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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
l TRIP CONCIERGE INC.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY "
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.™)

“"CORPORATION"

{1 name unavailable in Florida, enter alternate corporate nume adopted for the purpose of transacting business in Florida}
5 Delaware

3.
{State or country under the faw of which it 18 sncomporaied)
4 05/14/2015

(FEl number. if apphcable}
(Date of incorporation)

L

6.

(Date of duration, i other than perpetual)

(Date first immsacted business in Florida, ifprior 1o registration)
(SEE SECTIONS 6071300 & 6071502, F.S. to determine penahy lability)
7. 7901 4th St N STE 300 St. Petersburg, FL 33702

{Principal office street address)

7901 4th St N STE 300 St. Petersburg, FL 33702

(Current mailing address. it differeat)

8. Name and strect address of Flonda registered agent: {P.0. Box NOT acceptable)

(Zip code)
9. Registered agent's acceptance

[ e}
. =
. -
~- =
Y % >
Regisiered Agents Inc ‘: 7 == m - —;‘v
Name: DU CRES s
S-S
7901 Ath St N STE 300 IR e
Office Address: o &
- = o
St. Petersh .. .. 3370 —- s -
reg . Flonida -
{City) é;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby acceplt the appointment as regisiered agent and agree to act in Hhis capacily

{0 aet in thi
Surther agree in comply with the provisions of all statutes retative v the proper and complete performance of my dutio
und Fam famiidiar with and accept the obligations of my position as registered agent

e [
q/c{nc?@vﬁ;

{Regtstered agent’s signature)

under the law of which 1t is incorporated

10, Anached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Depantment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

For initiat indexing purposes. list names. titles and addresses of the primary officers and/or directors fup to sis (6) Lotai]

Fax. 81343t
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A, DIRECTORS
CiChairman
T Vice Chairman
¥ Director
HPresident
TIWVice President
KSeeretary

ClOther

CiChaiman
COiVice Chainman
CiMreeror
CiPresident

O Vice President
CiSecretary

Citther

Ol haimman
LVice Chairman
Dueae

O President

D Vice President
CSecretary

LiDther

To: 18506176383

Thormas Schneider
Name!

7901 4th SIN STE 300
Address:

St. Petersburg FL 33702

O Treasurer

Onher

Name:
Adddress:
O Treasurer
20ther
Name:
Address:
O Treasurer
OOther

C Chairman

i Viee Chainman
M Director

T President
LiVice President
C Seerctary

Onher

Page: 3/4

Rickasd Antblad
Namc:

Fax: 8134365

7901 4th St N STE 300
Address;

51 Pelersburg FL 33702

¥ Treasurer

Oiher

T Chawmmman
CVice Chaimian
Direetor
LiPresident
CVice President
L Secretary

COther

 Chairman

L Vice Chairman
CrDirectan

O President
CViee President
CiSecretary

CiOher

Name:

Address:
T Treasurer
Cnher

Name:

Address:
O Treasurer
S Other

Iportant Notiee: Tise an atlachment to report more than <ix (6). The attachment will be imaged Tor repening porpases only, Non-indeved
individuals mav be mdded 1o the index when filing vour Florida Pepmtment of State Annunl Report form,

2 \HMoransdofneden

The officer or director signing this docement (end who is listed in number U] above) affinns that the facts stated herein are true and that he or

Signature of Director or Officer

ahe is wware that false infeanation subimitted in o document w the Depariment ol State constitules a thind degree felony as provided fur in

s.817.155. F.5.

Thomas Schneider - DPS

13

(Tyvped or printed name and capacity of person sipning application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIP CONCIERGE INC." IS DULY
INCORPCORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIP CONCIERGE
INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUE LS

Jtnr-yw Butioch, Jecrvtary of st

Authentication: 204754905
Date: 10-30-24

5747189 8300
SRE 20244080597

You may verify this certficate onling at rorp.nelaware gov/authver shiml




