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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

INCOMPMLAANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO FRANSACT BUSINESS IN THE STATE OF FLORIDA,

| KIMANA TRAVEL INGC
(Emer name of corpertion: must include “INCORPORATED,” "COMPANY.” "CORPORATION”
“Inc..” "Co. " "Corp.” "Ine.” "Co." vr "Corp.™)
(I name unavailable in Florida, enter alternale corporate nume adopied Tor the purpose of trunsacting business i Floridi)
5 Wyaming 3
{State or coontry under the Jaw af wineh it s meorporated) (kL1 momber, ifapphicable)
01/2712024 -
4. oo s
{[ate of incorporation) (Date ef duration. iy other than perpetual )
6.
(Dme first tnsacted business in Flovida, it prior 1o registmtion)
(SEE SECTIONS 6071301 & 6071302, F .S to detenmine penalty lishility
5 1720 Harrison St 6a. Holiywood, FL 33020
(Principal oftice street addressy

(Current maibing address. ir different)

Aegistered Agents inc
Namwe: EgIs! 4 M
=tim =
- 7901 4th St N STE 300 PSR
Otfice Address: A B
i il rry -m
s | [wrw)
St. Petershurg R aroz2 L La r——
. Florida =3 O'D P—
{Cuy) i Zip code) i !
FIEE . i
T, -
Sy

Q. Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated mrpur"?mn ot the plice
designated in this application, I hereby accept the appointment as registered agent and agree o achin !h&upmm !
Jurther agree to comply with the provisions of all statutes refutive 1o the proper and ¢ mnph’n’pwﬁlrmmu e of my duties,

and Fam famifiar with and accept the obligations of my position as regiseered agent

David’

(Repisterad ag

s sighature}

0. Attached is o certificate of existence duly authenticated, not more than 90 days prior waletivery of this application t
the Pepartment of State, by the Scerctary of State or other official having custody of corporate records 1n the jurisdiction

under the law of which 118 incorporaied.

P Forinitial indesing pumpeses, list names. tiles and addresses of the primizgy otticers and/or direetors [up toosiv ey ol ]
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A, DIRECTORS

ClChairman

Ovice Chairman

YiDirector

ZPresidem

iIWVice President

Nuamc:

To 18506176383

Ben-Shalarn, Kim

Adkdress:

1720 Harrison St 6a

Hollywood, FI. 32020

Page: 34

CiChairman

CIVice Chairnum

LADnectol

C Presidem

TiVice President

From: Registerad Agents Inc Fax: B13431

. Troyanuvskl, Anna
Nanme:

Address:

1720 Harrison 51 6a

Hollywoaa, FL 33020

ClSceretary CFeasurcr ASceretary Y Teasuier
Clother COther Clother Jivher
CJChainman Name: TChairman Name:

CVice Chairman  Address: OVice Chaimaan Address:

DiDiector . ~ o CiDirectar
Chresident ClPresident

OVice President CVive President

D Secretary O Treasurer TSecretary CTreasurer
Uleher OOthe Cituher I EI0er
CIChaiman Namw: CiChairman ATITS

Ve Channum Address: Civiee Chanman Address

O Directon T Dhectan

CPresidem Citvesident

CVice Presidem Civice Prestdent

ClSecretary [T Treasurer CiSecretary CiTreasorer
Tinher C(ther CiOther THoher

Important Netice: Eise an atiachmaent o report mare than i (63 The antachment will be imaged thr reponing purposes nnly, Non-indeved
indtviduals may be added 1o the index when filing yvour Florida l')cp:mmcnl of §t;llc Annual Report fonm,

12 / L t/
= NP o <V WIE AV
a‘f‘J?rLun. Orﬁ’ﬁur

Sigmature

The officer or director signing this document (and whoe s listed in mber 1] above) aifirms that the facts stated herein are true and that he or
she is wwiare that fulse infeanutivo submitted in & document w e Depantinent of State constituies 2 thind degree teleny as prosided o in
SN 150 kS,

£3 Kim Ben-Shalom. President

{Typed or printed name and capaeiy of pemon signing application)
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STATE OF WYOMING
Office of the Secretary of State

i. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according fo the records of this office.

KIMANA TRAVEL INC
IS a
Profit Corporation

formed or qualified under the laws of Wyoming did on January 27, 2024, comply with all applicable
requirements of this office. Its penod of duration is Perpetual. This entity has been assigned entity
identification number 2024-001400399.

This entity is in existence and in good standing in this office and has filed all annual reporis
and paid ail annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have alffixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of February. 2024 at 1:52 PM. This certificate is assigned |D Nuimber 069384741,

Secretary of State

Notice: A certiticate issued electronically trom the Wyoming Secretary of Slate’s web site 1s immediately vaihd and
efteciive. The validity of a certificale may be eslahltished by viewing the Certificate Conlirmation screen of the
Secretary of State's website hitps:/iwyobiz. wyo.gov and following the instructions displayed under Validate Certificate.

L e .




