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COVER LETTER

TO: Registration Section
Division of Corporations

. s MLBOMO TRAVEL A DIVISION OQF ECHO LAKE, [INC.
SUBJECT: ! ! ‘

Name of corporation - must include suflhix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or ~“Certiticate of Good Sianding™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

MYCORPORATION

Name of Person

| g
~r and
Firm/Company ~
26025 MUREAU RD STE 120 AP
Address : = =
CALABASAS. CA 91302 V.
Ty
Ciw/State and Zip code )'?- it
PROCESSING@MYCORPORATION.COAL : —
= - — e — ™
E-mail address: (10 be used for future annual report notificaiion)
For turther information concerning this matter, please call:
PROCIESSENG
at ( )
Nume of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Taltahassee P.O. Box 6327
2413 N Monroe Street. Suite 810 Tallahassee. FI. 32314
Tallahassee, FL 32303
FEnclosed is a check for the following amount;
Please muke check pavable w: FLORIUA DEPARTMENT OF STATE
CI $70.00 Filing Fee [0 $78.73 Filing Fee & (O S78.75 Filing Fee & O $87.30 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATIEE OF FLORIDA.

Fchu Lake Inc.

1.
(Enter name of corporation: most inglude “INCORPORATED. “COMPANY.” "CORPORATION

“Ine. TCol" "Corp,” “Ine” "Co" or "Corp”}

MDOMO TRAVEL A DIVISION OF ECHO LAKE. INC.
{1 name unavailable in Florida. enter alicrnate corporate name adopied for the purpose of ransacting business in Florida)

CALIFORNIA .
2 3.
{State or country ender the law of which it is incorporated) (FLEI number, ifapplicable)
12/30/201- _
AN

(1ate of incorparation) {Date of duration, il other than perpetual)

NIA
3.
(Date tirst transacted business in Florida. i prior (o registeation)

(SEE SECTIONS 607.1501 & 607.£302. F.S.. to determine penaliy lability)

15701 Collins Ave 480 North Miami Beach, FIL 33160
(Principal office street address)

{Current mailing address, Hdifterent) : o
HE =n
- ~a
™o
, e . o )
8. Name and street address o Florida registered agent: (2.0, Box NOT acceptable) 5_3
Michael Torbiak - -
Name: - ;
o
. (13701 Colling Ave 4801 - ale P
Office Address: - = -
ol 2= v
Narth Miami Beach o 33160 e =
HBorida 7 LT :;:
S

(Citv) {Zip code)

9, Registered agent’s aceeptance:
Having heen named ax registered agent and to aceept service of process for the ubove stated corparation at the place

desionated in this application, I herehy accept the appointment as registered agent amd agree o acf i this capacity. |
Surther agree to comply with the provisions of all stutites reluiive to the proper and complete performance of my duties,

ane T am famitiar with and accepi the obligations of my position as registered agent.

5]l
Ny b]\

{Registered agent’s signature)

10, Attached is a certificaie of existence duly authenticated, not more than 90 dayvs prior to delivery ol this application to
the Departaient of State, by the Seeretary of State or ather ofticial having custody of corporite records in the jurisdiction

under the law of which it is incarporated.

[, For initial indexing purposes. list names, titles and addresses ot the primary olficers andfor directors Jup 1o sis (6) 1ol [



AL DIRECTORS

TiChairman

TWiee Chairman
CDirector

W President
DIViee PPresident
CINecratary

Ci(hher

Michael Torbiak

Name:;

[3701 Collins Ave 4801

Address;

North Miami Beach, FLL 33160

O Chairman
TiVige Chairman
Cilirector
CiPresident
CiVice President
CiNeerolary

i Mher

CHChaimun
CivVice Chairmam
Cilirector
CiPrestdent
Civiee President
Ciscerctary

T Other

Treasurer

Ci0ther

N
vddress:
O Treassurer
OOiher
Nune:
Adddress:
Tlremsurer
Cther

3 hairmsun
CIVice Chairman
CIDirector
CPresident
CiVice Prestdem
Isceresary

ClOnher

CChairman
T Vice Chalrman
CiDiregtor
Crrresident

Vige President
Disceretary

Tiother

I hainman
CIViee Chairman
Ciirectar
CPresident
TiVice Presivent
Oiseerctary

Ciosher

Nume:
Adddress:
'l reasurer
Citnher
Nune:
Adldress:
N ™3
RN -
.- L= ]
- L]
" o ,
) i
m——y -
O Treasurer ;. _ T
N = N
Oother _=, ey
- T S
- 5 {
" Loy
Niung: ) [
Address:

leensurer

T hher

nLwitll be imaged for reporting purposes only. Nonsindexed
1 State Annual Report lormy,

! Y X
signature of Director or Otlicer

The otticer or direvtor signing this docament tand swho is listed innumber 11 above) aflirms that the Giets stited herein are true and that he or

she is aware Usat alse iformation submitted i a Jocument (o the Department of Staie constitutes a third degree Telony as provided forin

sRLT 55 Fos

Michael Torbiak. President

N
3

CPvped or printed name and capacity of person signing applicition)



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ECHO LAKE INC.

Entity No.: 3739768

Registration Date: 12/30/2014

Entity Type: Stock Corporation - CA - General
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the enlity an the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
12, 2022.

C%}‘-%@*

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 052093321

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



