamiflar with and eccept the obligations of my poxitio

By: %

{Repistered ageat’s sigasiure) !

1C. Attached is a certificate of oxisience duly auihenticated. not more than 90 days prior to delivery of this npplication to
the Department of Sute, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the taw of which i1 is incorpoeraicd.
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11, Names and business addressss of officers and/or directors "}_ ¥
A. DIRECTORS w
Chairman:
Address:
Vice Chalymun:
Addresy:

Director: S8hannon Posavad

Address:

3425 Harvesier Rogd, Sulle 212A, Budington, Ontarlo LYN 3NA

Directar:

Asdrese:

B. OFFICERS

President: Shannen Pesavad

Addross: 3426 Havesior Road, Sulte 212A, Burlington, Ontarlo L7N IN1

Vico President:

Addresy:

B
Secretary: Bhannon Possvad

Addregs:

3425 Harvester Rozd, Sulte 2127, Builinglon, Ontarlo LYN N1
Shannon Posavad
Treasurer:

Addross: 1426 Harvester Road, Sulle 2124, Burlinglon, Onlarks LTN 3N1

NOTE: If necossary, you may atach an

Ww/ﬂmwﬁﬂm&l offlears andior direstars.
12.

Signftura of Direcior or Officer

The officer or direstor signing this documen) {and who is Hsted in number 12 abova) affirms thay the facts stated borein
ara (rue and thot ho or she is sware that folas information submitied in n document to tha Dopartment of Siata constitnes
s third degrea folony as pravided [or in 5.817.155, F.8.

13 Shannon Pospvad, Preeident

(Typed or printed nome and capacity of person signing application)
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Delgware ...

The First State

Fan i B
T
X, JEFFREY N.

BULLOCK,

‘‘‘‘‘

o e A
SECRETARY OF STATE OF THE STATE OF
DELANARE. DQ HEREBY CERTIFY

'V-
"HESY BREAK TOURS INCORPORAIED"™ IS
DULY INCORPGRATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF TRIS OFFICE SHOW, AS OF THE EIGHTH DAY OF
SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEST BREAK
TOURS INCORPORATEDY WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF
ADGUST, A.D. 2014.

AND I DO BEREBY FURTRER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT RBEEN ASSESSED IQ DATE.

SN ST
NI\ vy ;:l;llcr. b, Tricratary af Sinte
5594261 A300 AUTHENTICATION:
141181831
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