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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORTDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSNINESS [N THIE STATE OF FLORIDA.

l AmGo Tavel, Inc
{ Enter nume of corporation; must include “INCORPORATED.” "COMPANY " “CORPORATION”

“Ine " "Col" "o, "ne,” TCo," or "Cerp.™

(11 naanee unas anlable in Flonda, enter aftemute corpotale name adopted tor he pupose of tassacuny business in Florida)

Delaware 8- 14041
2. 3.
{Staie or country under the law of swhuch 1t s incorporated) {FEV number it applicable)
8-2-2018 _
4, 3,
(Dute of incorporalivn} {Date of duration, i ather than perpetual)
6.
(Date first transacted business in Florida, it prior to regusirazion)
(SEE SECTIONS 6071301 & anT.1802. E 8. to determine penalty habibity)
1688 Meridian Ave Ste 700, Mianu Reach KL, 33139
(Principal office street address)

{(Current manling addiess, if difterent)

8. Naune and street addiegs of Flonda registered agent: (P.O. Box NOT acceptable)

vy

{2 F Corparation System

M338

d 918332

Ninie:

Hy~
2

N | 200 South Fine island Koad
Or1tice Address: ( he
¥, 33,

Plantaiion ﬂ
{Zip code) {

{(Ciy)
o~
e =X : n
d corpozgtion m_’:a_'beph@

M

24

4SSy

0L

L.

_'J .

9. Registered agent's aceeptance:

Having been named as registered agent and to accepr service of process for the above stare
designated in this application, I hereby accept the uppointment as registered ugent and agree tn rr(-‘_;-‘,i.zplrhi.\'wpnair_r. I
further agree to comply with the provisions of wll statutes relative to the proper and complete perfErmanceo my duiics,

and I am fumiliar with and accept the obligations of my position as registered agent,

C1 Corporation System

BY: s fis

{Regisicred agent’s signarure

0. Auached is a cenificate of existence duly awthenticated, not more than 99 days prior to delivery of this applicaiion @
the Department of State. by the Secretary of State or ather official having custedy of corparate records in the jurisdiction

under the Taw of which itis incorporated.

1. For mihal mduesiog purpeses, st aames, Utles and sddresses of the primacy oicers aadior direciors [ep w sin (9) wial]:

TIf -1 0n 20 W sl Kimaoy Dinbine
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A, DIRECTORS
TIChaiman
dVice Clnitmin
IDirector
GlPiesident
_1Wice President
iSecretary

J0tha

_iChawman
Ve Chairman
SDuector
Cbresident
CiWice Presidem
JSecrelary

Znher

JChainman
ZiViee Chairman
_Hlirector
IDresident
CTWice President
CiSecretary

J0ther

"Pape: 4 of 5

Alewia Tamer
Nuame

16%Y Mendian Ave
Adidress

Suite 700

Miumn Beach, FL 33139

ATreasimien

Jother

Name.
Address:
“JTreasure
JOther
Namg:
Addiess
Tlreasnr
_10then

2022-02-16 10:23.08 PST

JChauman
“Wige Chairnear
JDirector
President
TIVice Miestdent
T1Secretary

JOther

JCharman
TIVice Chainman
Thirector
IPresidem
TWice President
TJRecrelary

A0ther

ZJCharman
Vice Chairman
ZIirecton
“ilresident
“HVice President
ZISecietary

Ti0ther

19548277645 From: Kaity Toon
Name,
Addieas
Mreasurer
Jtther
Name
Address _
JTreasner
JOther
Name.
Addiess

ITreaswer

Tnher

Impoertan Notice: Use an attachment o report more than six (0) The atachment witl he imaged for reponing purposes ondy, Not-mdesed
individuals may be added to the imdes when filma vour Flonda Department of State Annual Report form,

12

5! Alevia Tamer

Signature of Director or Officer

The offices or diteeton signing ts document tnd who is Listed in number 1E abovel altfirms that the facts stated herein are tue and thes he or
she ¢ aware that false intormation submitted in a document te the Depastment of State conatiunes a third degree telony as pravided tor in

s 817155 Fos,

I3,

Is¢ Alexia Tamer, President

LY G910 L0 2121 Wadiurs Khlia o Uindie

{Typed or printed nume and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMIGO TRAVEL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF TAE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS TEE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D.
2022.

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.

c @P

Authentication: 202670822
Date: 02.15-22

6982394 8300
SR# 20220528986

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




