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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

10/28/2022

Acc#120160000072

e A

Name: Emerging Travel Inc.
Document #:
Order #: 14611390

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L1 O]

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
L]

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

78.75




CocuSign Envelope 1D: EQADGASB-DF 1D-42B0-9D8F-CFE6152C2300

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFF FLORIDA.

Emerging Travel [ne.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”

"Inc.." "Co.." "Corp.” "Inc.” "Co." or "Corp.™

N/A
NIA

(¥II number, ifapplicable)

(I name unavailable in Vlorida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
3.

5 Delaware
{State or country under the law ofwhich it s incorporated)
. perpetual
5. perp
{Date of duration. if other than perpetual)

September §. 2010
{Date ol incorporation)

upon filing
(Date first transacted business in Flarida. if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.8.. 10 determine penaliy liabiliy)
3500 South DuPont Highway, Dover, Delaware 19901 LISA
{Principal office street address)
1000 N West Street, Suite 1200, Wilmington, DE [9801 USA
{Current mailing address, it different)
P~
=
s
CEY . - ey g M
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) r“—%’
-
- 4
C T Corporation System “o
Name: ] : N T
e
. 1200 South Pine Island Road ) TS
Ottice Address: = et
—_ i
Planiation FI. 33324 s o oy
- ) pn I W
{Citv) (Zip code) oo

9. Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, 1 herehy accept the uppointment as registercd agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete pecformance of my duties,

and 1 am famtiliar with and aceept the vbligutions of my position us registered ugent.

C T Corporation System
Madonna Cuddihy, Assistant Secretary

BN
[ S SN
\j Repistered agent’s signature)
10. Atached is a ceniificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application io
the Department of State. by the Secretary of State or other official having cusiody of corporaie records in the jurisdiction

under the law of which it 1s incorporated.

11. For initiah indesing purposes, st names, tites and addresses of the primary officers undfor directors [up w six (0) wtal |:

FLIHS 12 e 202 Wolters Ay arr Onbine



DocuSign Envelope ID: EQADCASB-DF 1D-42B0-9D8F-CFES152C2300

A, DIRECTORS'

T Chairman
OVice Chairman
Tibireclor
OPresident
CiVice President
Cisecrelary

Dithher

(O Chairman
O Vice Chairman
=t hreetor
B3 President
T Vice President
CIsceretary

CEO
=} Other
O Chairman
O Vice Chairman
EDirector
Orresidem
Vice President
OSeeretary

CHother

. Lev Leviev
Nuame:

Shlomo Ben Yosef 13
Address:

Apt 320 Ramat Aviv Gimet

GYT12313 Tel Aviv laract

Tilreasurer

T30ther

) Feliks Shpilman
Nume:

Meadows 3, Street 5, Villa 24
Address:

Location: Al Thanavah Fourth

Dubai, UALE

Cilreasurer

TCiOther

Sergey Zavtsev
Namwe:

Uinit 1303 Level 14 Index Tower
Address:

Dubai International Fiancial Centre

Dubai UAE

CiTreasurcer

Ciother

CIChairman

O Wice Chairman
iPirector

O President
Civiee Prosident
TiSeeretary

COther

OChatrman
CWige Chairman
i Director
OPresident
TiWVice Prosicdent
DO Secretary

DO ther

OChairman
OIVice Chairmun
Oirector
CIPresident
CIVice Prosident
CISecretary

Osther

Afonso Campos
Name:

20 Cascade Avenue
Address:

London UK

OTreasurer

COther

) Kirill Cehoval
Name:

Stabu icla 29-47
Adddress:

Riga LV-101t Latvia

T Treasurer

CJtnher

Name:

Adldress:

O Treasurer

TiOnher

Impurtant Notice; Use an attachiment to report more than sia (63, The atiachment will be imaged for reporiing purposes only, Nonindesed
individuals may be added 1p the indes when filing your Florida Depariment of State Annual Report torm.
- OCuIIgne ¥ =

|2

Fulie Shplman

Signature of Director or Oflieer

711726C004BEAM

The afficer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are triee and that he or
she bs aware that false information submitied in o document o the Depaniment of State constitutes a third degree fetony as provided forin
817155 K8

Feliks Shpilman, Chief Executive Officer

Ty ped or printed name and cupaciiy of person signing application

FLAIY 232 e 2021 Woltets Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERGING TRAVEL 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 TWENTY-EIGHTH DAY OF OCTOBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED 10 DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204728362
Date: 10-28-22

4869611 8300

SR# 20223885601
You may verify this certificate online at corp.delaware.gov/authver shtml




