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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: F7 TAUEL —FLORIBA, L L

Name of Limited Liability Company ’

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

Please return all correspondence concerning this matter to the following:

DIAMA KEALLOS

Name of Person

F7 TRA UVEL —FLOR DA, LLE

Firm/Company

PVE GREEVWAY Lrdza 00

Address

Housrop, TX  7704b

City/State and Zip Code

diona. Kearns @ frosed . Come

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

DIAVA  KEA eps w 743, 90 - &§/03

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repgistration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee ~ [0 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2014

DIANA KEARNS
ONE GREENWAY PLAZA #800
HOUSTON, TX 77046

SUBJECT: FT TRAVEL - FLORIDA, LLC
Ref. Number: W14000008564

We have received your document for FT TRAVEL - FLORIDA, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tim Burch
Regulatory Specialist I! Letter Number: 714A00002942

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



' APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

FT TRAVEZ -FLbRIHA L LE .

1.

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C..” or "LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

He - #3394 2

Liability Company,” “L.L.C,” or “LLC.")
-
2 DELAWARE 3
(Jurisdiction under the law of which foreign limited Tiability (FEI number, if applicable)
company is organized)
4, JARUARY é,éw/ﬁ(  F, .
(Ddte first tranSacted business in Florida, if prier to registration.) e T
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability) Ty r-:} smﬁ
=M
— I o~
s, 2451 £ ATLAMOTIE  ALUD A
M= 0
i g
Forprro BeacH , L 330463405 % T
(Street Address of Principal Office) N .
£ S t
6__ONE _&GRLEZILWAY FLAZA Sop &5 &

Housrorm, TX  7704b
’ (Mailing Address)

7. The name, title or capacity and address of the person(s} who has/have authority to manage is/are:

~ S8, VIeE FRESIANEART
H o0

DirwA KEALLS

PDRE GLEENWAY LA 2A
Housyoro, 7K 9970 ¢b

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
(In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the Facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

Drarsa XEALS

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

F7 _7RAUEL - FLoCibA , LLE

If unavailable, the alternate to be used in the state of Florida is:

' ~

Iren

2. The name and the Florida street address of the registered agent and office are: ~ooE
Z5 o T
J T
7T CORPOEATIO DO o e

(Name) Py am

o= Y

ol B
(Seand RH, 88 & (D

ov A

/R0 S, PiNE

Florida Street Address (P.O. Box NOT ACCEPTABLE)

33234

P AT TION | L
! City/State/Zip

Having beén named s registered agent and 10 accept service of process for the above stated limited

liability company at the place designated in this certificate, 1 hereby accepl the appointinent as
registered agent and agree lo act in this capacity. I further-agree to comply with the provistons of all

statutes relating fo the proper and complete performance of my duties, and I am fumilior with and
aceept the obligations of my position as registeréd agent as provided for in Chapter 605, Florida

Statutes.
Howard L.Volz. -+ -

| Jlmxuﬁ %W  Asst. Secretary -
(Signatur%_,—

$100,00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)




- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FT TRAVEL-FLORIDA, LLC" IS DULY
FORMED UNDER THE IJ:lWS OF THE STATE OF DELAWNARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2014.
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effrey W. Bullock, Secretary of State

J
AUTHENI\{%TION: 1148816

DATE: 02-20-14

5448519 8300

140185426

You may verify this certificate online
at corp.delaware.gov/authver.shtml



