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COVER LETTER

TO: Registration Section
Division of Corporations

Get Away Today, Inc.
SUBJECT:

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 *Centificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to trangact business in Florida.

Please return all correspondence concerning this matter to the following:
Heather Glenn

Name of Person
inCorp Services, Inc,

Firn/Company
3773 Howard Hughas Pkwy. * Suite 500S

Address
Las Vegas, NV 88169-6014

City/State and Zip code
documents@incorp.com

E-mail address: (to be used for future annuel report notification)

For further information concerming this matter, please cali:

Hoather Glenn on behalf of inCorp Senvdces. Inc 800-246-2677
at

Name of Person Area Code- Daytime Telephore Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
The Certre 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
$70.00 Filing Fee U $78.75Filing Fee & [0 378.75 Filing Fee & {1 $87.50 Filing Fee,

Certificate of Stamus Certified Copy Certificate of Status &
Certified Copy

H22000256692 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TG
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i Get Away Today, Inc.

(Enter name of corperation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Ine.," "Co.,” "Corp,” "Tne,” "Co," or "Corp.")

(If name unevailable in Florida, enter altemnste corporate name adopted for the purpose of transacting business in Florida}
Utah
2

3.

(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4 05/03/1990

[
.

(Date of incorporatian)

(Date of duration, if other than perpetal)
¢ Upon Flling

{Date first tranzacted busiress in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
9 1650 East 5700 South, Qgden, UT 84403

(Principal office street address)

{Current mailing address, if different)

Q.
8. Name and street sddress of Florida registered agent: (P.Q. Box NOT acceptable) AR
InCorp Services, Inc. t
Name: . =
17888 67th Court North :\_-, =3
Office Address: o N =
Loxahatchee 33470 o I
JFlorida e z o
(City) (Zip code) g :: &
9. Registered agent’s acceptance: = w

—

Having been named as registered agent and to accept sevvice of process for the above stated corporation al the\ﬁace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions ef all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations af my position as registered agent.

Isabal Burgos on behalf of incorp Services, Inc.
N (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 corporate records in the jurisdiction
under the law of which it is incorporated,

L. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (§) total]:



A. DIRECTORS

Fogs

ClChaioman Name: Charles L. Smith OChairman Name: Julie Smith

OVice Chairman  Address: 1090 East 5700 South OVicr Chaimman  Address: | o0 ot 7 00 South
B Directar Ogden, UT 84403 B Direcior Ogden, UT 84403
S President CPresident

O Vice President Vice President

OSecrerary O Treasuzer M Secratary B Treagurer
OOrher O Other ®Other CEO COOther
OChsirman Nume: DChairman Name:

DOVice Chairman  Address: {JVice Chainman  Address:

Dhirectar ODirecior

CPrestdent OPresident

D Vice President Y ice Prasident

DSecretary | D Treasurer: OSecretary O Treasurer
D Other COOther D Ozher OOther
OChairman Name: CiChairman Name:

OVice Chairman  Address: G Vice Chaimman  Address:

O Director ODirector

O Peesident OIPregident

O Vice President DOVice President

JSecretary I Treasurer O Secretary OTreasurey
G Other OOther OOther O0ther
!_m;;gpmj_bl_o}_i;glls: an atlp At 10 repart more than si_xf[ﬁ). The attaebment will be imaged for reporting purposes only. Non-indexed
individuals may be added b dex whes filing ¥0

‘%mmcnt of State Anaual Report form.

V Signature of Director or Officer

The officer or direcior signing this document (and who is listed in number 1| above) affirms that the facts stated herein are true and that he or
she ig pware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817,155, F.8,
13, Julie Smith, Chief Executive Officer

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

H22000258607 3
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Utah Department of Comtnerce

Division of Corporations & Commercial Code
160 East 300 South, Znd Flaer, PO Box 146705
Sait Lake City, UT 84114-6705
Service Center; (§01) 5304349
Toll Pree: (8377) 526-3994 Utah Residents
Fax: (801) 530-6438
Web Site: http:/fesrw.commerceutah.goy

0772972022
1061904-014207292022-1757687

CERTIFICATE OF EXISTENCE

Registration Number:
Business Name:
Registered Date:
Entity Type:

Status;

1061904-0142

GET AWAY TODAY, INC.
May 03, 1990

Corporation - Domestic - Profit
Current

The Division of Corporations end Commiercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penaliies owed o this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

A ALl

Leigh Veillette
Director
Division of Corporations and Commercial Code
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