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FLORIDA DEPARTMENT OF STATE

Division of Corpor
January 6, 2018
ANGELA HUGHES
12231 JOSHUA TREE TRAIL
WINDERMERE, FL 34786 US

SUBJECT: TRIPS INCORPORATED
Ref. Number: W18000001095

We have received your document for TRIPS
check(s) totaling $87.50. However, the enclosed

ntions

INCORPORATED and your
document has not been filed

and is being returned for the following correction(s):

The name of your limited liability company is not avaalable in the state of Florida

since it is the same as, or it is not dnstlngwshable

from the name of an existing

entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.

Please insert the alternate name in the space prov

ded on the application form.

The alternate name must contain the words “Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC."
longer acceptable : "Limited Company,” "L.C.," and
and "Co.", also are no longer acceptable.

The following suffixes are no
"LC". The abbreviations "Ltd."

The entity’s date of incorporation/organization must be listed in the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Judy A Leggett

Regulatory Specialist |1 Letter Number: 618A00000301

Registration Section

RECEIVED

JAN 2 g

(L3 -]

www.sunbiz.org

Nhivicann aof Coarnaratinme - P OY ROY 97

Mallabhacenns Flarida 207914



COVER LETTE

R

TO: Rcgistration Section
Division of Corporations
SUBJECT: TRIFS  INC  (Trips and SHiPS Lec)

Name of corporation - must
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Author

“Certificate of Existence.” or “Certificate of Good Sianding™ 2
above referenced foreign corporation to transact business in F

include suffix

zation 1o Transact Business in Florida.”
ind check are submitted to register the
orida.

Plcasc return all correspondence concerning this matter to the following:

S

Name o

Av\cg&ﬁ,w
INC

CIEon

TRrAPS
Firm/Company
V2231 (Joshuuoy Tre

o tval,

Address

wWindQawwore, i

34798,

City/State and Zip code

ahqelw@ tvipsandships . Con

E-mail address: (1o be used for futufe annual report nouﬁcatlon)

For further information concerning this matter, please call:

#00 DY

ame of Person Arca Code

WQQ/ 'H'Ikiﬂ)iu-&a( w07,

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status

O $78.7
Certifi

Daytime Telephone Number

MAILING ADDRESS: JAN 29 Lo

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

$ Filing Fee &
ed Copy

O $87.50 Filing Fee,
Certificate of Status &
Centified Copy

Pridw M&f,ﬂa» pordd_




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES

RY ESITHE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS|IN T

SINESS|IN THE STATE OF FLORIDA.
I TRIPS ING.

(Enter name of corporation, must include lNCORPORATFD “COMPANY.” "CORPORATION,”

"[nc.," "Co.,” "Comp,” "Inc.” "Co," or "Corp.")

TRIPSAND sHIPS |NC.

(It name unavailable in Florida, enter alternate corporate name adopted for|the purpose of transacting business in Florida)
3 VT AH

3.
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
s APRIL 2@, 19985

(Date of incorporation) Date of duration, if other than perpetual)

6. L.ol. 14

(Date first ransacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.5.. 10

7. 54gj Savth 50 W

. OgdenN JUT 34465
(Paoncipal office adtress)
12221 JosSHUA tree draill.

(Current mailing address, if different)

Windermere FL 34780

8. Name and sirgel address of Florida registered agent: (P.O. Box NQT acceptable)

—

determine penalty hability )

Bl

et

1
~

i

oy,
i

T
C o m
Name: Aﬂﬂ%élﬁb_H;uc}h-e | = 2 U

éh\e 'hﬁ:u_Q 2 W

Office Address: S5 in

Les o

\N N do;mw@ ok B4T1Y &
(City) (le codc)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to t:fte proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

(74{(/0(,04/ 'HUSZ”L(}—N

1 t:rt:d ugt.ni 5 SIgT

Alure)

10, Attached is a certificate ol' existence duly authenticated. not more than 90 days prior to delivery of this application 10
the Department of State. by the Secretary of Siate or other official haung custody of corporate records in the jurisdiction
under the law of which it is incorporated.




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

A. DIRECTORS

Chairman; k“u\,.\/ d Y\Me r\

Address: 6'—‘%\ So. \50 W'

hm&l@\k U4+ SUU 05

Vice Chairman; M\D\‘e q H“\Aa\h'eg

Address: \9—9“3 l \0 g hUDL W@Qz Wﬂl L

Windevymmere L 2

Y% e

Director: B \\ \ \N V'l a\h T\

Address: [ loD] C; O\/l/LMJ’l B‘WI WQ

Souwa Joyddamn L T que9s -833)

Director: M /V'] dfw.f/f

Address: “ ‘QJU 5 % Lk‘(.o OO o o

Ooadin WA

FUqo3 -UHo b

B. OFFICERS

President:

Address;

Vice President;

Address;

Secretary:

Address:

Treasurer:

Address:

sting additional officers and/or directors.

NOTE: If nccessary. vou may #tach ana cndumapphcauon l
12,

lgnalurc of rector or Ofﬁccr
The officer or director signing th]S docungent (and who is sl in number 11 above) affirms that the facts stated herein
are truc and that he or she is aware thaltfalse information submitted in a document to the Department of State constitutes

a third degree fetony as provided for ins.817.153, F.5.

13, Ahd-&\ A 'H'Vlﬂl he

S

(Typed or prm&:d name and capacity of person

signing application)




" Utah Department of Commerce

Division of Corporations & Cumlmercial Code
160 East 30¢ South, 2nd Floor, PO lBox 146705
Salt Lake City, UT 841 14-6?'05
Scrvice Center: (801) 530-4849
Toll Free: (877) 5263994 Utah Residents
Fax: (801) 530-6428
Web Site: hitpi//www commerceutah.gov

12222017
1247155-014212222017- 1985854

CERTIFICATE OF EXISTENCE

Registration Number: 1247155-0142

Business Name: TRIPS, INC.

Registered Date: April 28, 1995

Entity Type: Corporation - Domestic  Profit
Current Status: Good Standing

The Division ol Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business cntity on this certificate is authorized to transzct business and was
duly registered under the laws of the Siate of Utah. The Division also certifies that this entity has paid all fees and
penaltics owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,

that Articles of Dissolution have not been filed.
Hithy (Bery—

Kathy Berg
Director
Division of Corporations and Commercial Code
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