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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.

| Enchanting Travels, [ne.

{Enter name of corporation: must include “"INCORPORATED.” "COMPANY.” "CORPORATION."
"lne.," "Co." "Corp.” "lne." "Co."” ur "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Colorado -
2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
02/06/2014 .
4, >
{Date of incorporation)

(Date of duration. if other than perpetual)
p Lipon qualification.
3,

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, ¥.5., to determine penalty liability)

7 #400 E. Prentice Ave., Suite 1500, Greenwood, Colorado 80111

{Principal otfice street address)

{Current mailing address, if different)

™2
~ry
& Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
7]
Name: C T Corporation Systemn L',__“
. 1200 South Pine Island Road AR
Ottice Address: South Pine [sland Roa o
-"U Ed
Plantation s 33324 =
. . Flonda _ . en
(City) {Zip code) "

0. Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the ehove stated corporation at the place
designated in this application, I hereby accepr the appointmenr as registered agent and agree to act in this capacity. |

Sfurther apree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

e
By: /172(;:{4’;&0_’ ,g‘-‘-""{

{Registered agent’r signature)

Natulie Leiba-Paul - Assistant Secrefary

10, Attached is a certificate of existence duly authenticated. not more than %0 days prior to delivery of this applicatien 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 it is incorporated.

11, Forinitial indexing purposes, list names, titkes and addresses ot the primary officers and/or directors [up to six (6) total}:



A. DIRECTORS
C1Chainman
JVice Chairmun
M= | Mirector

[ President

[ 1Vice President
MSceretary

C1Other

[(JChairman
[CVice Chairman
i BDirector
[President
OVice President
(Secretary

O0Other

O Chairman
{JVice Chairman
O Director
CiPresidens

O Vice President

O Sevretary

S Othr Assistant Secretary

Dominic Binefa
Name:

Address: 8400 E. Prentice Ave., Suite 1500

Greenwood, Colorado 80111

Ol Treasarer

{OOther

Karen Luke
Name:

Address: 311 Park Place Bivd., Suite 250

Clearwater, FL 33759

W Treasurer

UOther

Kevin Fogle
Name:

Address: 1201 West Peachiree Street NW

Suite 1100

Atlanta, GA 30309

ClTreasurer

ClOther

(O Chairman

T Vice Chatrman
m Director

M President
Vice President
[MSceretary

JOther

OChairman
OVice Chairman
M Dirccior
[C1President
[JVige President
W Secretary

OOther

[(OChainman
[CIVice Chairman
CIDirector
[1President
CIVice President
CISecretary

OOther

. Parikshat Laxminarayan
Name:

Address: 8400 E. Prentice Ave., Suite 1500

Greenwood, Colorado 80111

CITreasurer

ClOther

Suhail Seth

Nam:

Address: 1201 West Peachtree Street NW

Suite 1100

Atlanta, GA 30309

C)Treasurer

T Other
Name:
Addruss:
O Treasurer
C1nher

[mportant Motice: Use an attachment to repart mare than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be mldcd'ilu ll}‘c index when {iling your Florida Department of Siate Annual Report form,

R

w0

Signature of Director or Officer

The officer or director signing this document (und who is listed in oumber 11 above} affirms that the facts stated herein ure true and that he or
s»he i3 aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

5. 817,155, F.S.

13,

Kevin Fogle, Assistant Secretary

{Tvped or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Secretary of State of the State of Colorado. hereby certifyv that. according to the
records of this office,

Enchanting Travels, Inc.

isa
Corporation

formed or registered on 02/06/2014  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this oftfice. This entity has been assigned entity
identification number 201410876356

This certiticate reflects facts established or disclosed bv documents delivered to this oflice on paper through
09/11/2024 that have been posted. and by documents delivered to this office electronicaily through
09/12/2024 @ 10:31:51 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 09/12/2024 @ 10:31:51 in accordance with applicable law.
This centificate is assigned Contirmation Number 16379434

seerctary ol Stne of the State of Calorado

!ttl!ll‘kit‘l!‘llllllllllllllltlllt!“ll'""‘l.‘n'l uf Ct.‘l'lirlcﬂlk'""""'"""”“"""‘““"““"”“‘

Nonee: A certificate assued electramcally from the Colormdo Secretary of Sute's websue s fullv and immedhately vahd and effeciive.
flomever. as an opuan. the wsswance and validuy of o cernficate obtaned electromeally may be estoblished by visuing the Vahdte o
Certificate page  of the  Secretary  of Stare’s  website,  Fupsdowww.coloradosos.govebiz-Certificare SearchCriierna dov emering the




