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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Park Prodigy Travel Caorporation

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

above refetenced foreign corporation 1o transacs business in Florida.

Please return ali correspondence concerning this matier to the following:
The License Company LLC

Name of Person
The License Compary LLC

Firm/Company
35 E Granada Blvd Unit 14135

Address
Ormond Beach, FL 32173

City/State and Zip code

infof@thelicensccompany.com

E-mail address: (to be used for future annual report notufication)

For further infonmation concerning this matter, please cali:

The License Company LLC 844 484-2466
}

at (
Name of Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building
2661 Executive Center Circle

Division of Corporations
P.O. Box 6327
Tallazhassee, FL 32314

Tallahassee, FL. 32301
Exnclosed 5 o check for the fellowing amount:

B $70.00 Filing Fee O $78.75FilingFee & O $78.73 Filing Fee & O 387.50 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

(({H23000224613 3}})
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS 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.

Park Prodigy Travel Corporation

(Enter name of corporation: must include *INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.." "Corp," "inc." "Co.” or "Corp."}

1.

(If name unavailable in Floride, enter alternate corporate anme adopicd for the purpoac of transacting business in Floride)

NY 30-1198597
2. 3.
(State or couniry under the law ot which it is incorporated) (FEI number. if applicable)
02/27/2019
5.
(Date of incorporation) {Date of duration, if other lhan perpetual)

(Date first ransacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1301 & 607.1502, F.5., o determine penalty liabifity)

. 10 WQODVALE LOOP, STATEN ISLAND, NY, UNITED STATES, 10309
s [ ]
{Principul office address) ~
(Curreat mailing address., if different) N
8. Name and strect address of Florida regisiered agent: (P.O, Box NOT accepiable) :
Michael Beimen o0
Name: o
Lgwe ]
255 5 Orange Avenue, Suite 104, PMB1004 -~
QOffice Address:
Orlande o 3ol
. Flerida
(City) (Zip code)

9. Registered agent’s acceptance;

Having heen named as registered agent and to accept service of process for the above stated corporation ut the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in tiis capacity. J
Surther agree 1o comply with the provisions of all statutes relative to the proper and compicte performance of my
duties, and I am famifiar with und accept the obligutions of my position as registered agent,

U D

(Regisicred ugcntﬁknnlwe)

10. Auached is a centificate of exisience duly autheniicated, not more than 90 days prior to delivery of this application to
the Departmen: of State, by the Secretary of State or other official having cusiody of corporate records in the jurisdiction

under the 1aw of which it is incorporated.

(((F123000224613 3))
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il. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director:

Address:

Dicector:

Address:

B. OFFICERS

Michael Belinont
President:

4 40 WOODVALE LOOP, STATEN ISLAND. NY, UNITED STATES, 14309
Address:

Vice President:

Address:

Secretary:

Address:

Trcasurcr:

Address:

NOTE: If necessary, you ma@dﬁldum to the application listing additional officers and/or directors.
12, ////
e LT

' ——Signature of Director or Officer
The officer or director signing this document (and who is lisied in number 1| above) affirms that the facts stated herein
arc true and that he or she is aware that faise information submitied in e document to the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

13 Michael Belmont

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

(((H23000224613 3)))
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Entity Name:
DOS ID Number:
Entity Type:
Entity Status:

Statement Status;

Statemnent Duc Date:

ceene. WITNESS my hand and official seal of the Department of State,
et .C.)F N El?/ atthe City of Albany. on March 24, 2023 2t 09:0] A.M.
B o)
_.A?. : ROBERT J. ROPRIGUEZ, Secretary of Siate
o “
P x : .
L] 'Y .
.. A -
-7

I. ROBERT J. RODRIGUEZ, Secretary of State of the State of New Y
in my oftice, do hereby certify that upon a diligent examination of the Fecor
certificaie, the following entity informatien is reflected:

Date of Initial Filing with DOS:

Na information is available fron; this office regarding the financ

(((H23000224613 3)))
STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

ork angd custodian of the records vequited by law 1o be filed
ds of the Department of State, as of the date and time of this

PARK PRODIGY TRAVEL CORPORATION
3502366

DOMESTIC BUSINESS CORPORATION
EXISTING
0212712019

CURRENT
02/28/2023

al condition, business activity or practices of this entity.

By Brendar C. Hughes
Executive Deputy Sccretary of State
(((1123000224613 3)))

Authentication
Divisien of Corporation’s Document Authentication Website at hapdigeom.dos.ny. gov

Number: 100003192306 To Verify the authenticity of this document ¥Ou may aceess the




