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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WiTH SECTION 607,153, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Travel Helpline, Inc.

{Enter name of corporation; must include "INCORPORATED,” "COMPANY " “CORPORATION"
"lnc.," "(:D.," "COI’])‘“ "hIC.“ "CO.“ or "COrp.")

([T naine unavailable ir: Florida, enter allernate corparate nune adopied for the purpose of transacting business in Florida)
3 Mew York

5 H1-2571433
(State or country under the law of which it is incerporated) (FEI number, if applicable)
4. 0812171981 5. Perpelual
(Daie of incorparation) {Date of duration, if other than perpetual)
6. 0102034
{Daie fiest transacted business in Florida, if prior to registraton)

{SEE SECTIONS 607.1501 & 6071502, F.S., ta detecmine penalty hability)
7.71 Audrey Avenug, Oyster Bay, NY 11771

(Principal otfice street address)
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(Current mathng address, if different) e O sy
=
AL B
) . _ - oy
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) AN
e T
Name: C T Corporation System

Office Adiress: 1200 South Pine Island Road

Plantation

 Florida 33324
{Zip code)

{City)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, | herehy accept the appointment as registered agent and agree to act in this capaciry. [
further agree to comply with the provisions of all statutes relative 1o the proper und complete performance of my duties,

anmd I am familiar with and accept the vbligations of my position as registered agent,

C T Corperatien System

«l : re .
By é) w MEANALS  Assistant seotetaty

(Registered agent’s signature)

10. Attached is a cenificate of existence duby authenticated, not more than 90 days prior to detivery of this appiication to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1118 incorpurated.

f1. For initial indexing purposes, list nanses, tties and addresses of the prismary clfivers and/or directats [up to six (5] total];
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A. DIRECTORS

Z3Chairman Name; “Amerigo Maz: [ Chairnsan Narme: .

TiVice Chainnan  Address: | Audity Avenue . {JIVice Chaimman  Address: .
Tirector Quster Bay. NY [1771 S Directr _
=i President N -~ O President .

CVice President o [¥ice Presidens

CiSecretary OTreasuner OSecretary CiTreasurer

i2thwher IOther Oher Ciother
CiChairmen Name: Curtis Peritz O Chairmsan Nume:

1 Audrey Avenue

FVice Chuirman  Address: [C¥ice Choierman Address:

Oyster Bay, NY 11774

Oirector L Directur

Tibresident L i Presidens

{IVice President e 3Vice President SN
CiSecretary O Treasurer S Seeretary OTreasurer

E0the: GF-O- i her o {i0ther . {Othes -
D Chairman Nanmw N “3Chatrman Nome:

CiVice Chairman  Address: O Vice Chainnan  Address;

Clirector ODireciar

CiPresident Cibresidens

T Vice President (D Wice Prestdent N
TiSecrory O Treasurer OSecretary L Treasurer

OOther __ QOker . Ooher _ Ciher _

Imponapt Netjee: Use a chinent (o report miore thin s (6). The allachment will be unaged {w reporting purposes only. Noa-indexed

individusls may be wdyed fo.thu-indea-when liling your Florida Depantment of State Annual Report Torm,

p—

Signature of Deectn o Office

The officer or dircctor signing this document Goad who is listed in mueber Fl aboves atfioms thut the facts stied herein are tee and that he o
she s aware that fulse inFormation submitted in w document (o the Department of State constitutes a thind degrev felony as provided forin
817185, FS.

yy, Lantis Perite, CF.O,

{Tvped or printed name and capacity of petson signing applicitivon)
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STATE OF NEMW YORK
BEPARTMENT A0 SEATLE

Certilivare of Stutns

L ROBERT ) RODRBIGUEA, Scervamy af Swe of the Sate of New York mad custodizg of the revords regquired by i o be filed

in my oifice. do herehy cermifv thai upen a dilivens examinmion o the tecords ar the Departnent of State. a5 o8 ithe date and sime of this

certiticate, the loflowing entity infvumation 12 reflectad:

TRAVEL HELPLINE INC,
G

DONESTIC BUSINESS CORPORATION

Entity Name:
NDOS Y Munher:
Entity Type:

Entity Status: EXNISTING

Date of Initial Filing with DOS: U 2 U8

CLURRENT

BOAAGT02s

Statenient Statuy;

Stutement Due Date;

Noiufbrmdnn b availadle from this office regmding the Snencial conditn, 2usiness aciviny o prachives of his cuity,

WETNESS my b aagl ofticiad seat o the Depaniment of Sie.
alihie Citv of Albuny, on March (b 2020 0328 POV

RupERT J, RODRIGULS, Secretary of State

13 wdon 0 RLosglan

By Brendan O Hughes

Executive Deputy Scorcmiv of Ste
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