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'COVER LETTER

TO: | Registration Section -
Dwnsnou of (.orpomuom

: SUBJFC[ .The Five Star Trave) Corporation
' C ‘Name of corporation - must include suffix .

. Dear Sir or Madam:

* - The enclosed “Application by Forcign Corparation for Authorization to Transact Business in Florida.”
“Certilicate of Existence,” or "Centificate vi Good Standing™ and check are submitted to rcg,lsu r thc .

abovc referenced fonm;m wrpomnnn o transact busmus in Florida.

Please return all correspondence concerniing this matter to lhc following: .

" Name of Person

. Finn/Company

Address -

City/Stawe and Zip code

" nikkiighsharecare.com
R : -E-mail address; (to be used for [uture annual repoit notification)

For further. information concerning this watter, please cail:

at{ . :}

Name ol Person . AreaCode . Daytime Telephone Number
- STREET/COURIER .-\Dl)Rt':b O N - MAILING ADDRESS:.
Registration Scction o . Registration Section ‘
- Division ol’Lospnratmm R o Division of Corparations .
Clifton Butlding = ' ; o & PO Box 6327
- 2661 Fxecutive Center Circle . - - .- . Tallahassce, F1..32314

- Tallabassce. FL 32301 .~ 0T S
Enclosed is a check for the following amount:
0 $70.00 Filing Fee 357875 Filing Fee & ~ 3 $78.75 Filing Fee & L'J S87.50 hhng Fee,

Certificate of Status Certitied Copy - . Certificate of Status & |
» Ce . Certified Copy -




To:

" 6. Upon Qualification

"8. Name and street address of Florida registered agent.. (P.O. Boa NOT acceprable) -

- Office Address: | 1200 South Pine [sinnd Road
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APPLICAT]ON BY FOREIGN CORPORATION FOR \UTHORIZATIOJ\ TO TRANSACT
BUb[NESb IN FLORIU-\

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN C ORPOK_A TTON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

.1_ Tie I'ive Star Travel Corperation
(h\un name of comoration; wusy include ' L‘\JCURPORAILD " COMPANY.” “CORPORATION,” -
“1ne.,” "Co, " '(_orp " "Iuc “Co," or ”(,orp ") . ‘ :

Five Star FI. Corporatioh ‘

. (Tt name anavailable in Florida, enter allemate carporate pame adopted for the pupase of ransaciing business in Florida) .

2. Delaware - ' 3, 2011315670
' ~ (State or country under the law of which it is incorporated)  * . . (FElnumber, if applicable) )
g, 120712007 5 “Perpetual
B (Dase of incorporation) .-, o (Bate of duration, if other than perpensal) o

{Duaie first rransacted business in Florida, if prios (o registration)
CESEE SECT IU'NJS 607.1501 & 60: i502 l &s to deternuine p::n.llw imbtl!!y)

238 I: I’acu Pcrry Road Smte ?{)O Atlanta, Ga 30305
: N (l‘rumpd.l office addrcbs)

. Sal“c . e D s e o —— —— o - Y ot A A ey @ e ————
’ . tCurrent mailing address, if different) ..

Nurue; C T Corporation System

Plumuiign . i i 3 , Florida 33324 -
(Cityy (prcodb}

.9, Repistered agent’s accepiance:
- Having been named ax registered agent and 1o uccept service uf process for the abave stated corporation al the plm.e

_ designated in this applicatlon, [ hereby accept the appointment as registered agent and ageee to aey in this capacity. 1

. - further agree 1o comply with the provisions of all statutes relgtive 1o the proper and complere pcrfarmance of my - ’

duties, and I qm Sfamiliar. wu'h and accept thc obligations uf my powmm as reg:stered agult. - A ’ ‘
_ CT (,m'pomtmn System o S T o
By Searna Bunnea | AsisantSeretary L R

(Registered agent’s signature)

10. Atached is a cerfificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
“the Department of State, by the Seeretary of State or mhcr nfﬁuak having custody of cnrpomtc records in [h:. |ur[sd1cnon
under the law ol which it 1y mt.orpomlcd - : : -
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i1, Names and business addresses of officers and/or directors:

A, MRECTORS SEE ATTACHMENT

Chairman:

Address:

Vive Chairman:

Address:

Director: X — .

Address: -

Divector:

Address:

R. OFFICERS

President;

Address:

Vice President:

Address:

Seerclary: Colin Duniel

Address: 253 E, Paces Ferrv Road Suite 700, Atlamin, CA 310303

Address: 235 E. Paces Ferry Roud Sufie 700, Atant, GA 30305

NOTE: If nm{ﬁuw you(zn(a twndum to the spplication listing additional officers and/or directors.
6 B
12. J_Q/Q_b i) i

Si?nalu re of Director or Officer <.
The officer or director signing this document (and who is listed in number 11 above) affirms that the faws stated herein {
are etae und that he or she is awarg thal false information submitled in a document to the Depaniment of Statc constitutes 5

a third degree felony as provided forin s.817.155, E.S.

13, C(r’s; v el h“l?.a bty - e e e,
{Typed or printed vame and capacity of person signung application)
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‘Attachment to Florida *
" Officers & Directors.

' Full Name: - Jelf Amold
Oﬁ"lwrfDlrcuur ‘ Director -
Officer's Title: ' .

" Director's Titlc; Direcior -

) Bumnesb Addrcsq

Business Address:

: ’2‘35 Eaat Paces ]"erq Rmd Suite 700

. CI(V . ‘-All‘mla
State: : _;6;25 -
. ZIP Code: . T o
. Full Name: Justin Ferrero
-Officer/Dirgetor: . Diregtor
.Officer's Title: _ '
. Director's Title: D:rccmr

| 253 East Pa;cs Fcn 1y Road gllll(. 700 '

At]anta

S City: l
:Stater : GA . :
- ZIP Code: . . ‘. 40325
Full Name: | - Dawn Whaley
= Officer/Director: " Director
. Officer's Title: -
Director's Tide: ) D:rc:.tor , _
'Busincgs Address: 255 Fast Paces }*crry Road Swie /00
- Cityr " Atlanta .
 Stater - GAT
ZIP Code: 30325 -
" Full Name: Gary Coune-y .
Officer/Director: .- Dneum
Officer's Title:
" Director's Title: Dirccmr -':

. -Bu:,mu.s Addl"b&b . 1235 East Pac_u. F(:xr) ‘Road meL 700 .
L -City: Atlanta A -
Stater i._GA . .
ZIP Code: 30325

~ Full Name:

‘Miguel Forbes
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Officer/Director: -~~~ . Dircctor
‘Officer's Title: B '
Director's Title: ' .. Director

Business Address: o L -
A\Cit_v: ' : 255 st Paces Ferry Road Suite 700 -. T
o : S . Atlanta ' S
ZIP Code: © - .. 730325,
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Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE ¥FIVE STAR TRAVEL CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE ST FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D.
2017.

oy
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREEBY FURTHER CERTIFY THAYT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

4455745 8300

SR# 20170660978

Authentication: 201986276
You may verlfy this certificate oniine at corp.delaware.gov/authver.shiml

Date: 02-06-17



