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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: The Travel Institute, Inc.

Name of Corporation — must include suffix

[Dear Sir or Madam:
The enclosed "Application by Foreign Nol for Profit Corporation for Authoerization 1o Conduct its
Affairs in Florida". "Certificate of Existence”. or ~Certificate of Status™ and check are submitted 1o

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this maner to the following:

Brian Darcy

Name of Person

The Travel Institute, Inc.

Firm/Company

945 Concord Street

Address

Framingham, MA 01701

Ciwv/State and Zip Code

darcybrian132@gmail.com

t--mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Brian Darcy ar ¢ 800 y 242-4282
Name of Person Arca Code — Davtime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. FIL 32301
Enclosed is a check tor the following amount;
0 $70.00 Filing Fee  0378.75 Filing Fee & AST8T3 Filing Fee & 3 $87.30 Filing Fec.

Certificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITHSECTION 6171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION T CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

| The Travel Institute, Inc.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import i language as will clearly indicate that it is a corporation instead of a natural person or|panncrsh|g if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

{If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

, District of Columbia , 52-0815853

{State or country under the Taw of which i1 15 incorporaied) (FET number, 1l applicable)
4 11/12/1964

3.

{Date of Incorporatton}

(Date of duration, 1f other than perpetual)
6.

(Nate first condueted aftfairs in Florida it prior w registraton, See secrions 6171301 & 6171302, 1.5 1o determine penalny labilin.)
.- 945 Concord Street, Framingham, MA 01701

{Principal office address)

~
~
-

(Current maihng address. 1t different)y

fy v

IHIE

™
—
To cevelop coucational programs anc maledials aboul domeslic and nlernationat Lravei for aducational instiutions. travel professionals, and th S ay
g \

q
e
{Purpose(s) of corporation authorized in home state or country 1o be carrted out m the state of Florida) -

9. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable)

|G 0l Wy (884310
a3a4d

Name: WNorthwesl Registered Agent, LLC,

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa . Florida 33607

(City)

(Zip Code)
10. Registered agent's acceptance:
Having been named as registered agent and to accept service of procesy for the above stated corporation at the place
designated in this application, I 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 the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agent.

[0 Glpge

(Registered agent's signature}

V1. Anached is a centificate of existence duly authenticated. not more than 90 days prior to delivery ot this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman: Please see attached

Address;
Vice Chairman: -
Address:
irector: - e
-m &
Address: T W "‘r\
AT —
=
nZ
wno, O
Director: 'f“."“-‘ = [
- X O
Address: - B
ol —
B. OFFICERS
President: Fease see attached.
Address:
Vice President:
Address;
Secretary:
Address:
Treasurer;
Address:
NOTE:
13.

14 Brian Robb

Signature of Chairman. Vice Chairman, or any officer listed in number 12 of the application)

{Typed or printed name and capacity of person signing application)



THE TRAVEL INSTITUTE, INC.

. EIN 52-0815853

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT AFFAIRS IN FLORIDA

ADENDUM

12. Names and addresses of officers and/or directors:

A. DIRECTORS

Name Title Address
Scott Ahlsmith Director g?:m?:gﬁgrrg, ﬁf%ﬂ 701
Terry Berggren Director 245 Qoncord Street
ramingham, MA 01701
Laurie Bohn Director g‘::m?r?grfg:, i’/t‘f%t,l 701
Jackie Friedman Director l%?asmc;’r?gr?g;?, ?\;f%t,l 701
Gary Pollard Director g?:m?r?grfgrr:, ﬁf%t.l 701
Brian D. Robb Director ?f:mciggrfgg Sh;f%twm
Sheri Selkirk Director g‘:asm?r?gﬁg:nd‘ e o1
Horst Shuize Director I%‘::m?r?gr?grr:, ﬁf%ﬁ 201
Debbie Wilson Director Ef:m?sgﬁgg e o
B. OFFICERS
Name Title Address
Brian D. Robb President lg‘r‘:m?r?gﬁgrrr?, ?/tlf?)z 701
Gary Pollard Treasurer 2?:”](;'[?;%::’ %E%ﬂ 201
Terry Berggren Secretary §45 C_oncord Street
ramingham, MA 01701




Initial File =: 631696
Entity Type: Non-Profit Corporation
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

X * K |

|
CERTIFICATE

THIS IS TO CERTIFY that all applicabie provisions of the District of Columbia Business
Organizations Code (Title 29) have been complied with and accordingly. this CERTIFICATE OF
GOOD STANDING 15 herebv i1ssued to

TRAVEL INSTITUTE (THE)

WE FURTHER CERTIFY that the domestic filing entty is formed under the law of the District
on 11/12/1964: that all fees. and penalties owed 1o the District for entity filings collected through
the Mavor have been paid and Pavment is reflected in the records of the Mavor: The entity’s most
recent biennial report required bv § 29-102.11 has been delivered for filing to the Mavor: and the
entity has not been dissolved. This otfice does not have any information about the entity’s
business practices and financial standing and this certiticate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOQOF [ have hereunto set my hand and caused the seal of this otffice to
be atfixed as of 9/21/2018 10:49 AM

Business and Professional Licensing Administration

%ﬁﬁw c‘?%%

PATRICIA E. GRAYS
Superintendent of Corporations
Corporations Division

Murie! Bowser

Mavor

Trucking =: cDXI19ANd



