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

IN COMPLIANCE WiTH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:
Ruoacdirip Nation, Lud, Corpuration

L.
ame of corporation: must mclude the word "TNCORPORATED" or "CORPORATION" or words or abbreviations of like

import in lenguage as will clearly indicate that it is s corporation instead of a natural person or partership if ot so contained

in the naine ot present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

~ Delaware A
o 1.
(State or country under the law of which it is incorpotated) {FET number, if applicable)
a 12-18-2008 5. perpetual
{Dration: Year corp. will cease fo exIst or "perpetual”)

{Dute of Incorporation)

epon filing
) {Date Tivst conducied aflaws 1n Flonda if prior to regisirauon, See seciions 617.1507 & 617. 1302, F.3, ia determine penaliy liabitlfy.)

1626 Placentiz Avenue.Costa Mesa, California 92627, United States
(Principal office address)

1626 Placemia Avenue,Costa Mesa, Califormia 92627, United States
{Currenl mailing address)

Production of content, products and experiences to help individuals puraue fulfilling careers.

' Purpose(s} ol corporalion nuthorized In home siate of country 10 be camed out in the state of Florida) Ee.
R ST -
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Lo ;“1
) . O
. s AT t < rmen
Name: C T Corpaoration System BN
; TRy e YWY
Office Address: 1200 South Pine Island Road = L i
T
R
Plantation Florida 33324 .
(City) ' (Zip Code) o
10. Registered agent's acceptance:
orporation at the place

istered agent and to accept service of process for the abuve stuted ¢

designated in this application, I hereby accept the appointment as registered agent and agree ta act in iy cr;pacity. I
Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my

duties, and [ am familiar with and accept the obligations of my position as registered agent.

Huving been named as reg

ration Syst 111,/—’;'7 .
e Ternell Keamev Asst. Secretary

e

By: e
ereay L——-’(ﬂigjﬁe_rg_dzgetﬂ's signature}

11, Attachdd is a certificate @ istetie duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 5T State, by the Secrctary of State or other official having custody of corporate records in the

jurisdiction under the taw of which it is incorporated.

FLO17 - (a1 I3 Welters Kipwer Oclive
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12. Mames and addresses of officers and/or directors

A. DIRECTORS

Peter J, Wheelan
Chairman:__- rd

10 W Market Strect, STE 110DIndianapolis, IN 46204

Address:

Dractor .
. Thomas Dawson
koo aimenan:

10 W Market Strect, STL? 11 0fIndiznapolis, 1N 46204

Addross:

. Nathan Gebhard
Director:

10 W Market Street, STE 1107 Indianapolis, TN 46204
Address:

. Michael Marriner
Dircctor: —

Address: 10 W Market Street, STIE 1102 Indianapaolis, 1N 46204 L

Lary Lutz, Michaél Marriner, Briun McANister, Mutthew Murphy H all located at 10 W Market Strect, STE | 100
indlanapotls, IN 48204

B. OFFICERS
Williain D. Hansen

President:
Address: 10 W Market Street, STE & Indianapolis, TN 46204
h bhard L
Vice President: Nathan Gebhar 2t "t—i;
10 W Market Street, STE 1109 Indiznapotis, [N 46204 T
Address: i A
£ @ Tt
v s
B B e
Jinee L. Majors R '
Secretary: e e [T}
ddress. 10 W Market Strect, STE 110 Indianspolis, IN 46204 o E
Address: i sy ?
M ; —_
freasurer: {atthew Murphy =

10 W Market Sirect, STE 1 1@ Indianapolis, IN 46204
Address:

NOTE: If necessary, you may sttach an addendum to the application listing additiona} efficers and/or dirsctors.

13.

(Signaturc of Chairman, Yice Chairman, or any officer listed in number 12 of the application)

14.

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

FLO3T . 06NN Walten Kiinecy Onias
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROADTRIP NATION, LTD." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPCRATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL REPCRYS HAVE

BEEN FILED TO DATE.

0{-«-” W. Wi} v, tdnu-!dhn- )_
Authentication: 202210351
Date: 02-06-19

4635335 8300C

SRH 20190772718
You may vertfy this certificate online at corp.deloware.gov/authver.shiml




