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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ALMS TRAVEL LLC

Name of corporation - must include suffix
Bear Sir or Madam:

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Florida,

Plcase return all correspondence concerning this matter to the following:
BRIAN CLAY

Name of Person

ALMS TRAVEL LLC

Firm/Company
4 M Gale

Address
CONWAY, ARKANSAS 72034

City/State and Zip code
MANAGEMENT@ALMSTRAVEL.COM

E-matil address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

BRIAN CLAY [(901 ) 2180965
a

Nuame of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Strect, Suiie 810 Tallahassee, FL 32314

Tullahassce, FL 32303

Enclosed is a check for the fellowing amount:
Please make check payable to: FLORIDA DEPARTMENT QF STATE
$70.00 Filing Fee $78.75 Filing Fee & @78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Centified Copy Certiticate of Stmus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
ALMS TRAVEL LLC

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION,”
"Inc.," "Co.." "Corp." "Inc,” "Co," or "Corp.")

]

{If name unavailable in Florida. enter alternate vorporate name adopied for the purpose of transacting business in Florida)

N ARKANSAS L 84-4045748
2. 3.
{Stute or country under the law of which it is incorporated) (FEI number, if applicable)
1241772019 <
4, 5
{Datc of incorporation) {Date of duration, if other than perpeiual}
6.

¢Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 2429 CANTERBURY LN CABOT. AR, 72023

{Principal offtce street address)

{Current mailing address, if different)

ot
"

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. PETER JOSEPH
Name:

LS:¢tiHd SZ 130200

JAI0NW 121 S :{:
Office Address: ONWI21 ST =
MIAM -
MIAMI Florida 33168 .
(City) (Zip code) =

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with aund accept the obligations iy position as registered agent.

iV (Registered ageni’s signature)
10. Autached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depaniment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. For initial indexing purposes. list names, titles and addresses of the primary officers andfor directors fup to six (6] total]:



A. DIRECTORS’

CChairman Name: BRIAN CLAY CiChairman Name: KARI WATSON
DVice Chairman  Address: 4 Mt Gale (JVice Chainman  Address: 2425 CANTERBURY LN
O Directar CONWAY, ARKANSAS 72034 CiDirector CABOT, AR, 72023

W President O President

T Vice President W Vice President

(JSecretary O Treasurer {Secretary O Treasurer
DOther L Other J0ther ClOther

O Chairman Name: O Chairman Name:

(OVice Chairman  Address: {Vicc Chairmun  Address:

O Direcior O Drirector

O President OPresident

OVice President (3Vice Presidemt

O Secretary O Treasurer CSecretary ] Treasurer
[30ther T Odher COther TiOther
OChairman Name; TJChairman Name:

OViee Chairman  Address: OVice Chairman  Address:

ODirector CiDirector

O President O President

OVice President SVice President

G Seuretary O Treasurer CiSecretary D Treasurer
T1Other C Other Ciother T Other

Imporignt Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index whe ur Florida Departme State Annua) Report form.
%_:::‘— .
2. < . N
| r

n fili
" Sigffure of Director or Officer

The officer or director signing this document (and who is tisted in number 1| above) affirms that the facts stated herein are tree and that be or
shy is awarc that fslsc information submined in 4 document 1o the Department of State constitutes a third degree felony as provided for in
5.817.155 F.S.

BRIAN CLAY, PRESIDENT

{Tvped or printed name and capacity of person signing application)

i3




Arkansas Secretary of State
John Thurston

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

Certificate of Good Standing

I, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and forcign corporations, do hereby certify that the records of this office show

ALMSTRAVEL LLC

authorized 1o transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office December 17, 2019.

Our records reflect that said entity, having complicd with all statutory requirements in the State
of Arkansas, i1s qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 3rd day of August 2022,

Thwsador

Offhine %H]I?ic’zli—tlg%ﬁhgnfmmn Code: 799b7d0bdc 187d4
To vccrﬁl;qh%rkuaonza%l& Code, visit sos.arkansas.gov




