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-

APPLICATION 8Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC™E BUSINESS
IN FLORIDA

IV COMPLUANCE WITH SECTION 6GS0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL) T REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSALT BUSINFSS INTHF. STATE OF FIORIOA;

| The Vipside Travet Compamy, 11 .C

“[Nume of Favclen Limited Taawinty Company: mast Tneiade 1 fmted Liahilite Compuny. T 1L . or WL T

{r fanmc univnilable, nter olieranie nmnTa-«i;';;i;d-ii;E the purpose of frunsucliug business In Florids. The altemate name mst inclide ~Limited
3 ubitity Compeny,” 1L or =11 O
L PE 32.0488732
T {ficiediction wder Ik e 0T which Tongign Tevied Bability a (P10 number. T apphicablke)
eompuny is nrgaisasl}
2022147
A ..

{ Dl first Lrmsucied business o T lorida. 1F prior o negiserution } T
(Sew nections 605,0904 & G0S5.0905. 1°.5, todetermine penalty liubility)

-2
5 J‘(;OZ [LSTNW,_ 2nd FL i ) 'Z‘r’l - )
. . o g A
Washingion, DC 20036 : > 5 -
reme — T e .
TSl Address of Prnciput Ot} _?_4 2 r-‘
. . Pt
6. 1602 L SLNW 2nd FL o “J}’a (7 m N
Washington, DC A E
e 20036 L T = Y
tMuiling Addressy -~ U’* \p ,
; lori ; 27 ;
7. Nmme and sieeet address of Florida regisiered agent: (P.O. Box NOT accepuble) _5?;_ @ A
“ame: E_‘E’f"’«nqxna(fnn Syslem e ™
Office Addres; 1200 S0ulh Pine b Rowd
Plantation . L __ . Florida Jasad
i) {7ip codc)
Registered apent's acceptunce:
Huving been named oy registered ugent and to accept service of process for the above stited timifed Uobility company at the place
dosignated in this applicution, ] iereby accept the appelntment as registered agent aud agree in uct In (his copacity. ! further ugree
ter compiywith the provisiuns of alf siatutes relative to the proper and complele pecformance of my duties, and 1 am fomitiar with ond
acrept the obilgations of my pasiden as registered agea, .
: B € 1 Comaration Syatem James M Halplﬂ
)‘: . a4 e m—————— =3 al
{Regixiered Hagsr's signature) ASS stant becretary |
g. The name. titke or capucity and eddress of Lhe person{s) wha hos/have authority 1o manage isfare: ?
Fay Walker 2 Migh Ridge Park, Stamford, CT 06905 Member ;
e e REET TR = e . . P m o mAE e e c————— . m— ;
e e . ;
{
4, Attached is o certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the Ti
jurisdiction ander the law of which it is arganized. (Jf the centificate is in a forcign language, a translation of the centificate ander oath P
of the wanslator must be submitted) i
.— !
JK i~ H

“Bignature o] TH oo x0n

This document i execued in necordance with seetion 6050203 (1) (&), Florida Simutes, § am aware that any false information
subntitted in A docwment to the Deparinent of $tate constitutes a third degree fetony as provided tor in .817.155, F.5.

Jay Walker

Typed ar printed danwe of signee

AT o IS bes v Drlige
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The First State

Page 1

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THRE UPSIDE TRAVEL COMPANY,

>
LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS

COFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE BEEEN
PAID TO DATE.

Qﬂmﬂ W teliace, Knerteary of S04 T}
s

Authentication: 202569607

5989292 8300
SR# 20173744337

You may verlfy this certificate online at corp.delaware.gov/authver shrml

Date: 05-19-17



