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DocuSign Envelope ID: BO2E6472-93E8-4705-AF 75-36C6500D701C

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
| Tounal, Inc,

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of corporation; must include “INCORPORATED” "COMPANY.” "CORPORATION”
"Ine." "Col" "Corp,” "Ine” "Co” or "Carp.™)

5 Delaware

N

37-1956880
RN

{If pame unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State or country under the law of which i1 15 incorporaedd)
Cclober 8, 2021

(Date of incorporation)
0

(FEI number, if applicable}
perpetual

7.

(Date of duration, il other than perpetual)

(Date first transacted business in Florida, it prior 1o registration)
(SEE SECTIONS 6071301 & 6071302, F.5. 1w determine penalty liability)
931 Monroe Drive, NE Suite 102 #1306, Atlanta, GA 30308

{Principa] office street address)

(Current mailing address, if ditterent)

8. Namwe and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
C T Corporation System
Name: : ’
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o 1200 South Pine Island Road T o <
Office Address: L =
Plamation FL 33324 ‘l_'.,_) - n?
I ' —_ L™

{City) {Z1p code) = —
Y. Registered agent’s acceptance:

desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1

and I am familiar with and accept the obligativns of my position as regisiered agent,

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Jurther agree to comply with the provisions of all statures relative to the proper and complete performance of my duties,

C T Corporation System 7_/ éﬂ é 2
By

(Registered apent’s signnture)

0. Attached 15 a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Secretary of State ar uther official having custody of corporate records in the jurisdiction
uirder the law of which i i3 incorporated.
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For initisl indeaing purposes, st names, titles and addresses ol the prinmary oflicers and.or directars Lup 1o sia (0 wal



DacuSign Envelope ;D: BO2EBA 72-93EB-4705-AF 75-36C65DDD 701G

. DNIRECTORS

[ Chairman

[ ¥ice Chairman
Tal Directaor

[ President
[JVice President
[Esceretary

Oinher

O Chairman
Eiviee Chairman
&l Director

O President

O Vice Prestdent
HSecretary

COther

CHChainman
CIVice Chairmian
CInircetor

O President
OVice President
CISceretary

Cltuber

Jason Graub

931 Monroe Drive, NE

Suite 102 #1306

Atlanta, GA 30308

OTreasurer

Oher

Brett Queener

33 Monroe Drive, NE

Suite 102 #1316

Atlanm, GA 30303

ClTreasurer

OOsher

[ Treasurer

DOther

O hairman Name:

Andrew Brinkley

W Nirector

. . 931 Monroe Drive, NE
OViee Chaimman  Address:

Suite 102 #1306

O rresident

Atlanta, GA 30308

O Vice President

OSecretary

Chiel’ Revenue Officer

EOther

O Chainuan Name;

[l Treasurer

Assisiant Seeretry

= Other

OvViee Chatrman  Address:

ODirector

Orresident

CIVice Presidemt

OSeeretary

OOther

C1Chaimman Name!

O Treasurer

Chother

OVice Chairman  Address;

ClDirector

OPresident

O Vice President

OSecretary

OOther

CiTreasurer

Clther

Linporie Natiee; Use an antachment w report nrore ban six (). The atachment will be imiged Tor reporting purposes only, Non-indeaed

individuals may be added 10 the index when [ling your Florida Deparunent of State Annual Repon form.

e e e
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Signature of Nirector or (4Ticer

The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts siated herein are true and that he or
she fs aware that false information submitted in a document o the Depariment of State constitutes a whird degree felony as provided for in

s3LT 35, P8,

Jason Graub, CEQ

13.

Flits o 2a 2ol Wohos Khmer Chalue

(Typed ur minted name omd capacity of persan sigaing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOURIAL, INC.'" IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2022.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

Q&Hm W, Dutlech, Secrvtary of $lats )

Authentication: 204346994
Date: 09-08-22

6234885 8300
SR# 20223476296

You may verify this certificate oniine at corp.delaware.gov/authver.shtml




