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COVER LETTER

TO: Registration Section
Division of Corporations

Dapper Destinations Travel, LLC
SUBJECT:

Numwe of Limited Liabilny Compuny

The enclosed “Application by Forcigr: Limited Lisbility Company for Authurization t Transset Business in Florida," Certificate ot
Faastence, and check are subnuticd o register the abose relerenced foreign limited liability company 1o fransact business in Florida.

Plesse relurn alb currespondence cancerning this matter wy the talluwing:

Katring Watkins

Name of Person

Dapper Destinabions Travel

Firm/Company

1350 Chesapeake Dr.

Address

Huottman Esutes, 11 60192

CitysState und Zip Code

intuieddapperdestinationsavel.com

E-mail address: (1o be used Tor futire annual repont nutification)

Fur farther information concerning this matter, please call:

Katmna Watkis 224 639- 3493
at ( }

Name of Uontit Persun Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2413 N, Maonroe Street. Sune 310

Tallahassee, FL 32303

Enelosed i a check tor the following amount:

Please make check puyable 1o: FLORIDA DEPARTMENT OF STATE

2312500 Filing Feu B S130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cernficate of Status Certified Copy ot Status & Certiied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE BT SECTION 6050905, FLORIA STATUTES THE FOLLOWING IS SUBMITTHDY T REGISTER A FOREIGN LANTED LIABILITY

SRR AT

COMPANY TOTRANSHCT BUNINESY INTHE STATE OF FLORILA.

Dapper Destinations Trivel LLC
T™ante of Forargn Limited Liabihity Company, mest melude “Limsted Liability Company.” "LL C

Dapper Travel LLU
RI3-A212162
TFE number, 11 applicable)

st

1 nantie pavalanle, enter deruate name acdupted lor the purpase od traisacting busmess m Flonas The alierate name mest meling “Limuted Lanbiity Company,” "L LU or CLLET)

Hlinois
urisdinion tawier the Taw al which forgign mited Tebilins vompany s orgamiecd

i

(Date st ransacted Busiwss in Flondaof prior w registsanan )

N A
4,
1See sectians IIE 0908 & o> b |3 te determine penatty labiliny )
b330 Chesapeake Dr 1350 Chesapeake Dr
RS 6.
(steet Address of Principal Otticed tMuaihing Address)
Hoffman Estates, [ 60192

Hattian Estates, T 60192

Taty B
- e . oy N
7, Name and strevtaddress of Flondua registered agent: (P00 Box NI aceeptable) ;
L)

- -

Registered Agenis Isd ® = o)

Naiwe: re =

3 °°<

7901 Hh SUN, Ste 00 — m™m

Office Address: no =
LI
St Petersburg 33702 o

. Flonda
Uiy [FATERE ]

Registered agent’s acceptance:
1o comply with the provisions of all stances relative to the proper and complete performance of my duties, and { ant familior with

and accept the obligations of wy position as registered agent,
Bﬂ
{-
[ A avent s agners

Having been named ay registered agent and to accept service of process for the above swred limited liability company at the place
designated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree




8. For imtal indexing purposes, Hist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o ~ix o) total .

Title or Capacity:

XM anager

CIMuembier

Clauithorized
Person

Oher

CINMunager

Cinlember

C1Authonzed
Persun

CTlOther

IManager

I1Muember

T Authorized
Iferson

CiOther

Nume and Address:

Name: Katrina Waltkins

Title or Capavity:

1550 chesapeake

Address:

Hoffman Estates, IL 60192

TOnher
Namwe.
Adidress:

Other
Nime.
Address:

“10ther

ZINanager

IMember

T Authorized
Person

T Other

CIManager

“IMember

CiAuthurized
Persun

JOther

“INanager

—Idember

“TAuthonzyed
Prerson

TJOther

Name and Address:

Name:
Address:

T Other
Name:
Address:

OOther
Name:
Address:

OJOsher

[mportant Notice: Use an attachmient 1o report more than sis (01, The 2itachment will be imaged for repurting purpuses only, Non-
indeaed mdividuals may be added w the index when filing vour Florida Depawtimens of State Annuwal Report form.

9. Attached 15 a certifivate of existence, no more than 90 days old, duly authenticated by the official havimg custody ot records in the
jurisdiction under the Taw of which itis orgamzed. (I1the certiticate is in a fureign language, a translation of the certificate under vath
ot the trunslator must be submittedy

10 This document is eaccuted in accordance with section 6030203 (1 by Florida Statetes. 1 am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided o in s 817153, F.8,

.

=" WA~~~

ratring Watkms

Signature vl aa authatised person

I'yped ar prinied name ol signer



File Number 0959127-3

To all to whom these Presents Shall Come, Greeting:

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

Business Services. I certify that

DAPPER DESTINATIONS TRAVEL LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 09, 2020, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATE OF ILLINOIS,

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  29TH

day of OCTOBER A.D. 2021

B '\'\‘.;.\ _“_“-,:;— ,
Aulhentication #; 2130202418 venfiable until 10/28/2022 W W@

Authenticale at hitp/iwww ilsos.gov

SECREJARY OF STATE



