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COVER LETTER

TO: Registration Section
Division of Corporations

HE TRA .
SUBJECT: T VEL DIVISION, INC

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

above referenced foreign corporation to transact business in Florida.

Please return al! correspondence concerning this matter to the following:

Regina Young

Name of Person
The Ment Law Group, P.C,

Firm/Company
225 Asylum Street
Address
Hantford, CT 06103
City/State and Zip code

ben.stevenson@aircharterservice.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:

Regina Young at (860 , 969-3200
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
il $70.00 Filing Fee [0 $78.75Filing Fee & (O $78.75 FilingFee &  [J $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSIINESS 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.
THE TRAVEL DIVISION, INC.

" (Bier waze of corporaion; must include “TNCORPORATED,” "COMPANY, “CORPORATION,”
.‘Im... -@‘.. w- .!m. .&.‘ or -cm")

1

ﬂfmmmﬁhbhhﬂwidgmmmwmmhmmmﬁm&@mh%)

2, NEW YORK 3

(State or oountry ander the Iaw of which it 3 incorporaied) (FBI number, If epplicable)
g, BAVHZT 5
(Date of moorporstion) (Date of durstion, if other than perpetual}

(Dats first tranascted business in Florida, if pricr to registratton)
(SEB SECTIONS 6§07.1301 & 607.1502, F-S., to determine penalty lisbility)

7 1200 RXR PLAZA, UNIONDALB, NY 11556

(Principal office streed address)
{Current mailing addrexs, if differont) 02
S-S
8. Name and sireet address of Florida registered ageat: (P.O. Box NOT acceptable) . rL_(g
Name:  Mark Thibault 3 =
Office A : 2 South Biscayne, Suite 3770 _:E
Miami Florida 213 g o
(City) {Zip code) - ro

9. Registered ageat's acceptance:
Hammm“memmmquwmmnMWHhﬂm
Wh&hqﬂl@mlw@wmw“mﬁaﬁaunudwmwhm apacitn I
ﬁmmwwmwammmqmmmﬂnwbmmmm gactibof pi i
and | am fem:liar witk and accept the obligations of my poaition a3 registered cgent,

10. Attached is 8 certificate of existence duly suthenticated, not more than 90 days prior to delivery O(CE
mommofsmquome«o&aoﬁddhmwyofmm
ander the law of which it is incorporated.

11. For initiaf indexing purposes, list nemes, titkes mnd eddreyses of the primary officers andfor directons [up to six (6) sotail:

if V:E

- .




A. DIRECTORS

e Name: Benjamin T. Stevenson

CVice Chairman  Address: 53 Abinger Avenue

Cheam, UK SM2 7LW

C Darector

, Benjanen T. Stevenson
BPresident

OVice Presidet

OTressurer

OSccretary

OOther Oonher

Chairman Name:

OVice Chainman  Address:

ODirecwor

(JPresident

[3Vice President

OTreasurer

ClSecretary

OOther GOther

O hairman Name:

OVice Cheirman  Address:

I Director

OPresident

QVice President

OSecretary OTreasurer

GOzher DOer

OcChairman Name:

OVice Chairman  Address:

DO Director

DOPresident

OVice President

OSecretary

QO Other

COJChairmnan Namc:

O Treasurer

OOther

OVice Chaimman ~ Address:

DDirector

O President

[OVice President

ClSecretary

COther

DO Chairman Name:

OTreasurer

OOther

OVice Chuirman  Address:

DDirector

O President

NVice President

OSecretary

DOeher

O Treasurer

Gther

ice: Use o attachment to report more than six (€). The attachment will be imaged for reporting purposes oaly. Morr-indexed

hponant Notge: |
individusiy may be mﬁehdnwhmﬁlingyuanbridlDepmmHﬂcmecAnmanepmfom
12, -

Sigoature of Director or Officer

Thcofﬁn:rotdim:igningmisdommm(mdwhohliaedinmnnbal
she is sware (hat false information subcnitted in a document to the Department of Stxte constilules 2

s.817.135, F 5.

" Benjamin T. Stevenson, President

llbove)dﬁnmnmmcflcumudhudnmmzmdttmhar

third degree fetony ss provided for in

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




Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initisi Filing with DOS:

Statement Status:
Statement Due Date:
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Statns

I, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be file
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of thi
cernficate, the following entity information is reflected:

THE TRAVEL DIVISION, INC.

6436679

DOMESTIC BUSINESS CORPORATION
EXISTING

03/22/2022

CURRENT
0373172024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,

.* OF NEI['/..' at the City of Albany, on April 22, 2022 at 01:32 P.M,
R ) TN
.-:&:;'5 04;', ROBERT J. RODRIGUEZ, Secretary of State
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o\ QI )of Boude & Rglen
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-. Q PO %&...
%s, ]‘MENT 0‘& i By Brendan C. Hughes

Exccutive Deputy Secretary of State

Authcatication Number: 100001442612 To Verify the nuthenticity of this document you may acccss the

I Division of Corparation’s Document Authentication Webaite st http./ecorp.dos.ny.gov
M




