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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ﬁ)g Rorards Ine .

Vv 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:

Kequay HAoguron

Name of Person

_T?G?( Q\E»UMS‘ ‘DQ,

Firm/Company
73 Brokbwhy, \™ Flook_ .
Address f:
A0 s—,o&.L WEW —oRK {000k, m
City/State and Zip code =

T‘\\auq'\‘*'oN@—thn\/ Com_

<Ebmail address: (to'8elused for future annual report notification)

For further information concerning this matter, please call:

_lerrre . BRreToaw at( 202y 442 —6Zol,

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building,,.” P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

3 $70.00 Filing Fee (O $78.75 FilingFee & [ $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 TO
REGISTER A FOREIGN CO TION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA

L 1P Mevaees K\l

(Enter name ol’corporatmn, must'mclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
IIII.Ic " "CO n “COrp " "Inc‘“ IGCO'" Ol' HCorp H)

(If name vnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. E'-Z\Q\.L:QREv ' - 3. L o .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, | — - G- s,
(Date of incorporation) (Date of duration, if other than perpetual)
6. —\' — 1= D\G.

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607 150) & 607.1502,F.§ to determine penalty Jiability)
7 m (BR N

mAmﬂ\{ \‘% Floorn N Gl‘f\ \\W 18006 .

(Prmc:pnl office nddrcss)

(Cuwrrent mailing address, if different) _ E L
-2
| LE e
8. Name and gtreet address of Fl@egistered agent: (P.O. Box.NQT:acceptable) : f;‘-f, MU M
‘ . e e
Name: = o) 0\'“0\\\ ‘ : S aqom

Office Addrcss: 6-‘ L\ﬂ N\/\] ‘33—““ A\G\\ .

1
Dm\i lond - . ,Florida ;@:\Q
(City) , (Zip code)
9, Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I
JSurther 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.

Nl S

(Reglstered ngent’s sngnﬂture)

0z 8 W

10. Attached isa cemﬂcale of existence duly authenucated -not more than-90 days prior to delivery of this appllcatlon to
the Department of State, by the Secretary of State or other official havmg custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.



11, Names and busi.ness addresses of officers and/or‘directo'rs:_ -

A. DIRECTORS

-Chmnnan-:—j_ﬁ-\‘\ﬂ Gq (nos |

Address: :ﬁ EP@:ALDOL-\ — \l1:rk Flove. .

o New Yok WY e

* Vice Chairman:. Nh:\\ ga\omad

Address: é"\”ﬂ “N \'.Y& ay .
Thekland =20 -

- Birector: . E-b G "'ﬂ \l £

Address: Dq ‘ERDCA‘-L&H* \.\-‘" F‘\ODR‘_‘
/ N\:\n \/eg\: N\ Y

+ Director: map_c\ BE R - ‘
Address: %ﬁg&é&w = \' HDDR'
Nes etk N _

B. OFFICERS ::; 2
- President: _-.\b\“\ Qj\‘g\‘“ug L a = -
Address: Qc’l' Egmé@au m T: ‘;;_3: - f;

Nm \ﬁﬁ\t_, “\h’ \Wb@ :r ch; 0
Vice President: oz z

Address:

»Secretary: N E\\ —E)b\bm 0!“1

Address:- %—1 \—\-e\ “N '\/\le‘-\‘ . \‘)Clﬂ\-\o \-\A . F | =ZED ‘1'@, .
Treasurer: . = i K&A\\G\\'Tbh\

Address: -1 BP-'-’QANO\‘ u‘- \?‘0‘3‘1 “m\fﬂA( N\\, \QBQG .

NOTE: If pe ssary ou may attach an addendum to the application listing additional officers and/or dircctors.

12, , '1 ‘ _______,_fﬁ

/ 1 7 Jr Signature of Dircctor or Officer

The offi¢er or dirgctor signing this document (and who is listed in number 11 above) afﬁrms that the facts stated herein
©oare tm%hu e or she is aware that false infortnation submitted in 2 document to the Department of State constitutes
a thirdld felony as prowd‘ forins.817.155,F.5. . : .

\\C’.\-\"'\un\ - C—Fm T

13,

(Typedlor printed name and capacity of person signing applxcauon)



\ “d A\'ﬂbm\ @“‘) =3

11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address: -

Yice Chairman:-

Address:

Dircctor \4(1 \ﬂ M\\"\‘\’C‘}\ﬁ\l : § h =

Address:, -EP&'Q& Cmq - \\-\- F.\Qbrl. .

\\\ﬁg Neek  NY 1o

Director:

Address; .

B. OFFICERS

President: )
. L7y
. I b
Address: : , : e,
G & M
e
Vice President: U
Address: : L - .
T RS
B o
Secretary: ..
Address:
Treasurer: ..
Address:

NOTE: If necessgty, you fhay ottach an addendum to the apphcation llstmg nddltxonal officers and/or dircctors.

12. — “’=’_‘“\°‘:’

( ' gL ! " Signature of Dircctor or "Officer
The officer or' directprfsighing this document (and wha is listed in number 1} above) affirms that the facts stated herein
are true ghid that he pr'sheisa that false information submitted in a document to the Dcpartment of State constitutes
a third degrge felony as providefl for in 5.817.155, F.S. . -
13, Ecine) A \l@\‘-‘\m-k - Q\‘—'D'(

) (Typed *r printed name and capacity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TPG REWARDS 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 THIRTIETH DAY OF JUNE, A.D. 2016.
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Qﬂmﬁ w HUBOCK, SHary ufﬁa@t‘ b

4098386 8300
SR# 20164726419

Authentication: 202592464

Date: 06-30-16
You may verify this certificate online at corp.delaware.gov/authver.shtm|



