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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORKIGN CORPORATION TO TRANSACT BUSINESS IN THE 514TE OF FLORIDA,
: Xanterra Parks & Resotts, [nc.

(Ewter name of corporaiion; must inciude “INCORPORATED," “COMPANY,” “CORPORATION,”
“Ing.," "Co.," "Corp," "Ine,” "Co," or "Corp.")

5 Delaware

-

{If name unavailable in Florida, enter alternale corporate name adopt=gd for the purpose of iransacting business in Florida)

3. |3-2735024
{Statc or country under the law of which it is incorporaied) (FEI number, il applicakle)
4 08/13/1965 5
(Date of incorporaticn) (Date of duration, if other than perpetua!)
6.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150F & 607.1302, F.S., to determine penglty liability)
6312 § Fiddlers Green Circle, Suite 600 North, Greenwood Village CO 80111

-
¢

[ a4
&=
(Principal office street address) —
e 2] L
3 o) J_l
[ )
(Current mailing address, if different) , — .
O
§. Name and street address of Florida registered agent: (P.0. Box NOT acceprabic) K -i';‘
Name: C T Cerporation System ) CD N
1200 Southk Pine Island Road h
Fa a0uln fmne [§5:an Lo 2]
Office Address:

Mantation

33334
. Florida 333

(City) (Zip code)

9. Registered agenf’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designeated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all statutes retative to the proper and complete performance of my duties,
and I am famitior with and accept the obligations of my pesition as registered agent.

O/ X e
éjﬂé\"&,%:ﬁw\ Crystle Stevenson. Asst Secretary

(Registered negent's signature)

10. Atachad is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Departinent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indeaing purposes. list aames, titkes and addresses of thz primary olYicers and/or diresiors [up to six {6} @}
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A. DIRECTORS

CChairman Nuame:

Page: 4 of 5

Andrew N, Todd

2021-08-19 10:19.13 CST

Vice Chairman

m Dircctor

Address:

6312 § Fiddlers Green Circle

Suite 600 North

& Mresidemt

Oreenwood Village CO 80111

O Vice Presidznt

CiSeeretary

CLO
B Other

. Chairman Name:

O Teeasuret

IOther

Lonnie S Clark

[~ Vice Chairman  Address:

[=Director

6312 S Fiddlers Green Circle

Suite 500 North

2 Presitlent

Greenwood Village CO 80111

OOVice President

dSeeretary

. Cro
= (ther

JChainnuen Name:

B Tressurer

{Z10ther

Vice Chairman Address;

Tlirector

DProsiden

CVice Presidem

[ Seeretury

COther

O Treasurer

Oinher _

ZiScereiary

0her

19542080845

Kirk H. Anderson

From: Ranae McGraw

i 1Chgirman Name:
C 6312 S Fiddiers Green Circle
EVice Chaiman Address:

. Suite 600 North
C Direcior

. Greenwood Villnge CO 80111
C President

{” Vice Presidens

M Scereary lreasuser

Chiel Legal Otficer -

BOther Other

GChainuan Name:

OVice Chairmen  Address:

ODircetor

Ctresidem

IVice President

Secretan

JUOther

- TFressurer

Cinher -

TChairinan Namé:

—Vice Chairman  Address:

| Hal 61 oy 128

—Direvior

g0

Diesidem

Vice Presidemt

Jlreasure

d0ther

Imparant Notice: Use on attachment to report et than sia {0), The stachment wibl be impgad lor reporting purposss only. Non-imdexed

nudividuals may be sdded 1o the indgy when Blingyour Flurids Depargnent of State Anmual Repon form,
. A NAm

i

signature of Director or Oficer

1he oificer or dicector sigaing this document (and wha is listed in number 11 above) aftirms that the facts stated herein sre ue and tha be or
she is awure that false information submitied a a dovument 1o the Depariment of Stale constitutes a third degree felany as provided for in

817055 K8

3 Kirk H Anderson. Chief Legal Officer & Secretary

{Typed or printed nwme and capacity of person signing applicatinn)
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Delaware

The First State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "XANTERRA PARKS & RESORTS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST,
A.D. 2021.

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

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

.8

60:1 Wd bl 50y 1781

644806 B300
SRe 20213019317

Authentication: 203954111
You may verify this certificate online at corp.delaware.gov/authver, shiml

Daie: 08-18-21



