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Department .of State, Florida {;;«,.C.A ”
409 East Gaines Street e
Tallahassee FL 32399 %

Re: Order #: 6415248 SO
Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:

Global Booking Solutions, LLC (WI)
Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

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

g e

Jennifer Murphy
Fulfillment Specialist
Jennifer Murphy@cch-lis.com

1203 Governors Square Boulevard
Tallahassee, FL 32301-2960
Tel. 850 222 1092

fax B850 222 7615
Page 1 of 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION e
TRANSACT BUSINESS IN FLORIDA T e O
- ’;'\' e ,} ey
(S
IN COMPLINCE WITH SECTRON (08503, FLORIA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER 4 ga?mp
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID: ’(5’,/_% %’,
1. Global Booking Solutions, LLC '%5\
{MName of Foreign Limited Liability COmpany} v

2, Wisconsin 3. Not Applcabie

{Tosatction unoer the 1aw of which foreign omted Babidy {FPEI number, & apphcable}

company Is organized)
4. June 6, 2003 5 Pemetial

{Date of Drganiratiem) Inﬁmo' nt Ve oirted Dability company will coase 1o
" §. Ypon Filing

Dz TiTst Tansacies Doamess m Fiona, 11 prior 1 regstration. )
(Sew sections 608.50) & 608.502 F.S. to determine penalty liability)

7. 119 Eusi Newpart Center Drive, Suite 103

Dearfiokd Reach, FL 33442

{ Addrsss of Prm T
8. If limited liability company is a manager-managed company, check here [ ]
9. The name and usual business addresses of the managing members or managers are as follows:

Trisept Technology, L1.C, Managing Member, 8907 North Port Washington Road, Mitwaukee, W1 53217

Troni Merketing Group, Inc, Managing Member, 1191 East Newport Center Drive, Suite 103, Deerfield Beach,

FXLESNS

10, Atsches i an orginal certifkako ofiexistenoe, o oors than 90 ays ok, chly sutenficakd by the offiial having custody ofrecords
the jurisdiction underthe law of which it s organized. {A photocopy snot acceptable. it corfificateisin & forcign lnguege, 2
renelrion of e centficae urdcr cuth ofthe st st be sobrmlidt)

11. Nature of business or purposes to be conducted or promoted in Fiorida: Travel Marketing and

Distritwrtion Related Services P

Ry

Signature of a member Br an authorized reprosentative of a member.
(Tn accordance with section 608.408(3), F.3., the exeoatos of this dorument consfittes
an affirmatfon tnder the penalties of pesjury that the facts siated herein are trus)

Trani Matketing Group, Inc., Member, By: Robert H. Troni, President
Typed or printed name of signee
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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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

{. The name of the Limited Liabitity Company is:

CGlobal Booking Solutions, LLC

7. The name and the Fiorida street address of the registered agout and officc ave:

Robgsl H. Troni

(Name)

1191 East Newport Center Drive, Suite 103
Florida Sireet Address (.0, Box NG ACCEFTABLE)

Deerfieid Banch Fl, 23442
City/Stare/Zip

Having been named a3 regisiered agert and 10 acoept service of process for the above stated limited
Hability compuny of the pluce designated tn i3 certificare, I herefiy accept the appoirtmert as registered
agent and agree to act in this cgpacity. I further agree to comply with the provisions of all statures
relating to the proper and complete performenee of my dities, rnd | ren fomiliar with and accept the
obliguitions of my position as registered agent as provided for in Chapiter 603, Florida Statiftes.

Lt

{Sipuature)

S 10090 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

§ 500 Certificate of Status (optional}
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United Staies of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting;

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hergby certify that

GLOBAL BOOKING SOLUTIONS, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that its date
of incorporation or organization is June 6, 2005,

[ further certify that said corporation or limited liability company has not yet completed its initial report year and,
accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., end
that said corporation or limited liability company has not filed articles of dissolution.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and affixed the official seal of the
Department on July 22, 2005.

RAY ALLEN, Deputy Administrator
Division Of Corporate & Cansumer Services
Department of Financial Institutions

Effective July 1, 1996, the Departrment of Finaneial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held by the
Secretary of State.

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fwww.wdii.org/apps/ccsfverify/
Enter this code: 15767-6E61BCH7




