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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Fax: 8132385206

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Dyson Travel, Inc.

{Enter name of corparation; must inchude "INCORPORATED.” "COMPANY ™

“CORPORATION
“Ine. "Co” “Corp” "Ine” "Co" or "Comp.™)

(1 name unavailable in Florida, enter aliernaie carporate ninne adopted for the purpose of transacting business in Florida)
North Carolina

2 3
(State of country under the law of which i1 15 ncomporatud) {F L] number, ifapplicable)
03/16/2012
4. 5.
{ Datc of incorporntiont

{Date of duration, if other than perpetual)

6.

{Drate Arst transacted business in Florida, il prior 1o registriion)
(SEE SECTIONS 607.1301 & 607.1302, F.5.. Lo determine penalty liabiliy}
4 7901 4th SUN STE 300 5i. Petersbarg, FL 33702

—
i} el o ftiee « o ™~ —
(Principal oftice street address) - <.
7901 4th St N STE 300 S Pelersburg, FL 33702 @ L5
=
(Current maiiing address, it differenty 2 -
=
- oA
= a0
8. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) = ;j;-nc"
Zon
, Northwest Registered Ageni LLC ¥ =
Naime: . e
[ LAL!
. 7901 41h St N STE 300 s
Office Address:

§1i. Petersburg Florida 33702
. i

(City) {Zip code)

9. Registered agent’s acceptance:
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 accept the appointment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and am fumiliar with and accept the abligations of my position as registered agent.

4" F

10. Attached is a certifieate of existence duly anthenticased. not more than 90 duys prior to delivery af this application 10

the Department of State, by the Secretary of State or other otTicial having custody of corporate records in the jurisdiction
under the law of which it 15 incorporaled.

(Registered agent’s signaturc)

1. Forinital indexing pumoses. list names, titles and addresses of the primary officers andfor directons [up to six (6] lotal |2
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A DIRECTORS

CIC hairmn
CiViee Charman
= Duector
CIPresident
CiVice President
OiSceretary

COther

CChairman
Vice Chairman
Ciheetor
Cifresident
COWVice President
Ciscerctany

Cithher

CiChaimman
L!Wice Chairman
TiDhector
President
Civiee President
OSecretary

TCOther

lmportsnt Notice: Use an atachment 1 report more than <iv (6). The attackment will be imaged {nr reporting purpases only. Non-indeaed

To: 18506176383

Dyson, Jared
Name:

Address:

7901 4th St N STE 300

St Petershurg FL 33702

£ Treasurer

OI0Osher

Name:
Addross:
T rreasurer
COthe
Name;
Address:
1 Treasurer
_iChher

T3 Chatrman

O Vive Chairman
U Director

Z President
TiVice President
[Z Secretary

TCnher

C Chaynnan
Civiee Chairman
iDector
CiPesident

O vice President
O Seeretary

COther

T Chairman

L) Vice Chainnan
TDhccion
CiPresident
TiViee Prosidem
IScervtary

C0her

Page: 3/«

] Dyson, Jenniler
Namc:

Fax: 8134365206

Addedress:

7901 4th SUN STE 300

St Petersburg FL 33702

O Treasurer

LitHher

Name:
Address:
T reasurer
Citnher
Name:
Address:
CiTreasurer
ClOther

i

mdividuals may be sdded to the indes when filing vour Florida Depentment of Stte Annual Report form,

12, §"""‘?ﬂg"’ﬂ"f“‘l"

The officer or director signing this document {and who is listed in number 11 above’ affimna that the facts stated herein are true and that he or

Stgnature of Director or Ofticer

she i uwirte thit Talse infurmnation submitted in o document W e Departiment ol State vonstiutes a thind degree Felony ws provided for in

ST ISAFS,

Jennifer Dyson- President

{Tvped or printed pame and capacity of persan signing application)
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F MARSHALL, Secretary of State of the State ot North Carolina, do
hereby certify that

DYSON TRAVEL., INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 16th day of March, 2012, with its period of duration
being Perpetual.

| FURTHER certify that, as of the date set forth hercunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina: that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act,
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Sceretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

iN WITNESS WHEREQF. | have hercunto set
my hand and aflixed my otlcial scal at the City
ol Ralcigh, this F0th dav of December, 2024,

. T N
XLl & :
Scan toverify online.

Scerctary of State

-
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