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.
T:  Registration Section
Division of Corporations

Colagem Travel LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizatien 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 carrespondence concerning this matter to the following:

Luciana 3 Misura

Colagem Fravet L1LC

Name of Person

9876 Summerlake Groves St

Firm/Company

Winter Garden, FI. 34787

Address

Citv/State and Zip Code

lucianat@colagemtravel.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Luciana B Misum

425
at{ )

445-11060

Name of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Enclosed is a check tor the following amount:

Area Code Daytime Telephone Number

Registration Section

Division of Corporations
The Centre of Tallahassec :
2413 N, Monroe Street. Suite 810 o
Tallahassee. IF1. 32303 N

[

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 1513000 Filing Fee &

Certificate of Siatus

O $1535.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 50902 FLORIDA STATUTES, TR FOLLOWING IS SUBMITTFED 10O REGINTIR A FOREIGN LINTTED LIBIHITY
COMNPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

I Colagem Travel LLC

{~ame of Forergn Lumited Liabiiy Company, must inelude "Linnted Lisbiliy Company.™ L L.C 7or “LLC )

Cobagem Trips LLC

(1t naine unavailable. enter alternate mume adopted foe the purpose of ransacting business in Flonda The allemate name muast inchude “Limited Lizhilisy Company ™ 7L L C.7 or "LLET)

Texas

fad

Tinsdicion under the Taw of which Toreign lomited Tl coinpuny 1 organieed) (T ET number, (Fapplicabicy

4.
{Daie first tmnsacted husiness m Flonda, if pror 1o registmanen )
(Sce sections 605 0004 & 6050005 F 5 1o detennine penaliy liabiliy )
i01 E Old Settlers Blvd Ste 130
A, 6.
15t Address of Prncipal Office (Mahing Address)
Round Rock. TX 73664
r~2a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =5
it
Luciana B Misura .
Name: ,
3 il
9876 Summerlake Groves St ;
Office Address: <
Winter Garden, FL 34787 \'_.],
. Florida
(Cv) (Zip code}

Registered agent’s acceptance:

Having been named ux registered agemt and to aceept service of process for the above stuted limited liability company at the place
designated in this application, I hereby uccepr the appointment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of sy duties, and 1 am familiar with
and uccept the obligations of my poxition as regisiered agent.

[ L Ichiﬂcfd agent's sigmature |




8. For initial indexing purposes. list names. title or capaciy and addresses of the primary members/managers or persons authorized 10
manage [up 0 six {6) 1otal]:

Title or Capacity:

CIManager

CIMember

O Authorized
Frerson

_ . Owne
®Other o

OManager

CiMember

s Authorized
Person

OOther

O Manager

CIhlember

CAuthorized
Person

COther

Name and Address: Title or Capacity: Name and Address:

Luciana B Misura Evan Kirkpatrick

Nam: OManager Name:
9876 Summerlake Groves St 101 £ Old Setlers Bivd
Address: CIMtember Address:
Winter Garden, FL. 34787 — . Ste 130
s A uthorized
Round Rock. TX 78664
Person
T3Other OOther TOther
Gabriel Misura .
Name: Cl\tanager Name:
9876 Summerlake Groves St
Address: O Member Address:
Winter Garden. FI. 34787 ]
b OAuthorized
Person
COOther OOther OOther
Nare: Oiaanager Name:
Address: OOMember Address: L
1
O Authorized
Person ‘A
TJOther COther CiOther :
oY

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submined)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Stawtes. | am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 3.817.1535 F .5
/

.\'lk&:l:uﬂ: nf{‘l authunsed person

AL ANA b Mi S REY

Ty ped o printed nane of wignee



‘Corpér;n'ions Scction
P.O.Box 15697
Ausun. Texas 78711-3697

Ruth R. Hughs

Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity thai the document, Certificate of
Formation for Colagem Travel LLC (file number 801943163}, a Domestic Limited Liability Company
(LLL.C), was filed in this otfice on February 28, 2014,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
otticially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 19, 2020.

Ruth R. Hughs
Secretary of State

Come VNI us on the internet at hips: fovww.sos. [exas. go®

Phone: (312) 463-3333 Fax: (312) 463-3709
Prepared by: SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Services
Document: 9910587600402



Phone +1-512-677-9879

W/ contato@colagemtravel.com

TRAVEL

October 14, 2020

To: Florida Department of State
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

Re: Articles of Dissolution / Letter Number 520A00017675
Subject: COLAGEM TRAVEL LLC

Ref Number: W2000106305
Dear Sir or Madam:

1, Luciana B Misura, owner of “Colagem Travel LLC” registration L19000196965, filed for dissolution effective July 30,
2020. As the sole proprietor | have no intention of revoking the dissolution; because my intention, as | explained then,
was to register the company as a foreign entity (see a copy of the Articles of Dissolution attached with this affidavit). |
hereby release the name “Colagem Travel LLC” so the registration of my company as “Colagem Travel LLC” as a foreign
entity, document Ref number W20000106305, can proceed.

If you have any questions, please do not hesitate to contact me at 425-445-1160.

Sincerely, =

/W%M .
u \ {

Luciana B Misura

Owner Colagem Travel LLC

www.colagemtravel.com
contato@colagemtravel.com



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2020

LUCIANA B MISURA
9876 SUMMERLAKE GROVES ST
WINTER GARDEN, FL 34787 US

SUBJECT: COLAGEM TRAVEL LLC
Ref. Number: W20000106305

We have received your document for COLAGEM TRAVEL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist Il Letter Number: 520A00017675
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