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Division of Corporations
Fax Number 1858)617-5333

From:
Account Name : O T CORPORATION SYSTEM

Account Number : FCABBEBBEO23
Phone o 1614)236-3338
Fax Number r614)573-399¢€

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emeil address please.**

cperitz@ltravelsavers.com

Email Address:

FOREIGN PROFTT/NONPROFIT CORPORATION
DIPLOMATE CONCIERGE SERVICLES, INC. .

"~
L =4
o A |&emt1cmc of Siwatus J'f ] E T
TSR i St 3 SRR SO A . .
e S T [(.cruflcd Copy . ‘r b g
"l : l[’ugc Count g| 4 by
. - |Estunated Charge I s7e -
! - - - nia,
R : W e
“ '\ . U‘I
. y =
R, e . B

Elccirome Filing Menu Corporate Frling Menu



Ta: . . Pape: Jof 5 2024-02-15 11:22:13 PST 19528277645 From: Kaity Taon

APPLICATION BY FORLEIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS IN FI.ORIDA

IN COMPLIANCE WHT SECPION a7, 1501, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED T
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUNINESY IN THE STATE QF FL.ORIDA,

1 Piplomate Concierge Serviees, Ine.
t Enter name or corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATHIN.
“loe Co o e Ca o TCupl™

([ mune unavailable in Flonda, enter alternate corporite e adopted toe the punpose of tansacting business in Floiidad

3 Delawwe T MER24RNT9T
{State or country under the Taw of which itis inconparaied) (FEL number. it applicable)
40 128372004 5. Perpetual
(Lhate ol incorpuorition) (Date ol duration, i other than perpetaal)

6. DI01:2024

{Date nirst irpnsacted business in Florida, i prior (o regisiration
(SEE SECTIONS 0715300 & /071502, .8, to determine penaliy habibity)

U7 Audrey Avenue. Dyvster Bav, NY 11771

(Principal ottice shreet address

sapg
(Currene madling addeess, ifdifferent)
5. Numwe and street address of Flonida registered agem; (PO, Box NOT aceeptoble) e
e
Nume: C T Corporation System i i
. bl N ¥ Tals . _
Otfice Address: 120t South Pine slaad Road )
- wn
|} - . . 2 7, [—
Plananan . Flaridy 23324 Y .
Cisy {Zip code . - e
Lty L2 ) w o
9. Registered apent’s accepiance: -

Having been named as registered upent and to accept service of process for the ahove stated corporation ut the place
dosignated in this application, I fierehy accept the appointmenr as registered agent and agree to aet in this capaciee. T
Surther agree to comply with the provisions of all statutes refative to the proper and complere performance of my duties,
and Ium familiar with and accepr the obfigations of my position as registered agent,

C T Corporation Svsiem

P S )
R‘VZ [\_‘,’&_ A LA e ,{/’? Jori Sawan
RO A A — o
{/ tRegistered agent’s signature)

10. Auached 12 a certiticate of existence duly authenticated, not more thain 99 davs priov to delivery of this application 1o
the Department of State, by the Secretary of State v uther ofticial having custady of corporate records in the jurisdiction
wnder the Taw ol which it is incotpurated.

T For mubitl mdesmg purposes. hst names, tles and addresses ot the primary ofiicers and, or digectors [up to s1x 161 wotal]
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A, DIRECTORS

EChaeman
DVice Chairman
B eector
EIPresident
[Vice President

T1Secrelnny

{ICheieran
{IVice Chairman
ODirecton
President
OVice Preswent
{8 ecretary

Siother CF.0.

R ——

TJChuirman
TVice Chairman
U Duector
CPresiden
EIVice Prosident
LISeerclary

COthe

Imporam Notice. LUse an sttachment 1o repast mare thin six (), The
individuals may be added 1o the inder when fifing your Florida De
s

12

Name: Amerige Muzia

Address: 71 Audrey Avenuoe

Oyster Bay, NY 11771

i Trensurer

[3Other __

Cuitis 1
Name: ooty Peniz

Address: 71 Audrey Avenue

Ovster Bay, NY 11771

CiTrensurer

C10ther

Name:

Address:

TTicasurer

CiOother

CdChsirman
TVice Cheirman
Cibirector
LIPeesident

O Vice President
ClSecretary

C1Cnher -

[ZChainnan

I Vice Chairman

O Director

i President
1Vice President
O Secrelary

{(J0ther

IChainnan

[J Vice Chaimman
GiDirecios

C President

3 Vice President
CiSecictary

iJ0ther __

19548277645

Name: L
Address: _

O Trensurer

e SOher

Name: _
Address: -

O Treasurer

Cother —
Name:
Address:

DO Tieasurer

_ Cowher

Aebiment will be imaged for reperting putpases only. Non-indeaed
dihent ol State Anmual Repont form.

u'-:?

The officer or director signing 1his docunzen fand who is listed 1n b 11 abuye) alfinms th
she is aware that fabse information sulimitted in a document 1o the Dreputtment of State

5817155, F.5

signateee of Dicecion or Officer

11 Curtis Peritz, C.F.O.

at the facts staied herein ase true ond that he of
constilutes a thind degree tfelony as provided for in

{Typed or printed nane and cupacity of person signing apphication)

Frem

. Kaity Toon
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Delaware

The IFirst State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "DIPLOMAT CONCIERGE SERVICES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECCORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY,

A.D. 2024.

AND I DC HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXKES HAVE

BEEN PAID TO DATE.

T

el
i ey W Dl Kecontary of Blaty )

Authentication: 202817172
Date: 02-15-24

3894903 8300
SR& 20240519038

You may verify this certificate anline at cerp.delaware.gov/authver. shuml




