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COVER LETTER

TO:  Registration Section
Division of Corporations

Mode Travel Agency Inc.

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Apphication by Foreign Corporation for Authorization to Transact Business in Florda,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the following;
Katie Kapel

Name ot Person
Mode Travel Agency Ine.

Firm/Company
130 351th Ave. B

Address
Woest Fargo, NI 38078

Citv/State and Zip code
katie@maodetravelageney.com

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

For further information concerning this matter. please call:

Katie Kapel 701 200-3986
at ( )

Name ot Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. FL 32314

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

@ 37000 Filing Fee O S$78.75 FilingFee & O $7K.75 Filing Fee & %547_50 Filing Fee.
Certificate of Status Certified Copy ertificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORII.

Mode Travel Agency Inc.
1.
(Enter name of corporation; must include “INCORPORATEDL™ “COMPANY. “CORPORATION.

SO0 or "(,‘UI'P.")

“Ine, " "Col” "Corp,” "Ine,

{1t name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
de-b 6§97

Minuesota
3
(FET mamber, il applicable)

{State i country uider the law of which it is incorporated )

222003
R

{Date of incorpontion) (Dare ol duration, if other than perpetual }

a
0.
(ate first ransacted business in Florida, iF prioe 1o registration)
ESEE SECTIONS 6071301 & 6071502, ¥ 8. 10 determine penalty liability)
_ 130 35th Ave. E, West Fargo, N 58078
(Principal «iTice address)

( ureent maiting address. {1 difterent)

8. Name and street address ot Florida registered agent: (PO Box NOT accepiable) =
lennifer Jacob (;EE
Nane: 3
S10HHd Dasiona Rd. —r\j
Office Address:
Pl .
Deland S Rl x :
CFlanda - .
(Citv) (Zip code) .
>N ]
L

9. Registered agent’s acceptanee:
Having been named as regisicred agent und to geeept service of process for the above stated corporation ut the place

designated in this application, 1 hereby aceept the appointment as registered agent and agrec to act in this capacity. |/

Jurther agree to comply with the provisions of alf stututes retative tw the proper and cemplete performance of my
T Y position ax registered agent.

dutivs, and Fam familior with and accept the abligations

(Regisicred agfnt’s signature)

HL Altached i o certificate of existence dulvfauthenticaed ot more than 90 days prior 1o delivers of this application 1o
the Departmend ol State. hy the Seeretary of Star flicial having custody of corporate records in the jurisdiction

under the faw of which i is incorporaied.

or uther




Pl Names and business addresses of officers and/or directors:

A. DIRECTORS
Katic Kapel

Chairman:
130 35th Ave. E

Address:
West Fargo, N 58078

Vicee Chairmen:

Address:
. Kaue Kapel
Director:
130 353th Ave. E
Address:
West Fargo, ND 58678
Director:
Address:

B. OFFICERS
Katie Kapel

13035th Ave. E

Address:

President;
130 35th Ave. |2 PSR
Address: — L =g
Toaer | T 0 St [
West Fargo, ND 38078 P
':,. - (4]
Katie Kapel HE S
Vice President: pey
o =
o=
&
[ ]

West Fargo, ND 58078

Katie Kapel

Sceretary:
130 35th Ave. E, West Fargo, ND 58078

Address:
Katic Kapel

Treasurer:
130 35th Ave. . West Fargo. ND 38078

Address:
you may attach an addendum to the application listing additional officers and/or directors.
Q\{r&;de @élm /€

Signature uf Director or Otticer
The ofticer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc and that he or she is awarc that false information submitied in a document to the Departinent of State constitutes

NOTE: If nccessary,

12

a third degrece felony as provided tor in s.817.155. F.8.

Kate Kapel. President

L

1

(Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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[, Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter histed below with the Office of
the Secretary of State on the date histed below and that this business entity is registered to
do business and is in good standing at the time this centificate 15 tssued.
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Name: Mode Travel Agency Inc.
Date Filed: 11/22/2013

File Number: 714570100025
Minnesota Statutes. Chapter: 302A
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Home Jurisdiction: Minnesota
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This certificate has been issucd on: 12/01/2017
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Steve Simon
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Sccretary of State
State of Minnesota
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