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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: &\rou@ roved Pwnners onc,
Name of corporation - must mciudc suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
‘Cerntificate of Existence.” or “Certiticate of Good Standing™ and check are submitted to register the
above referenced forcign corporation 1o transact business in Florida
Please return all correspondence concerning this matter to the following

p\W\bEr MCV’&OV\

Name of Person

Groug el Plannecs, Tng

Firm/Company
o Sourhirmss  dr. W FoIB e
Address o B
o 0 5=
wnshile ™ML 530, R
Citv/State and Zip code A 3 F;-
qrouv)\YU\Vd’P\“”m*’S@ Mail, conn =
E-imatl address: (10 be used for future annual report notification) e
For further information concerning this matter. please call: l :?1
O :
’T—C\NKF v

at( O\Ll\ } L}g 5_01_}0 7
Name of Person Area Code

Daxtime Telephone Numbe

STREET/COURIER ADDRESS
Registration Section

MAILING ADDRFESS:
Registration Section
Division of Corporations Diviston of Corporations
Clifton Building PO 3ox 6327
2661 Executive Center Circle
Tallahassee. FL

Tallahassee. IFl. 32314
32301
Enclosed is a check for the Tollowing amount

O $70.00 Filing Fe O $78.73 Filing Fee & O 57873 Filing Fee & 9/887 50 Filing Fe
Certificate of Status Cerufied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607.1303, FLORIDA STATUTES., THE FOLLOWING IS SUBMITTED T0)
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
A

1_(3'1"0%1;7 Tf GW'C? Ylunners. Tnc,

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION,"
"Inc..” "Co.," "Corp."” "Inc.” "Co." or "Corp.")

(il name ynavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Minnesota . 20-249:320 1
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4. DH-\-20095 s.
{Date of incorporation) (Date of duration, if other than perpetual)
6. _J-a2al-1 7

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.5., 10 determine penalty liability)

7. TH0 Soudicvmss O W ﬁ%}. Carnsvitle, ML SS3Y,

(Principal office address)

{ Current mailing address. if difterent)

T
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) L —
vame: 000 Sucllivg i L
fice Address: 9 1SD Sa[mg"f?am M. Unit 10/ j .
Nocdth Poct 4 Florida 2423 7] A
(City)

(Zip code)
Registered agent’s acceptance:

tng been named as registered agent and to accept service of process for the above stated corporation at the place
gnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
ter agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my

s, and I am fumiliar with and accept the obligations of my position as registered agent.

(\W (o,
~ e

{Registered agent’s signature)

ached is @ certificate of existence duty authenticated, not more than 90 days prior to delivery of this application 1o

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



11, Names and business addresses of oflicers and/or directors:

A. IMRECTORS

Chairman: /27 m be r A%O{@F_’S(} [

address: 150 South cross br‘ k/ 4+ 2 4S5

Firnsaiie. Ban SS300

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS

President: /Jm b€ s A’V’(jﬁf’\s [ 720

Address: 7/7,& JSo M?H\ LresSs ‘BF \n/ i 205

Durnswilie. MmN 5530

I ™3
— —
——a -—
R . p— bl e
Vice President: .- [ IR
I i
PN p-sl Lot ]
Address: s ™~ e
LA
r it} 77
e - 1 3
4
Tty —
reretary: o —_ £
o
{dress: L en
asurer:
'ross:
Ie:

If necessary. vou may gitach an agdendum to the application listing additional officers and/or directrors.
L -
IM -
=

Signature of Director or Officer
fficer ar director signing this document (and who is listed in number 11 abovey affirms that the facts stated herein

e and that he or she is aware that false information submitted in a document to the Depariment of State constitutes
“degree felony as provided forin s.817.135, F.8.

Auber Avc'/l.ersonl Dicecter

(Tvped or printed name and capaciiy of person signing application)




Office of the Minnesota Secretary of State
Certificate of Good Standing

[. Steve Simon. Seeretary of State of Minnesota, do certity that: The business entity
listed below was tiled pursuant 1o the Minnesota Chapter listed below with the Oftice of
the Secretary of State on the date tisted below and that this business entity is registered to
do business and s in good standing at the time this certificate is issued.

Name: Group Travet Planners., Inc.
Date ¥iled: 03/01/2005

File Number: 1222578-2

Minnesota Statutes. Chapter: 302A

Home Jurisdiction: Minnesota

This certificate has been issued on: 01/17/2019

Sieve Simon
Seerctary of State
State of Minnesota




