INSTRUCTIONS:

Application for License
Please answer each question on this application, either in the space provided, or by attaching
additional documentation as necessary. If you attach additional documents, please number each
Attachment and answer the question as “See Attachment 1.

This Application is for the Licensed Territory of:

Romania

Please state the full legal name, address, phone and fax number of your company:

Name:
Address:

City:
State/Province:
Country:

Post Code:
Telephone:
Fax:

Delir Inc Srl
Calea Victoriei 68-70

Bucuresti

Romania

010084
+4 0745 752753

State the full name, email address and telephone number of the individual(s) with responsibility for each of the
following areas within your organization:

General
Manngement:
Financial:
eCommerce.
Marketing:
Sales;

ORGANIZATION
A Gray Line License may be granted to Proprietorships, Partnerships or Corperations. Inasmuch as the Gray Line name and
mark are protected by U.S. and International law, no organization may include the words “Gray Line” in a registered name of
a Proprietorship, Partnership or Corporation registered with any governmental agency. Notwithstanding the above,
organizations holding a Gray Line License in good standing are permitted, subject to the provisions of the Governing
Documents, to use the name and mark of Gray Line in a trading capacity.

3.

Contact Name Email Address Telephone Number
Cristian Dobrica cristian@mrtripp.email +4 0740302073
Victor Coanda victorcoanda@yahoco.com +4 0720 36 02 02
Andreea Gheorghe andreea.forward @ gmai +4 0752 95 63 44
Ana-Maria Popa ana/amrtripp.cmail +4 0751 30 3542

The company applying for the Gray Line Licenses is organized as a:

Proprietorship(If selected, answer question (a) below

[] Partnership
[] Corporation

(If selected, answer question (b) below
(If selected, answer question (c) below

Proprietorship. List each owner’s name, home address, telephone number, email address, number of years in
business, and describe the nature and extent to which the owner actively participates in the operation of the business.
Also, please identify any affiliation with a current or former member or owner of Gray Line.

| Owner's Name | Telephone Number = | Email Address
MINCULESCU FLORIN-BOGDAN | 0740302066 | fminculescu/@yahoo.de

| Number of Years in Business | Rote Within Company | Gray Eine Affiliation

1 7 - . Inactiv

| Owner's Home Address

| Germania, Munchen, Tumblinger Strasse, ap. 533 80 337

[ Ovwner's Name

| Telephone Number | Email Address
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| Number of Years in Business Rote Within Company Gray Line Affiliation

| Owner's Home Address

b. Partnership. For every partner {general or limited), include their name, home address, email address, telephone
number, number of years in business and extent to which the partner actively participates in the operation of the
business. Also, please identify any affiliation with a current or former member or owner of Gray Line.

_rnamcr's Name 1 Telephone Number | Email Address E |
| Number of Years in Business [T Role Within Company ‘Gray Line Affiliation |
Partner’s Home Address 7

| Partner’sName | Telephone Number == Email Address e l
Number of Years in Business Role Within Company Gray Line Affiliation .
Pariner’s Home Address = e

|- . - - e - 1

c. Corporation. Identify when and where the entity was incorporated and the name, address and telephone number of
the registered agent for service of process. List the name, address, telephone number and email address for each
director and officer. Also identify any stockholder owning 10% or more of the issued and outstanding stock and
state whether, to the best of your knowledge, such stockholder owns the full beneficial interest in the stock, or is
trustee or nominee for someone else. [f the shares are being held by a trustee or nominee, identify the name of the
person and/or entity, and list his/hers/its legal address, email address and telephone number. Also, identify whether
the entity or any individual related thereto is affiliated with any current or former member or owner of Gray Line.

Where Incorporated:

Registered Agent

lEsiered AgentName _Ii Telephone Number
. |

.l Address

Directors and Officers

| Director/Officer. Name ]I Position | Email Address |

[ Teléphone Number Address ' |

. . ,

| Director/Officer Name Position ! Email Address !

Telephone Number | Address ' ]

. |

[ Director/Officer Name | Position, ' Email Addsess |

iLIieg&meNumber Addiss |

[ Director/Officer Name ~ | Position Email Address = l
F Telcphone Number Address

L

Shareholders owning 10% or more of issued and outstanding stock}
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[ Shareholder Name | % Company Stock Owned l Stock Owner/ Trustee/ Nomince
| Please select from list
| Please select from list
Please select from list
Please select from list
| Please select from list

I .
| Please select from list

i 1 > = el

If any identified shareholder serves as a Trustee or Nominee for a third party, please complete the following:

Shareholder (From Above) [ Third Pasty Name: [ Third Party Email Address = |
f i il i 3

| Third Party Telephone Number | Third Party Legal Addross _ ———
I ! ; :

| Shareholder (From Above) ~ | Third Party Name: T'ﬂi_rd Party:Email Address =

[ Third Party Telephone Number | Third Party Legal Address : E |

Does any person or entity named in any of the above have any affiliation with any current or former Licensee of
Gray Line? If so, please explain in the space provided.

BUSINESS OPERATIONS

The following questions ask for specific details about your commercial operations and, if approved, how you intend to
operate as Gray Line within a Licensed Territory. For the purposes of this application, the following definitions apply:

Lectured Sightseeing Tours: A tour (seat-in-coach, walking, marine or other) with either live or pre-recorded commentary.
Per Capita Sightseeing: Company offers guaranteed departure, Lectured Sightseeing tours for individuals with no minimum
number of passengers required.

Group Sightseeing: Company offers Lectured Sightseeing tours, but departures are not guaranteed and a minimum number
of passengers may be required.

Per Capita Airport Transfers: Company offers transfers from the major airport(s) within the Licensed Territory to a central
Jocation or individual hotels with no minimum number of passengers required.

Charter Operations: Company offers vehicles for hire to third parties and may or may not provide Lectured Sightseeing in
conjunction with such services depending upon the requirements of the hiring third party.

4. Please indicate if your Company provides the following Services and identify the operating party:

a. Per Capita Sightseeing? YES Operated By:  Company
b. Group Sightseeing? YES Operated By: Company
¢. Per Capita Airport Transfers? YES Operated By: Company
d. Charter Operations? YES Operated By: Company
5. If any of the Services identified in #4 are provided by a third party, please provide the name of the operating
company:

a. Third Party Per Capita Sightseeing Services provided by:

b. Third Party Group Sightseeing Services provided by:

c. Third Party Per Capita Airport Transfer Services provided by:
d. Third Party Charter Operations provided by:

6. How long has your Company provided the Services identified in #4 above:

Carefully selected partners
Carefully selected partners
Carefully selected partners
Carefully selected partners

4 Year(s)

7. Are the operations of your Company comprised exclusively of the Services identified above? YES
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10.

11.

13.

14,

a. If you answered “NO" to question 7, please provide detail on any other business activities of your Company in
the space provided:

Are the Services identified in #4 above provided year-round? YES

a. If you answered “NO” to question 8, please provide detail on the reason for suspension of activity in the space
provided:

Do you guarantee the operation of at least one Lectured Sightseeing tour in the Licensed Territory? YES
Has your Company ever been sanctioned, fined, suspended or placed on probation for any reason? NO

a. 1f you answered “YES" to question 10, please provide detail in the space provided:

Is your Company and/or the third parties identified in #5 duly authorized and/or licensed by the requisite national,
state, provincial, county, municipal and local governments to provide the Services identified in #4? YES

a. If you answered “NO™ to question |1, please provide detail in the space provided:

. Has your Company and/or the third parties identified in #5 ever been denied authority or had authority revoked,

suspended or put on probation as it relates to providing the Services identified in #4? NO

a. If you answered “YES” to question 12, please describe each situation and its outcome in the space provided:

Do you, or anyone affiliated with your Company maintain a membership or other affiliation with any association,
group or entity competitive to Gray Line? NO

a. If you answered “YES" to question 13, please provide detail in the space provided:

Please complete the following or attach additional sheets providing this information, for the vehicles used to operate
the Services identified in #4:
Number of Vehicles Muodel/Make Year Vehicle(s) Owned By [Company Name]
,1 ' Renault Scenic 2008 Company property - Delir Inc
W1 Volkswagen Transporier 2010 Company property - Delir Inc

! Volkswagen Caravelle 2015 Company property - Delir Inc
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15. Is the main office of the Company and Garage Facilities for the Vehicles identified in #14 located within the

proposed Licensed Territory?

YES

a. If you answered “NO” to question 15, please provide detail in the space provided:

16. Please describe the location of your offices within the proposed Licensed Territory. Please include all retail sales

locations where consumers may purchase or redeem vouchers for Services. If the office is located in a hotel or other
landmark location, please provide the name of hotel or location as opposed to the street address. Attach additional

sheets if necessary.

receive information, book and pay the tours.

Type of Office Brief Description Location of Office
Administrative office, where professional duties for the agency 68-70 Calea

Main Office are performed. Victoriei,Bucharest
Retail Sales Center Support and tourist services are provided here. Travelers can 68-70 Calea

Victoriei,Bucharest

Please Select

Please Select

Please Select

Please Select

Please Select

Please Select

Please Select

Please Select

Please Select

Please Select

Please Select

Please Select

Please Select

17. Please provide information on each and every insurance policy currently in effect for your Company. You must also

include insurance policy information for any third party operating the Services identified in #4. Attach additional

sheets listing each policy if necessary.

| Type ofiPolicy | Nameof Issuer | Policy Number |
| INSURANCE FOR | OMNIASIG | 43337

REIMBURSEMENT tepatriation

cxpenses and/or amounts paid by

tourist event of the insolvency of

Trovel Agencies Lo =
[ Issuer Telephone Number Issuer. Contact Name |_Policy Limits =0 F
| +4 0213182703 Elena Cocirlia | 50.000 USD

'Policy Issuer Address

Bulevardul Lascar Catargiu 36, Bucuresti _—
[ Type ofiPolicy | Name of Tssuer [ Policy Number N ]
| Professional Liability Insurance for | Allianz-Tiriac | 571916217
._Travel Agents & Tour Operators | !
| Fssuer Telephone Number | Issuer Contact Name | Policy Limits |

+4 02120 19 100 | Andreea Neacsu | 300.000 Euro o |
| Pélicy Issuer Address |

Str. Caderea Bastiliei nr. 80-84, Sector 1, Bucuresti J
| Type ofiPolicy Name of Issuer | Policy Number T
| |
[ Issuer Telephone Number | Issuer Contact Name | Policy Limits !

| Policy Issuer Address
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J[ Type of Policy. ' }— Name ofilssuer | Policy Number ]I
[Tssuer Telephone Nurber | Tssier ContactName | Policy Limits =
[ Policy Issuer Address ' =

18. Has your Company and/or the third parties identified in #5 ever had an insurance policy cancelled and/or denied for
any reason? NO

a. Ifyou answered “YES” to guestion 18, please provide detail in the space provided:

REFERENCES, AFFILIATIONS AND OBLIGATIONS

The following questions ask for specific details about your business relationships and obligations as a prospective Licensee
of the Gray Line Corporation.

19. Please provide the name, address and telephone number of your primary banking institution as well as a contact
name, email address and telephone number of an account representative:

Bank Name | ContactName | Contact Bmail Address i
| Raiffeisen Bank | Madalina-Gabriela Olingher | madalina-gabriela. olmg erf@raiffeisen.ro

Contact Telephone Number, ‘Bank Telephone Number | Bank Fax Number i

+4 021.370.11.43 | +4021.370.11.43 | +4021.370.11.43 -

Bank Address . ] “
| Calea Maosilor,Nr.256-258, Parter,Sector 2,Bucuresti i o

20. Please provide at least three Online Travel Agencies, Wholesale Tour Operators, Transportation Companies or other
travel industry entities with which your company has done business in the last twelve months.

[ Company Name [ ContactName Contact Email Address B 3|
{ Viator Inc T | Jennifer Robbins jrobbinsiviator.com |
ContactiTelephone Number | Type ofiBusiness Relationship Length of Business Relationship |
L | Online sales N | 1 year |
| Company Name | Contact'Name Contact Email Address
| Travel To Marketing LLC | Suzie Campbell | suzieftraveltomarketing.com ,
| Contact Telephone Number | Type of Business Relationship _ | Length ofiBusiness Relationship |
L _|_International sales | 1 year |
{ Company Name 1| Contact Name : | Contact:Email Address ol
| _Pop Company Impex SRL | Ciprian Popa |_popecompany 1992 yahoo.com |
! Contact Telephone Number. = i Type of Business Relationship | Length of Business Relationship |
| 0722588146 | Local transportation partner | 1 year ]

21. Please list your active affi llauons with organizations such as ASTA, IATA, CLIA, NBTA, PATA, JATA and/or any
other transportation or travel industry organizations. Also, please indicate your personal level of involvement and
whether or not your affiliation has ever been suspended, revoked or denied for any reason.

Organization Personal Involvement _Sanctions
Please Select Please Select
Please Select Please Select
___Please Select Please Select
Please Select Please Select
Please Select ) Please Select

a. If sanctions have ever been imposed, please provide a description of the situation and the outcome in the space
provided:
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[~
35 ]

23.

24,

25.

26,

. If your Application for License is approved, will you comply with the provision to use the Gray Line reservation,

ticketing and distribution system in the operation of your sightseeing, tour and transfer business, pursuant to the
mutually agreed terms and conditions as detailed on Exhibit B?

If your Application for License is approved, will you comply with the provision to use the Gray Line brand in the
operation of your sightseeing, tour and transfer business as more fully set forth on Exhibit C?

Having been provided with and read a copy of the Gray Line License Agreement, and having had time to consult
with counsel or other advisors, are you willing to execute a License Agreement and fulfill the duties and obligations
set forth therein?

If your Company is granted a Gray Line License, will you comply with the License, Bylaws, Standards and
Financial Policies of the Gray Line Corporation?

If your Company is granted a Gray Line License, are you willing to attend the Annual General Meeting and
Marketing Conference (and any Regional Meetings) held the year your License is granted?

ADDITIONAL DOCUMENTATION

You must submit legible copies of the following along with your Application for License. If the documents are not in
English, please provide a translation of the pertinent details:

LR

$7.500 Grant Royalty Payment. Should your Application be denied for any reason, the sum of $1,000 shall be
retained by the Gray Line Corporation as a processing fee. The remaining §6,500 is fully refundable.

One (1) copy of the local license, permit, certificate andfor ordinance that authorizes your Company or the third
parties identified in #5 to provide the Services identified in #4 within the proposed Licensed Territory.

One (1) copy of your most recent financial statement, inciuding a balance sheet, income statement, statement of cash
flow and footnotes indicating applicable accounting policies. If Company financial statements are in a currency
other than US$ and/or a non-English language, applicant agrees to provide acceptable conversions and translations.

One (1) copy of your automobile and general liability insurance policy covering both bodily injury and property
damage for our Company and any third party as identified in #5. [Note: If approved for a License, Gray Line
Corporation must be named as an additional insured pursuant to the terms and conditions of the Gray Line License
agreement.]

Digital photos in JPEG format of the interior/exterior of equipment/vehicles used to provide the Services identified
in #4

Digital photos in JPEG format of the interior/exterior of the Company’s main offices and facilities

One (1) physical copy (or scanned copy in Adobe PDF format) of the Company’s sightseeing brochure

One (1) copy in Adobe PDF format of a screen shot of the home page of the Company’s web site

One copy in PDF format of the proposed Licensed Territory (provided to you by Gray Line as EXHIBIT A)

** %% * CONTINUED ON NEXT PAGE * * * * *
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I hereby certify that the statements made by me herein on this 11 day of February , 2016, are true and correct to the
best of my knowledge (including any and all statements made within any and all attachments hereto), and I am
duly authorized by the Applicant-Company to make such certification and to file this Application for License.

SIGNATURE of APPLICANT
APPLICANT (Licensee): e
Name: ~Crisi
ROMANIA ) Company: Delir Inc Srl
{{UNICIPALITY OF BUCHAREST ; saTitle: General Manager
13A28Y OF THE UNITED STATES Ameri
erican
OTEAMERIEA in the CITY OF ) , STATE OF or COUNTRY OF Emba_s:ig
’
NOTARY PUBLIC

a —
Onthis ]! day of "FEE)@ALY, 20 lc’ , the above-named individual appeared before me, being duly sworn,
stated that helshe is the CRENEQAL M AN ACL (Titleyof DELLIZ INC. SRL  (Company), and being

duly authorized to do so, executed the foregoing Application on behalf of said Company, and that the statements contained

herein are true and correct.

fwﬂq.q J /"‘(&\m

NOTARY PUBLIC | [ Timothy J. Hartford

e Consular Associate
My commission expires: __INDNEAN T Of the United States of America
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EXHIBIT A

LICENSED TERRITORY ORIGIN MAP

LICENSED TERRITORY NAME: Romania

MAP:

® Thrgu Mures Bacauq
)/a;/u ANI A\. \.1I

o ..u-ﬂ"'7
Sibiu . P L

» Tirgu .Hu()

DEFINITION OF LICENSED TERRITORY: The Licensed territory for shall include
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[11.

EXHIBIT B

TECHNOLCGY SUBLICENSE

PURPOSE

The Parties agree that within not more than Ninety (90) days of the Effective Date of this License, that they will
execute a sub-license of the Gray Line reservation, ticketing and distribution system (the *“System”). Licensee agrees
to use the system in the operation of their sightseeing, tour and transfer business, so long as the System pricing is
maintained at the levels stipulated herein. In the event the System pricing increases by more than 10% over a five (5)
year period, the Licensee shall have the right to immediately terminate the sublicense in their sole discretion.

. SUBLICENSE FORM

Subsequent to the mutual agreement between the Parties, the final sublicense shall be incorporated into this License
as Attachment 1.

RESIGNATION AND TERMINATION

In the event the License terminates for any reason, Licensee’s continued use of the Gray Line reservation, ticketing
and distribution system shall be governed by the terms of the sublicense, which for the purposes of this Exhibit B
only, shall supersede the terms and conditions of the License.
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EXHIBIT C

BRANDING AGREEMENT

1. PURPOSE

Licensee agrees that within not more than Ninety (90) days of the Effective Date of this License, that all business
operations shall be co-branded with the Gray Line name and mark, including, but not limited to:

Retail location signage

Brochures

Point of sale materials

Employee Uniforms

Telephone Greetings

Consumer Web Site

All other marketing and promotional materials

OammpOwe

The Licensee further agrees that within not more than Ninety (90) days of the Effective Date of this License, that
vehicles used to operate sightseeing, airport transfer and charter operations shall meet and/or exceed the minimum

branding requirements stipulated in Section III of the Gray Line Standards.

[I. RESIGNATION AND TERMINATION

In the event this License terminates for any reason, Licensee’s authorized use of the Gray Line name and marks
shali expire pursuant to the terms and conditions of the License and the Licensor’s standard cease and desist

documentation.



