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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Love Travel Collection Inc
(Entcr name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATIO‘\{ "
*lnc.,* *Co.," "Corp,” "Inc,” *Co,” or "Carp.")

{(1f name unavailable in Florida, enter aliemate corporate name adopled for the purpose ol ransacting business in Florida)

, Mississippi s
(State or country under the law of which it is incorporated) {FEI number, if applicable)

. 08/06/2009 .

(Date of incorporation)

{Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 6071501 & 6Q07.1502, ¥.§., to determine penalty liability)

;7901 4th St N STE 300 St. Petersburg FL 33702

(Principal office stree gaddrcss)

(Cwrrent mailing address, if different)

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

e, REgistered Agents Inc. S =
offics Addess. 79071 4th St N STE 300 . Di 8 T
- St. Petersburg lorida 33702 SSERT I
(City) (Zip code) wo o= JY
9. Registered agent’s acceptance: T 25 = J

Having been named as registered agent and to accept service of process for the above stated corporanon aé@ e place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity, [

- further 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 accept the obligations of my position as registered agent.

B Mo

{Registered agent’s signature)

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 Secretary of State or other official having custody of corporalc records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing pucposes, list names, titles and addresses of the primazy officers and/or directors [up 1o gix (6) 1otal|:




A. DIRECTORS

O Chairman N

e Christine Gibson-Love |

.F

O Chairman Name:
OVice Chairman  Address: "CVice Chairman  Address:
B Director 13058 Pine Valley Lane ODirector
gresden BIIOXI Y 39532 Opeesident
[Vice Presidens m S OVice President
B Secretary B Tressurer (JSccretary OTrexurer
E] Other O Other DOlh‘cl\.' ' OOther
Bl Chairman Name: (O Chairman Name:
[ Viee Chaiman ﬁ;ddrcss: OVice Chairman  Address:
O Direcior ] g O Director
ClPresident DPresident )
OVice President OVice President
OSecretary OTreasurer D.S.ccrrl_my OTreasurer
{JOther OOther OOther [ rther
C)Chaimman Name:  OChaieman * Name:
[Vice Chairman  Address: C)Vice Chaiman ~ Address:
O Director O Director
OIPresident OlPresident
DVice President * (JVice President
(OSecretary o . DTreasnl:.r;cr . OSecretary - U Treasurer
[10ther Coter _  Dower " Qo

Important Notice: 1se an attachment to report more than six (6). The atischment will be imaged for r:'px-ming purposes only. Non-ndexed

individuals may the index when filing your Florida Department of State Annual Report form.
12.

Signature of Director ar 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
che is aware that False information submitted in a document to the Drepartmeni of State constitutes a third degree [clony as provided forin

5.817.1535, F5 _
Pre<ides .77

13. ﬁhffﬁélh‘l Q:)QJOU "Z—D\f@

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




Certificatc Number: CN21120827

Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
lackson. Mississipp

Certificate of Good Standing

1. MICHAEL WATSON, Sccretary of State of the Swuate of Mississippi. and as such, the
legal custodian of the records as required by the laws of Mississippi, o be filed in my
office, do hereby certify:

That onthe 6th day of August, 2009, the State of Mississippi issued a Charter/ Certificate
of Authority 10

LOVE TRAVEL COLLECTION INC
That the state of incorporation 1s Mississippl.
That the pertod of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certiticate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Office of the Sceretary of State.

| further certify that all fees, taxes and penalties owed to this state, as reflecied i the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

That insofar as the records of this office are concerned, the smid Love Travel Collection
Inc 1s in zood standing at this time.

CGiven under my hand and seal of office

the 28th day of September, 202]

A%M o

Verify this certificate online at hip://corp.sos.os_gov/corpeonviveri fycertificate aspx




