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APPLICATION BY FOREIGN C

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Wild Abendon Tours Ine,

ORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REQISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
' (Enter nmme of corporation; must Include “INCORPORATED," "COMPANY,” “CORPORATION,"
"Ine.," "Co.,* "Corp," "[ne,” *Co,” or "Corp.")

Delawara
2

(State or cawmtry under the law of which it is Incorporated) .
172972011

(If name unavnilable in Flordn, enter alternate corporate name adopted for the purpnse of transasting bustness In Florlda)

3
. {FEl number, if applicabls)
5
{Date of incorporation) {Date of duration, if other than perpetuai}
ey
6.
(Date {irst transacted busineas in Flovida, If priar to registration)
{SEE SECTIONS 607.1501 & 607.1502, 5., to determine ponalty 1lability)
109 Raya! Palm Way, Palm Reach, Florlda 33480
{Principal office address)
109 Royal Palm Way, Palm Beach, Florlda 33480
{Current mailing uddress, if different)

o -2

. e
L EBE D g
8. Name and styeet address of Florida registered agont: (P.C, Box NOT uscceptable) r-rql = \
109 RPW LLC T =
Name: 3 ™ r“'

109 Royal Palm Way Sm ™
Office Address: A= m
Palm Beach 33480 2 E

, Flarida Nn a

(City) (Zip code) S &
25 3
9, Registered ngenl’s neecpiance: o
Having been named as registered agent and Yo accept service of process for the above stated corporation at the ance
dasignated in this application, I hereby nccept the appointmant as replstered agent and agree to aci in this capacity.
Jurther agree to comply with tire provisions of all statutes refative to the proper and coriplete performance of my

duties, and £ am famiflar with and accept the obligarions of my position as registered agent,

P~ e A

(Reglstersd agent’s slgnanAt)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this opplication to
under the faw of which it ls incorporated.

the Department of State, by the Secrstary of State or other official having custody of corporate records in the jurisdiction
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T1. Names and business addresses of officers and/or directors: LLA H4 ggEEOF s 4 7
A. DIRECTORS w - 0;?/05;1
Chainman: '
Address: ,
Vigs Chalrman;
Addresy:

Caroline I. Jones
Director:

109 Royat Palm Way
Address:

Palin Beach, Floride 33430

Dirpoton:

Address;

B. OFFICERS

Caoroiine D, Jones
President:

109 Royal Palm Way - e
Address: ¥ Y &

Palm Beach, Florida 33480

Viow President:

Address:

Sonia M. Jones
Secretary!

109 Roya! Palm Way, Palm Beach, Florida 33480
Address:

Karl Mikael Andren
Treasurer:

109 Royal Paltn Way, Palin Beach, Plarida 33480 -
Addrens;

NOTE: U neossyary, you may htiaeh apfadcedfem M!nn listing ndditional offleers andfor directors.
12,

Blgneture of Director or Qfflzer

Tl officer or director signing s document (and wh Is fisted in number 11 aboys) aFfiyms that the facts stated heraln
are true and that he or she |8 awars tivat falae informatlon submittsd In 6 document to the Dapartment of Stata constitules

8 third degres felony as provided for in 8,817,155, £.8,
3. Mileael Andren, Treasurer

{Typed or printed name sng capnelty of parson slgning spplication)

i
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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 "WILD ABANDON TOURS INC.” IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FRR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2017.

N
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED T0O DATE.

ey
AND ¥ DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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5017643 8300
SRH# 20173776881

0««-” W, Bk s, Becrotary &f §is ¥

Authentication: 202574099
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Date: 05-19-17
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May 23, 2017 0 we
FLORIDA DEPARTMENT OF STATE
Divwsion of Corporations

C T CORFORARTION SYSTEM

r
SUBJECT: WILD ABANDON TOURS INC.
REF: W17000043833

We received your electronically transmitted document. However, the
document has not been flled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet,
The reglsterad agent designated must be an actiwve Florida entlty or a
foreign entity authorized to transact business in Florida. Please correct

the document acoordingly.
Please return your document, along with a coﬁ? of this letter, within 60

days or your filing willl be consldered abandoned.
ou have any questione concerning the filing of your document, please

Ify
call (850) 245-6051.
Stacay M Warren FAX Aud. #: H17000138073
Regqulatory Specialist II Letter Number: 817A00010322
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