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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: gxpac{'.{-{on HQ TraveJ L

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transzct Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

L.\SD_ \/am pcf{—

Name of Person

Expecdiino~ HEG Tvavel LLc

Firm/Company

S H’U;C{ Som BV&HL[\\ Dr’

Address

A’La shn . Avkapsos 72007
City/State and Zip Code

info @ eyuped itionhgdravel. conn

E-mail address: {10 be used Tor future annual report nottfication)

tor further information concerning this matter. please call:

lisa, VJan Pak WSOl , B837-9837

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee S13000 Filing Fee & 03 $153.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Siatus Certiticd Copy ol Status & Certified Copy
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7. Name and gireet addresy of Florida regi Ter oy a2
registered ageat: (P.O. Box NOT acceptable) PSSR 4
R
Name: Stephanie Howarad
Office Address: 13515 Greentree Drive
Tampa
Floridg 33613
©m o code}

m-tut‘-uuphm:

aving mdnrqhmdqmmuwmofmﬁnhmwwmw-pny place
wm;ﬁm;dmrguuhmummww bwdldqh& Iﬂﬂ?ﬂdﬁ'
udmgb%of.ypcﬂuuwcgm ol mdlams -

: E Ji' ——a A A EOT)

(Registerd sgent’s ignatre)




8. Forniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wial]:

Title or Capacity: Nume und Address: Title or Capacity: Noame and Address:
,'.XjManagcr Nume: L\ s> Van Ptl s O Manager Name:
OMember Address: b & f'hk&( Son E’)VCU‘CLKD“( O Member Address:

JAuthorized A’M.S'hﬂ 4 A‘z‘ 72@07 TiAuthorized

Person Person
CiOther OOther JOther CiOther
OManager Name: O Manager Name:
OMember Address: CiMember Address:
Tl Authorized O Authorized
Person Person
OOther COther CiOther COther
O Manager Name: CManager Name:
OMember Address; T Member Address:
O Authorized U Authorized
Person Person
[(10ther CiOther CiOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpuoses only, Non-
indexed individuals may be added 10 the index when filing your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the centificate is in & forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any falsc information
submitted in a document to the Depurtment of State constitutes a third degree felony as provided for in s.817.155, F.S.

AL, e ( A

Sigrature ol an authorized person

/fr\Sé \,/dﬂ pr‘_/f‘

Taped of printed pame of sigoee




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing
I, John Thurston, Sccretary of State of the State of Arkansas. and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

EXPEDITION HQ TRAVEL LLC
authorized to transact business in the State of Arkansas as a Limited Liability Company, filed

Articles of Organization in this office February 12,2019,

Our records retlect that said entity. having complicd with all statutory requirements in the Stawe
of Arkansas. is qualificd to transact business in this Statc.

In Testimony Whereof, i have hereunto set my hand
and aftixed my ofhicial Scal. Done at my office in the
City of Little Rock. this 28th day of June 2023,

incg L%H‘:TPT}L z{u]?$lza!ion Code: 175fecTbodetB41
To venity ine . ugor sation Cade. visit sos.arkansas.gov



