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COVER LETTER

TO: Registration Section

Division of Corperations
SUBJECT: Eqmilu Facua ~Tmuel, The.

of corporation - must include suffix

Dcar Sir or Madam:

L]

The enclosed “Application by Foreign Corporation for Authorization to Transact Busincss in Florida,’
“Certificate of Existence,” or “Centificate of Good Standing”™ and check arc submitted 1o register the
above referenced foreign corporation to transact business in Flonda

Plcase return all comrespondence concerning this matter to the following:

gquJ\ ohnson

Name of Person

El\"f\;\\[.l El(‘t)‘:) _‘rm\)Q\} N,

Firm/Company

e d 8 Galklen  Rivd.
Address

LOWeaton, T (oY
City/Statc and Zip code

%m a!A@—Q‘Lm \l\l Pr;(_'u ek com

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

&Mbm_al(_ﬂaﬁﬁ_) XM -1RTT

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regastration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Encloscd 1s a check for the following amount:
\Li_S?D.OO Filing Fee @O $78.75FilngFec & (J $78.75Filing Fec & [ 387.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPILIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Family  Focus Thowel | Tne..

(Enter name of corpafution; must inclode “INCORPORATED,” “COMPANY.” “CORPORATION.”
ulm - -CD " 'COl'p,- "lnc." 'CO,- or .COI'p.-)

{I{ name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2 Tivond 3. H7 - H3RAYQH
(S{ai:utmnm‘ylmdaltnlawofwindln:sm-potmed) (FE! number. if applicable)
4. p\oﬁ\ﬁﬂ 2NN 5.
{Date ol'lmo:pomlon) {Date of duration, if other than perpectual )
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

oz S Gablen Puwid, Wheaton, T (0189

(Principal office address)

A0 Pevada Dguoce. ook, Vot Aod, (ohexden, I3 (cCIRY

(Cum:nt mailing address, if different)

hl

e S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) == -
A — i}
Namic! r N =3 = -
._p. Ao ™o g
. AN -
Office Address: )74 7 Red mon_ 4. 1o i ‘____
L
e o2k |
(City) (Zip code) S N -
hasl R« - |

9. Registered agent’s acceptance:
Having been named as registered agent and (o accepi service of process for the above stated corporation af the place
designated in this application, I 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 to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

e B ,'/721,‘/[;%

(Regstered agent’s signature)
rd
10. Attached is a certificate of existence duly agthenticated, not more than 9 days prior to delivery of this application to
the Departmeni of Statc, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.




L. Names and business addresscs of officers and/or directors:
A. DIRECTORS
Chainman: MOY}@J

Address:

Vice Chatrman: )\)O Ne..

Address:

Direcior: None

Address:

Director: I\B('\ﬂf))

Address:

B. OFFICERS

presicen:: __ 30N K. TOMneonT e _oflicer Jowner 0f Corpormtian.

Address: HOO_\ a CDS() Hen Pﬁ'\\)f\
(Wheaten, T (cOl34

Vice President: 1\\(\'@9 2
Address: .
i
e T
Secretary: &mh K. Tohnsen P R
5‘{3 ;'-- ™~y o =
Adgress: “omne b Qe Fae A
e = B A
Treasurer: ('@Jl’h’n\;\ K. TSONNSeN —, 3 vt
:_-‘_:‘- rv\:’ S
Address: o ao  glole, = na
@

NOTE: [f necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

2 o Qalinamid

S:gnamre of Difector or Officer
The officer or director signing this document (and whao is listed in number 1 | above) affirms that the facts stated herein
arc truc and that he or she is aware that false information submitted in a document to the Department of State constitutes

a third degree felony as provided for ins 817.155, F.S.

13. Gnﬂﬂ/\ K. NnNSon ((DFE :AQV‘)"{"

{Typed or printed name and capacuty of person signing application)




File Number 7007-067-7

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FAMILY FOCUS TRAVEL, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON APRIL 22, 2015, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO
THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING
AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

InTestimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 24TH
day of JULY A.D. 2017
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Autherttication #: 1720501800 verifiable until 07/24/2018 M
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