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“WALK IN*™

ENTITY NAME [ RAVELSTACK, INC.

DOCUMENT NUMBER

VPLEASE FILE THEATTACHED AND RETHRN ™

XXXX Plaie Cpy
Kar&é,éé{/ 67‘%"
&rc’rﬁ'ﬁbak af Status

VRLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™™

&f&ﬁba’ c.%z; af Arte & Anendwents
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“APOSTILE / NOTARAL CERTIFICATION ™

COUNTRE OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registration Scetion
Division of Comporations

TravelStack, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certtficate of Existence.”” ur “Certificate of Good Sianding™ and check are submutted to register the

above referenced foreign corperation o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Name of Person

FirnvCompany

Address

Cuy/State and Zip code

E-mail address: {to be used for futurc annual report rotfication)

For further information concerning this matter, please call:

at { Y
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Scetion
Division of Corpotations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2315 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT QOF STATE
I $70.00 Filing Fee [J $78.75 Filing Fee & O $75.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Starus &
Certified Copv



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SURBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID A,

TriavelStack, Inc,

{Enter name of corporation; must include "INCORPORATEDR” “"COMPANY,” “CORPORATION"
"Inc.,” "Ca.," "Corp.” "Ine¢,” "Co," or "Comp.")

(If name unavailable in Flarida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Delaware \ N/A
{State o1 country under the law of which it is incorporated) (FEl number, if applicable)
1071972020 -
3.
(Date of incorporation) {Date of duration, if other than perpetual)
MNIA

6.

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.S,, ta determine penaity liability)

; 3422 Carrier Drive, Suite 201, Orlando, FL 32819

(Principal office strect address)

{Current mailing address, if different)

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

C TCORPORATION SYSTERM
Name:

1200 SOUTH PINE N ;
Office Address: 00 SOUTH PINE ISLAND ROAD

PLANTATION oL, 33524
o . Florida ?

(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the pluce
designated in this upplicavion, I hereby accept the appoimiment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Fant familiar with and accept the obligations of my position as registered ugent.

C I CORPQORATION SYSTEM

By: ’(ﬂﬁ’a"ﬂ\_ - /ya.,c&,f,

(Registered agent's signature)

Natalie Leiba-Paul - Assistant Secretary

[0, Attached is a certificate of existence duly authenticated. not more than 90 duys prior to delivery of this application to
the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it i incorporated.

1. For initial indexing purposes, list names, tittes and addresses of the primary officers and/or directors {up to six (8] total];



A, DHRECTORS

) Carlos Muhoz Caplionch ) Debra Weishever

B Chatrman Name: O Chairman Namw:
5422 Carrier Drive, Suite 201 ) . 5422 Carricr Drive, Suite 201
TVice Chatrman  Address, OVice Chairman  Addruess:
. Orlando. FL 32819 . Qrlande, FL 32819
ODirector E Dircctor
DO President OPresident
TVice Presidemt OViee President
OSecretary O'Treasurer [JSecretary B Treasurer
CiOther OGther C10ther O0ther
N Andrés Garcia-Tenorio del Cerro ] . Suhail Scth
CHCharrman Name: OIChairman Name:
] 5422 Carrier Drive, Suiie 201 . ) 201 17th Strect NW, Suite 1700
Ovice Chairman  Address: CWice Chairman Address:
Orlando, FL 32819 ) Atlanta, GA 30363

B hector ODircctor
O fresident IPresident
CiViee President {JVice President
OSceretary O Treasurer @ Sceretary CiTreasurer
E10ther O 0ther T Other O Other

Paul Sharman

O Chaimman Name: T1Chairman Name:
] 5422 Carrier Drive, Suite 201 ) )
OvVice Chaimnan  Address: OVice Chairman Addicss:
. QOrlando, FL 32819 )
W Ditector O Direcior
W President CPrestdent
CVice President O Vice President
CiSecretary O Treasurer OSecretary O'Freasurer
O0ther E10ther CiOther COther

Iimportant Notice: Use an attachment to repait more than six (6). The attachment will be imaged for reporting purpuses only. Nun-ideaed
individuals may be added to the index when filing your ¥lorida Departinent of Siate Annuai Repont fonmn.

12

Signature of Director or Officer

The officer or director sigmng this document {and who 15 listed i number i1 above) affirms that the facts siated herein are true and that he or
she is aware that false information submitted in a document to the Deparunent of State corstitutes a third degree felany as provided for in
5.517.135, .5,

i Sunail Seth, Secretary

(Typed o1 printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“TRAVELSTACK, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECOQORDS

OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D.

2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIXD "TRAVELSTACK,
INC." WAS INCORPORATED ON THE NINETEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Jarlewy W RBudlin e Segrolary o Stats

\,»\S”T’S@Ei |

FLA

Pk,

./
‘—\‘

D)
W

3918511 8300

Authentication: 204360814

SRE 20208692809 i Date: 12-18-20

You may verify this certificate online at corp.delaware.gov/authver.shtml



