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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2019

SHERYL WEINBERGER
131 CORAL REEF WAY
DAYTONA BEACH, FL 32124 US

SUBJECT: TOURS ARE US COMPANY INC
Ref. Number: W19000057917

We have received your document for TOURS ARE US COMPANY INC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a LLC, but your entity is a CORP. Please complete
and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return 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.

Zakiya M Brown
Reguiatory Specialist Il Letter Number: 019A00012346
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COVER LETTER
T Registration Section
Division ol Corporations

SUBJECT:  Lowrs Or. \O g C,Dmoanq‘ _Lm_brporcﬁed

Name ol corporation - mbist inThede suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization io Transact Business in Florida.”
“Certificate of Bxistence.” or "Certiticate of Good Standing™ and check are submitted 10 regisier the

above referenced forcign corporation to transact business i Flonda,

Please return all correspondence coneerning this master o the following:

S\\U\\\ K_,C)Q_'\ O eara o
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Name ol Person

T oS Ovre. \AS C_ﬂ){"\\() NN ;ﬁ_:.:ﬂg_of@vamd

Fired/Company

12\ Core oS Waa

Address

D(\\\.‘:‘)&%TV‘— @L_&:" dﬂ‘ QL_._ ?39‘\’3\\'\

Cliv/State and Zip cody

A e Qe_,\,(‘ \or._g\.:c Al \L—‘-v\m,\\_;e_,\ T ™

E-mail ':(hhcs\ (1o pe used for future annual report nowfication)

For further informaiion concerning this matter, please call:

S D enVne e el A _Mgo 1 S8 - <A

Nime of Person S Area Code Davitme Telephone Number

MATLING ADDRESS:
Registration Seciion
Division of Corporatiions
PO Box 6327
Tallahassee, FLo 32314

STREET/COURIER ADDRESS:
Registration Sceeuon

Division of Corporations

Chiton Budding
26861 Executive Center Cirele
Tallabassee. FL 32301

Enctosed is a check tor the foltowing amount:
\Zf $70.00 Filing Fee O §75.73 Filing Fee & T §78.75 Filing Fee & 0 S87.30 Filing Fee.
tific C

C ate of Status Certitied Copy Certfienie of Status &
Cernited Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOTING 1S SURBMITTED T
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATEE OF FLORIDLL
I .TQ;;.{S Orre g Com@oana

,‘Y—ncoL\:_)rQ.fed
(Enter nante of corporation: must include SINCORPORATPD. “COMPANTY.” "CORPORATION.”
Tl T Co M Corpl” Mne” G0 o Worp.)

(Ir name unavailable in Fioridi, enter altermate corporate name adopied for the purpose of ransacting business i Floriday

2 Sl zona 5 2~ \oE0S 6o
{State or country under the Taw o which it1s incorporated) {FEI nwmber. if applicabley
a, %J 9«3‘ 2007 <
(haelor incJu'pm'zlliun}
0O,

(Date of duration, it other than perpetuai)

(Date first transacted business in Florida. i1 prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)

7. V23U Covel \Qf_i&\—\ﬂu-b
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rimeipal oifice address

(Current maiiing address, it different)

S. Name and sireet address of Florida registered agent: (1.0, Box NOT acceptable)

: B
b
Ty o= T
. ot [
N Shwheva Wlelanevge— w07 -
> . i S =
nth
- . '* w
Office Address: \ 2N CaoveN Qe c_(:‘ \QQL:)__ . — ii Y
. .4 (-'fi
D) o O e @‘LO\(;&’\ . Florida 23\ 3\\{_ — -
- (Civy (Z1p code) Ery
9. Registered agent’s acceptanee:

o
]

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. 1 lereby accept the appoiniment as registered agent and agree to act in this capacine. |1

further agree to comply with the provisions of all staiuies relative to the proper and complete performance of my
dutios, and Iam familiar with and aecept the obligations of my positien as registered agent,

N
: Ko A2z
Registered ngent's signature)

10, Asiached is a certificate of existence duly autheniicated, not more than 90 davs privr o delivery of this application o
the Department of Staie, by the Seerciary of State or other official having custody of corporate records in the jurisdiction
under the law of which itis incorporated.




8. Forinitiat indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
hery! Weinberg Nicole Ficlds
[:]Manzlgcr Name: Sheryt Weinberger (] Manager Name: oo
131 Coral Reef Way 7746 Thomlee Dr
{IMember Address; =~ —or Ree VA (_] Member Address:
. Dayt Beach, FL,L 32124 : Lake Worth, FL 33467
(JAuthorized viona Bea g Authorized
Person Person
m()lhcr ?{E& : l“/ Mother [ JOther [ JOther
[ IManager Name: [ ] Manager Namue:
[(Member Address: ] Member Address:
[JAuthorized 3 Authorized
Person I’erson 2 %
Pt T
[Jother [Jonher CJOther DOlhcr [ .
& s = e
e t
e ': s r
3 -
[CIManager Name: [J Manager Name: LA ™
CIMember Address: ] Member Address: el '
n(; ~ b)
[ JAuthorized ] Authorized & N
Person Person
CJother Clother [Clother (other

Important Notice: Use an attachment 1o report more than six (63, The attachment wilk be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form.

9. Atached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is orszamnd {If the cenificate is in a foreign language, a translatton of the certificate under oath
of the wrunslator must be submitied)

10, This document is exccuted in uccordance with scetion 605.0203 (1) (b), lorida Statuies. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in < 817,155, F 5,
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Typed o ﬁnmnl name of signee
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Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

. the understened Excecutive Director of the Arizona Corporation Commnuission. do hereby certily that:
TOURS ARFE US COMPANY_ INCORPORATED

ACC Nle number: 13881680
was incorpurated under the Taws of the State of Arizona on 08/20/2007;

That all anneal reports owed to date by said corporation have been filed or delivered for filing. and a2l annual filing fees
owed 1o date have been paid: and

That. according to the records of the Arizona Corporation Commission. said corporation is in goad standing in the State
of Arizonu as of the date tis Certilicate is issued.

This Certificate refates oniy 10 the legal existence of the above named entity as of the date this Cernificate 1s issued. and
is not an endorsement. recommendation, or approval of the entity’s condition. business actvities, affairs. or practices.

IN WITNESS WHEREQLE, 1 have hercunte set iy hand, affiaed the otficial seal of the

Arnzona Corporation Comiission, amd issueed this Cenficate on ths date: 0642019

Matthew Neubert, Executive Director




