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COVER LETTER
TO:  Regstration Section
Division of Corporations

SUBJECT: Touvney Commun tations | e

=4 . . b
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or "Certificate of Good Standing™ and check are submitted 1o register the
above reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

louca. Goey

Name of Person

Jourr\eq GON\!Y\L,U'\-\OOCE\OASJ ANC

)

Frem/Company

L3tA  Johrm Sheet

Address

Loves York, T Lin

. City/State and Zip code
o+Fice, L0LE NELLo mm@qrr\ml. o

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:

-”‘%{,LLULO\ QML\ al 15y ROA- RADG
) N

Name of Person G- Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, FIL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee ﬁ S$78.75 Filing Fec & 0O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Ceruilied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER & FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L Jowrnedy ComemuanCarnons ; Tnc.
(£ ntcr name of Lorpomnon must include “INCORPORATED.” CO\ﬁI'AN‘r "CORPORATION.”

"tnc.,” "Co.,” "Comp.” "Inc." "Co.” or "Comp."}

Jowrrmery, Commmunieshons ¥l

(It namce unavailable in Florida. enter altdrmate corporate name adopted for the purpose of transacting business in Florida)

2, oS 3. WO-DBNATTTF

{State or country under the law of which it 1§ incorporated) (FEI number, if applicable)
. ETIER 5 Perpefual
(Date of incorporation} (Date of duration. ifmi'ler than perpetual)

6. nok Strvted et Yrolected 22w

(Date first trdnsacted business in Florida, (f prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., w0 determine penalty labitity)

V21 Tehn Sireetr | Loves Parh, L Lipy

{Principal oﬂlce address)

~

(Current maiting address, if different)

8. Namc and street address of Florida registered agent: (P.0. Box NOT acceptable) |
Name: e 0P %Q\’\b o< S @ o

Office Address: \NSZ9D Lﬁqw Covt ‘QD‘C‘{’-\(\ ’
Loxahatchee Florida_2214 70

{City) (Zip code)

AN

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accepr the ohligations of my position as registered agent.

¢ uk%,*rok& NN E T

(Registered agent’s signature)

N0 h Hd 21 ADH IR

1

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



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

A. DIRECTORS

Chairman: Ttove Reo 2 &}S@(‘\‘ac%

Address: e HVA Tonn  Slceet, Lonles, ’pa\r\é.‘ T Leih

Vice Chairman: I\}\ W Qr’\ﬂ}dﬁ A C Oy
Address NTALOAA5SS T ie cmen R4

Hootloend WOV 5236204

¥

Director:
Address:
Director:
Address:
=
=
=
B. OFFICERS o=
- RS X
President: %\-6,\1 ' RO 05‘436/(\%&,(_\,1& - -5 ‘,
. . . = - o ....'.
Addruss: WwBA\NA T phn Siyeeir SRS Wt
<
=

Loves, ek T (a{i) =
viee reesidene. _ M\ c naed Cox y
Address: NIAW2A5 %5 Pelecme n RA
Yacrtand . UDY 530634
Secretary: Srene WRe (?5 % NS K
Address: WA Townen Svweet Javes YR T L (0N
teawer __Oveve  Roogen otk
Address: LA\ Ipainn Direetr  loves Yook TR (W)

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12, A N P N

Signature of l)\hétur or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are tru¢ and that he or she is aware that false information submitted in a document to the Department ol Stalc constitules

a third degree felony as provided for ms.817.155, F.S.

13, My alael Coaa - NJee Yoeeasc\e iyt

{Typed or prinlcﬂ)namc and capacity of person signing application)




File Number 6812-886-2

¥ b ~
o+ T

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

JOURNEY COMMUNICATIONS, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON SEPTEMBER 20, 2011, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION
IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

day of NOVEMBER A.D. 2019

,
Authentication #: 1931202088 verifiable until 11/08/2020 M

Authenticate at: hitp/hwww.cyberdnveillinois.com

SECRETARY OF STATE



