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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG
' TRANSACT RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIIUN 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED T} REGISTER A FORERGN
IIMITED LIARILITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, CPP Travel, LLC

(Name of Joreigr limited lizbiltty compary)

2, Delaware 3, Pending _
Turirdiction under the law of which foreign limited Hability ( FET number, 1f applicabls)
company is organized)
s - Tnhis 5. Perpetoal
(Date of Organization) " (Durstion: Vear Iimited Gability company will cease to
exist or “perpetual”)
4. 07/01/2003
(Date Bret tansacted busiess I Florida. (Sce sections GUB.301, 608.502, and B17.155, £.5)
7. 10000 Wayzata Blvd . Mingetonks MN 55305
{Btroct address of principal oilice) -
8, Iflimited lability company is a manager-managed company, check here [¥] ?

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

FRIPTR2AL A

10. Atfached is an ariginal certificste of existetice, no mars than 90 days old, duly authentiated by the official having cusirddy of reconds iy

the Jurssdiction unde the law of which it isorgamized. (A photocopy is otacceptable. Ifthe cextificate is ina fomeden language, 2.
transiation of the cextificate ynder oath of the trapsiator st be sokmitied)

11. Nature of business or ptrposes to be conducted or promoted in Florida:
See Attachment
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Signature of a member cor an suthorized representative of & member.

(In accordancs with stction 608,408(3), F.8., the execution of thiz document constihutes
an affirmation uider the pennltiey of perjury that the facty staved herein are ttue)
William Anderson

Typed or printed name of signes
Moty - W83 5T Mg Muge Halce
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Attachment to Florida

Nature of the I.1.¢C"s Business

The company whall engage in any lawful activitiy for which companies may be organized to do

business, including, without limitation, the business of designing, marketing, selling and providing
enhancement or value added membership and warranty setvices.
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OY¥FICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 QR 608,507, FLORID A RTATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE QF
FLORIDA.

1. Thez name of the Limited Liability Company ls:
CPP Travel, LLC

2. The name and the Florida strest address of the registered agent and office ars:

€ T Corporation System

(Name)

/o CT Corporation Systam, 1200 Soutk Pine Itland Regd
Florids gtrest address (P.O. Box QT ACCEFTABLE)

Plantation FE 33324
Givy/Brate/Zip

Having been named ay registered agent and to accept service of process for the above stated limited . .-
Nabiiity company at the placa designated in this certificate, ] hereby accept the appointment oy reglstered -

cgent and agree to acl in $iis capacity. I further agree ro comply with the provisions of all starutes B
relating to the proper and complere performance of my duties, and I am familiar with and acoept the '
obligazions of my position as registered agent as provided for in Chapter 608, F.5.. '
C T Corporation System

L2 ]

( }%ﬂ E}V Jamas M, Halpin
U iy ture) l

$100.00
5 2500
5 30.00
8§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Capy (optional)
Certificate of Status (optional)

HIAAZ CT Filing Minagor Bnlug
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MANAGERS OF CPP TRAVEL, LLC

CONTACT INFORMATION
NAME HoOME ADDRESS BUSINESS ADDRESS RESIDENT
STATUS
William Robert Anderson 860 Navajo Road West 10900 Wayzata Blvd, Usa
Meding, MIN 55340 Minneseta, MN 55305
Jean Pampresn Vernor 4704 Creakwaod Trl 10900 Wayzata Blvd. USA
Maple Plain, MN 55359 WMinnasote, MM 55305
Andrevs C. Fisher Barygites House 10800 Wayzata Blva, United Fingdom
Churck Lans Minnesets, MV 55305
United Kingdom R6425NE
Biafield

CHI-1359854va
Q48424 - 60000

199-50-8741

363-80-1146

53 #
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Delaware ™

The ‘First State

f, BEARRIET SHMITH WINDSOR, SECRETARY OF STAIER OF THE STATE OF
DELAWARE, DO WERERY CERTIFY "CPP TRAVEL, LLCT IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWMRE AND IS IN GOOD STANDING
AND EAS A LEGAL EXIZTENCE SO0 FAR AS THE RECORDS OF THIS OFFICE
SHEGW, AS OF THE SEVENTEENTH DAY OF JULY, A.D. 2003.

AND ¥ DO MEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES BAVE

HOT BEEN ASSESSED TO DATE.

Harrlee Smith Windsar, Sacramary of State
AUTHERTICATION: 2534308

B68B013E &300

Q30470408 DATE: 07-17-03

TOTAL P.B&



