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CT CORPORATION

March 20, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re: Order #: 5803314 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:
TQ3 TRAVEL SOLUTIONS AMERICAS, L.L.C. (MO)

Registration
Florida

Enclosed please find a check for the requisite fees. Please retumn evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist
Jeff Netherton@cch-lis.com

640 East Jeffersoh Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY

Page 1 of 1



MAR-29-2003 E89:45 CT CORP CLAYTOM TEAM 2 314 863 1578 P.82-84

ot d
£y

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIUTY GOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLARIDA:

1. TQ3 Travel Solutions Amencas, L.L.C,

(Nume of foreign hmited liabtlity company)

5 Missour: 3. Applied For
(Jurisdiction under the lsw of which foreign Tumted Liabily { FEI number, il applicable}
compuny is orpantzed)
4, Jenwuary (4, 2003 3.
(Date of Organization) {Daration: Year Lumited liability company will cease to

exist or “pespotual™)

6. upon qualification
{Date first ransacted business in Florida. (See sections 608.501, 608.502, und 817.1535, F.5.}

7. 1395 North Highway Drive, Fenton, MO 63099

(Steect address of prinzipal affice)
8. If limited liability company is a2 manager-managed company, check here [X]

9. The name and usual business addresses of the managing members or managers are as follows:

Jeffery D, Reinberg, (395 North Highway Drive, Fontan, MO 63099

David G, Watking, 1395 North Mighway Drive, Fenton, MO 61099

John H. OMNeill, 1295 North Highway Drive, Fenton, MO 63099

[0. Attached is an original cortificate of existonce, no more than 90 days old, duly authenticated by the official having custody of reoords in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. if the cenificats is in a foreipn language. a
translation of the certificate under qath of the translator must be subriitted )

11. Nature of business or purposes ta be conducted or promoted in Florida: travel-rclated services
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Signaturé of a member or an authorized representative of a member. AR
(In accgrdance with section 608 40831, F.5., (w exccunan of this doswment congtitales s _
an affimmanon under the penalues of perjury thet the facts stated herein are true.) —_ ot
John B, O'Neill Sic o
Typed or printed name of signee e ™
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.,

. The name of the Limited Liability Company is:

TQ3 Travel Sotutions Amerizas, LL.C.

2. The name and the Florida street address of the registered agent and office are:

C T Corporation Systzm
(Name)

c/e C T Corporation System, 1200 Sowth Pine Istand Road
Florida street uddress (P.O. Box NOT ACCEPTADLE)

Plantation, FL 33324
{Ciry/Srate/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, { hereby accept the appointment as
registered agenr and agree to act in this capacity. { further agree to comply with the provisions of all
statutes relating fo the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

T mieES

(Signature)

Aasr &

3$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLAET <y 2202080 O 7 Spanin Dolins
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Sigeme]

et Matt Blunt

€ o Secretary of State
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. CERTIFICATE OF GOOD STANDING
i] e

gﬁ‘r > LIMITED LIABILITY COMPANY

ﬁeqif I, MATT BLUNT, Secretary of State of the State of Missouri,
f;ﬁ: do hereby certify that the records in my office
and in my care and custody reveal that

TQ3 TRAVEL SOLUOTICNS AMERICAS, L.L.C,

was filed in this office on the 1l4th day of JANUARY, 2003,
became effective on the 14th day of JANUARY, 2003, and 18 in
gocd standing, having fully complied with all requirements

of this office.

IN TESTIMONY WHERECF, I have sef my
hand and imprinted the GREAT SEAL of
cthe State of Missouri, on this, the
7th day of MARCH, 2003,

ﬁ,, : W\_@&’%&w

“"5‘ ‘ Secretary of State
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