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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 1/21/2020
“WALK IN™
ENTITY NAME YOUR MAN TOURS, INC.
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND PETURA ™"
XXXX Pl cﬂ;ﬂy
Certifed Copy
&r&ﬁbatz af Status
SPLEASE OBTAN THE FOLLOWING FOR THE ABDVE ENTITY Pl
ﬁer&?ﬁka" 6"%5& alf Arte & Awendmente - '
Gzrffﬁ/?ba&; df faac{fz‘mrdig % - j:}
>
YAPOSTILE / WOTACAL CERTIFICATION ™
COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 70.00

ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registration Section
Division of Corporations
Yowr Man Tours, Inc,

SUBJECT:

Neme of corporation - must intlude suffix

Dear Str or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Cenrtificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Kevin O. Fogle

Name of Person
Nelson Mullins Riley & Scarborough LLP

Firm/Company
201 7th Street NWY, Suitc 1700 :

Address
Atlanta, GA 30363

City/State and Zip code
kevin.fogle@nelsenmullins.com

E-mail address: (to be used for future gnnual repoit notification)

| £ N1 0402

SRV

£

For further information concerning this matter, please call:
Kevin Q. Fogle 404 404-322-6285
at ( )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
(J $70.00 Filing Fee (3 $78.75FilingFec & O $78.75 FilingFee & O $87'5.0 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

FLOYY . &/2WI019 Wolienn Khuwer Ocline



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING i§ SUBMITTED 10

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Your Man Tours, Inc.

I

(Enter namie of corporation; must include “INCORPORATED," "COMPANY,"” "CORPORATION,”
"In¢.," "Ca.," "Catp," "Inc," "Co," or "Corp."}

(1f nwme unavailable in Florida, enter aliernate corparate name adopted for the purpose of transacting business in Florida)
Detawaic

95-2804251
2. 3.
(State or country under the law of which it is incorporaled) (FEI number, if applicable)
08/2372006
4. 5.
{Date of incorporation) (Date of duration, if other than perpetual)
NiA
6.

(Date first transacted business in Florida, if prior to regisiration)

(SEE SECTIONS 607.1501 & 607.3502, I*.5., to determinc penalty linbility)
400 Continental Blvd,, Suite 200, EL. Segundo, CA 90245
7.

(Principal office address)

{Current mailing address, if diffetent)

~-

Ll

=
8. Name and street address of Florida registered agent: {P.0. Box NQT acceptable) e '*i

et r

C T Corporation Systen) ; friasd -

Name: ™~
1200 South Pine Island Road - e
flice Addiess: Ty
Plantation, 33324 E Ll
, Florida . — J

(City) {Zip code)

9. Repistered agend’s acceptance;

Having been named as registered agent and {o accept service of process for the above stated corporation ai tire place
designated in this application, I herchy accept the appointurent as registered agent il agree to act in this capacity. |
Surther agree to comply with the provisions of wll staintes relative fo the proper and complete performance of my
duties, and I am famitiar with aud accept the obligations of my position as registered agent.

/ C T Corporstion System
By: /(Qé{/(_a_‘ -~ M ot Leba-Paid, Asvstant Secratacy

{Registered agent’s signatuic)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior (o delivery of this applicat_ion to
the Department of State, by the Scerctary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOIY « &2570)% Wollcry Rivwer Dalns




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

A. DIRECTORS

Chairman:

Addiess:

Yice Chairman:

Address:

Paula McKay
Direclor:

19909 120th Ave. NE, Suite 202, Bothelll, WA 98011
Address:

Mike Qlson
Director:

400 Continental Blvd., Suite 200, EL Segundo, CA 90245
Address:

B. OFFICEERS

Paula McKay
President:

19909 120th Ave. NE, Suite 202, Bothelll, WA 98011
Address:

fin ]
o=
~3
Vice President; =
5:'.
Address: -
™~
Suhail Seth -
Secretary: -
201 17th Street NW, Suite 1704, Atlanta, GA 30363 —
Address:
Mike Olson I
Treasurer:
400 Continental Blvd., Suite 200, EL Scgundo, CA 90245
Address:
NOTE: If ngcessary, you um to the application listing additional officers and/or ditectors.

12.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false infoimation submitted in a decument to the Department of State constitutes

a third degree felony as provided for in5.817.135, F.5.

Kevin O. Fogle, Assistant Secretary
13.

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

141 039 - 621571019 Waltarr Klywer Qnline




Additionat Officers:

Assistant Treasurer - Karen Luke
93 North Park Place Blvd.
Clearwater, FL 33759

Assistant Secretary - Kevin O. Fogle
201 17" Street NW, Suite 1700
Atlanta, GA 30363




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "YOUR MAN TQURS, INC." 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 SEVENTEENTH DAY OF JANUARY, A.D.
2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID

"YOUR MAN TOURS,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF AUGUST, A.D.
2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

4209686 8300

SRH 20200379002

Authentication; 202215113

You may verify this cartificate online at corp.delaware.gov/authver.shtrml

Date: 01-17-20



