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POWER OF ATTORNEY

KNOW ALL MEN BY THESE PRESENTS:

That American Contractors Indemnity Company of the State of California, a Califomia corporation, does hereby appoint,

ADRIAN LOO

its true and lawful Altomey-in-Fact, with full authority to execute on its behalf bond number 100922351 ,
issued in the course of ils business and to bind the Company thereby, in an amount nol to exceed
Twenty-five thousand and 00/100 { $25.000.00 )

This Power of Attarney is granted and is signed and sealed by facsimile under and by the authority of the following resolutions adopted
by the Board of Directors of AMERICAN CONTRACTORS INDEMNITY CCMPANY at a meeting duly called and held on the 1% day of
September, 2011.

“Be it Resolved. that the President, any Vice-President, any Assislant Vice-President, any Secretary or any Assistant Secretary shall be
and is hereby vested wilh full power and authority lo appoint any one or more suitable persons as Attorney(s}in-Fact to represent and
act for and on behaif of the Company subject to the following provisions:

Altorney-in-Fact may be given full power and authority for and in the name of and on behalf of the Company, to execute, acknowledge
and deliver, any and ali bonds, recognizances, contracts, agreements or indemnity and other conditional or obligatory undertakings,
including any and all consents for the release of retained percentages and/or final estimales on engineering and construction contracts,
and any and all notices and documents canceling or terminating the Company’s liability thereunder, and any such instruments so executed
by any such Attorney-in-Fact shall be binding upon the Company as if signed by the President and sealed and effected by the Corporate
Secretary.

Be it Resolved, that the signature of any authorized officer and seal of the Company heretofore or hereafter afflixed to any power of
attorney or any certificale relating thereto by facsimile, and any power of attorney or certificate bearing facsimile signature or facsimile
seal shall be valid and binding upon the Company with respect to any bond or undertaking to which it is attached.”

The Attorney-in-Fact named above may be an agent or a broker of the Company. The granting of this Power of Attorney is specific to this
bond and does not indicate whether the Attorney-in-Fact is or is not an appointed agent of the Company.

IN WITNESS WHEREOF. American Contractors lndemm%gompany has caused its seal to be affixed heretc and executed by its

President on this 20" day of November, 2024. ‘,\““ p.,\cr qS"a,
B AMERICAN CONTRACTORS INDEMNITY COMPANY
By: :

Adarh S. Pessin, President
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A Notary Public or other officer completing this certificate \J’éhfles only the identity of the individual who signed the document to which
this certificate is attached, and not the truthfuiness, accuracy, or validity of that document.

State of California
County of Los Angeles

On this 20" day of November, 2024, before me, D. Litttefield, a notary public, personally appeared Adam S. Pessin, President of American
Contractors Indemnity Company, who proved to me on the basis of satisfactory evidence, to be the person whose name is subscribed 1o
the within instrurnent and acknowledged to me that he executed the same in his authorized capacity, and that by his signature on the
instrument the person, or the entity upon behalf of which the person acted, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of CALIFORNIA that the foregoing paragraph is true and correct.
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WITNESS my hand and official seal.
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Signature {seal)

I, Kio Lo, Assistant Secretary of Amlerican Contraclors Indemnity Company, do hereby certify that the Power of Attorney and the resolution
adopted by the Board of Directors of said Company as set forth above, are true and correct transcrpts thereof and that neither the said
Power of Attorney nor the resolution have been revoked and they are now in full force and effect.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed the seals of said Companies at Los Angeles, California this

18th _day of January . 2025 . e‘;,m%/
S S
Bond No. 100922351 £3 ) d
Agency No. 13266 3% aoeE 13 Kio Lo, Assistantdecretary
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COVER LETTER

TO: Registration Section
Division of Corporations

Everything Ine Travel, Inc.

SUBJECT:

Namc of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Centificate of Good Standing” and check arc submitied to register the

above referenced forcign corporation to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

Jaequeline Williams

Namw of Person

Evervthing Irie Travel, Inc.

Firm/Company
7428 Rockridge Road

Address

Pikesville, MD 21208

City/State and Zip code

everviriel @aol.com

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter, please call:

Jacqueline Williams . (4]0 ) 4864575
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroee Sireet, Suite 8§10 Tallahassee, FL 32314
Talluhassce. FIL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
7 $70.00 Filing Fee W $78.75Filing Fee & 0 $78.75 Filing Fee & (] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Everything Irie Travel, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
'l]nc.,ll "CO_’“ "Corp," l‘lInc,'l "CO," 0]" "Corp_")

1

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

g, Maryland 3. _30~026 {3791
{State or country under the law of which 1t is incorporated) (FEI number, if applicable)
4 April 1§, 2003 5
{Date of incorporation) (Date of duration, if other than perpetual)
N
6. once

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 7428 Rockridge Road, Baltimorc, MDD 21208

{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .~
. <

Name: Registered Agents, inc. E:}

4th TE3 i

Office Address: 701 Suect N STE 300 )
St Petersburg Florida 33702 =

(City) (Zip code) ™

;-_.5')

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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.

g Dad s

(Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS
Jacqueline Williams

{Chairman Name: OChairman Namw:

OVice Chairman  Address: 7428 Rockridge Road OVice Chairman  Address:

ODirector Pikesviile, MD 21208 Obirector

W President OPresident

[1Vice President OVice President

OSeeretary CF reasurer [OSccretary O Treasurer
O Other CJOther OOther OOther
OChainnan Name: O Chairman Name:

Ovice Chairman  Address: [OVice Chairman  Address:

ODirector Cibirector

OPresident GiPresident

CIViee President OVice President

OSceretary O Treasurer [OSecretary O Treasurer
OOiher OOther C Other (3Other
OChairman Name: OChaiman Name:

Ovice Chairman  Address: OVice Chairman  Address:

ODirector ODirector

DOpresident O Presidem

i Vice President CIVice President

CSeeretary CFFreasurer OSeeretary O Treasurer
COther [dOther OOther OOther

Important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
indiviXﬂ:\zj be added 1o the index when filing your Florida Department of State Annual Report form.

B o

Q <§ Signature of Director or Officer

12

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she 13 aware that filse information submitied in a document to the Department of State constitutes a third degree felony as provided for in
5817155, F.S.

I Jacgueline Williams
RN

(Typed or printed name and capacity of person signing application)



STATE OF MARYLAND
Department of Assessments and Taxation

I. DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION QF
THE STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS. OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, ANDX THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT EVERYTHING IRIE TRAVEL, INC. (ID07363492), INCORPORATED
APRIL 15,2003, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY
VIRTULE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT. THEREFORE. THE CORPORATION 15 AT THE TIME QF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

[N WITNESS WHEREQF, | HAVE HERLEUNTO SUBSCRIBED MY SIGNATURLE AND AFFIXED THE

SEAL OF THE STATE DIEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 03, 2025,

Daniel K. Phillips
Director
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700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Qutside Baltimore Metro (888) 246-5941
MRS (Maryland Relay Service) (800} 735-2258 T'1/Voice

Online Certificate Authentication Code: kUIibIPQGKiniKdAOVzV9g
To verity the Authentication Code, visit hup://dat maryland. goviverify




