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* COVER LETTER :
TO:  Registration Section
Division of Carporations
Stgnature Destinations Unlimited Ine
SURIJECT:

Name of corporation - must include suftix
Dear Siror Madam

The enclosed “Application by Foreign Corporation for Authorization 10 Transact I:'Susmu:. in Flo l'_‘g]dd
“Certilicate of Existence.”

or “Certificate of Good Standing™ and check are submitied 10 rcglslr.::ﬂm
above referenced forcign corporation 1o transact business in Florida.

13, Harten Leck

Please return all correspondence concerning this matter to the following
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Name of Person — ~ b
he License Compuany LLLLEC 2
& -
=1 o
Firm/Company =
1500 Beville R, Ste. 606 #311
Address
Davtona Beach, 1032114

info@ thelicensceompany.com

Citw/State and Zip code

-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter. please cali

Fhe License Company T1LL

Name of Person

at

8ed

d84-2466
)

Area Code

STREET/COURIE
Registration Section
Division of Corporations
Cliften Building

R ADDRESS:

2661 Executive Center Circle
Tallahassee. FI. 32301

Enclosed is a check tor the following amount
@ $70.00 Filing ¥

8 S78.75 Filing Fee &

Certificate of Status

Davume Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Taltehassee. FL

B

. 32314

0 $78.73 Filing Fee &

8 $87.50 Filing Fee
Certified Copy

Certtlicate of Sratus &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

Stgnature Desunations Unlimited Inc

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

(I name unavailuble in Florida. enter aliernate corporate name adopted for the purpose of transacting business o=t

=FFlorida)
AL e
GA §2-4398475 Ty =2 -
2 3. P
. .. - . N ———t
{State or country under the law of which it is incorporated) {(FEI number. |fapp]:ca9l¢)- s R
st - %
10732017 Gz i
4, 5 LS & &
R R
{Date of incorporation) (Dxate of duration. it other than pg‘[f)clual 1= I
— .‘ﬁ* 2
4] 23 —
{Date first transacted business in Florida, if prior to registration) gr-’\ b

(SEE SECTIONS 607.1501 & 607.1502, F.5. 1o determine penalty ability)

_ 3845 Holcomb Bridge Rd Suite 100 Norcross. GA 30092
f.

{Principal office address)
PO Box 936817 Duluth, GA 30095

(Current matling address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

N Northwest Registered Agent LLC
Name:

) 7901 4th St N STE 300
Office Address:

St. Petersburg Florid 33702
. Florida
(City) (Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated cerporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
Surther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my
duties. and I am familiar with and accept the obligations of my pusition as registered agent.

(o Glppe

5

(Registered ugeat's signature)

10. Attached s a certificate of existence duly authenticated. not more than 90 days prior to delivery of this apphication to

the Department of Staie, by the Secretary 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 ofticers and/or directors:
A, DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director: Y
L3 =
™ =
Address: = L —y
,:'( . C‘- -
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Director: - 1 1
[ = ::""}
Address: P 2
o -
e O
B. OFFICERS
JAMES MOLA
President:

1060 VINTAGE CLUB DRIVE, DULUTH, GA, 30097, USA
Address:

Vice President:

Address:

TONY SAFIEH

Secretary:

201 SOUTHAMPTON CIRCLE, DULUTH, GA, 30097, USA
Address:
TONY SAFIEH

Treasurer:

201 SOUTHAMPTON CIRCLE, DULUTH, GA, 30097, USA
Address:

NOTEFE: Ifnecessary, vou may attach an adde

1 1o thlappigthtion listing addiional ofticers and/or directors.
12 o

Q Sigrkyure ot Dircrj or Ofticer
The officer or director signing thi¥Tocument (and who is list

i 3.

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

in number 11 above) affinms that the tacts stated herein

are true and that he or she is aware that false information submitted 1n a document to the Department of State constitutes
a third degree felony as provided forin s.817.155 F.S.
JAMES MOLA, Presicent




Control Number : 17112316

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerctary of State of the State of Georgia, do hereby cenify under the scal of
my office that

{

[t }
-z =
oL =
SIGNATURE DESTINATIONS UNLIMITED INC i;,_ C'CT‘. T
a4 Domestic Profit Corporation .',i': — o
CIa
[

Y
was formed in the jurisdiction stated below or was authorized 1o transact business ri:ri'f—Gcor-—g"j_a on*ﬁ[]]&:
below date. Said entity 15 in compliance with the applicable filing and annual registration proyisions-of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissoluﬁoﬁ; cerlificate of
cancellation or any other similar document with the office of the Secretary of State. e o
This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that smid entity is in existence or is authorized 1o transact business in this state,

Docket Number ¢ 19226988
Date Inc/Auth/Filed: 10/172/2017

Junisdiction : Georgia
Print Date : 06/29/2020
Form Number 2210

Brad Raffensperger
Secretary of State




