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COVER LETTER

TO:  Registration Scction
Division of Comorations

hs VE '
SUBJECT: ALMSTRAVEL LLC

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

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Ceruficate of Existence.” or “Certificate of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:
Brian D. Clay

Name of Person
ALMSTRAVEL LLC

Firm/Company

2429 Canterbury Lane

Address

Cabot. Arkansas 72023

Cixy/State and Zip code

managementdalmstravel.com

E-mail address; (1o be used for future annual report notfication)

For further information concerning this matter, please call:

Brian Clay 901 2180963
) at ( )
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallzhasscc P.O. Box 6327
2415 N. Monroce Street. Suite 810 Tallahassee. FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable to) FLORIDA DEPARTMENT OF STATE
L) §70.00 Filing Fee U S78.75Filing Fee & 0O S78.75 Filing Fee & B S$87.30 Filing Fce.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING |5 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ALMSTRAVEL LLC
{Enter name of corporation: must include \INCORPORATED.” “COMPANY." "CORPORATION.”

“Tnc..” "Co.." "Corp." "Inc.” "Co." or "Cuorp.")

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

Arkansas
2. 3.
{State or country under the law of which 7t 1s incorporated) {FEI number. if apphicabte)
12/17/2019 _
J.
{Date of incorporation) (Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
2429 Canterbury Lane. Cabot, Arkansas 72023
(Principal office street address)
j#al T~
{Current mailing address, if different) .?::‘?;I §
~m S TTY
S == '--.1-:
8. Name and street address of Flonda cegistered agent: (P.O. Box NOT acceptable) i — fr—
. PO V=B
Name: :Pé’/ "6 r \B BS€ DL\ ﬁff o e
¥ I
T 1
- . [ S
Office Address: L‘go /U L‘J ’J l S ] "_'-_-_T?? D
. S

27168

M (v . Florida
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the ahove stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am faniliar with and accept the obligations of my position as registered agent.

73 =8 (¢, <

(Rcuuurcd wﬁm s sxbnaturc)

10, Attached is 4 certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For inttial indexing purposes, st names, titles and addresses of the primary officers and/or directors [up 10 six (6) 1o5al]



A, DIRECTORS
Brian D. Clav

W Chairman Name: O Chairmian Name:

. . 2429 Canterbury Lane . _
OVice Chairman  Address: DCivice Chatrman  Address:

_ Cabot. Arkansas 72023 )
I Director ClDirector
ClPresident O President
O Vice President OVice President
CJScerelary OTreasurer O Seucretury O Treasurer
3 0ther 10ther C0ther ClOther
o Kari Watson ) .
® Chairman Name: OChairman Name!

2429 Canterbury Lane _ _

Vice Chairman  Address; CiVice Chairman  Address:
o Cabot, Arkansas 72023
Ui Director T Dircelor
O President O President
OViee President OVice President
O Seeretary O Treasurer TSecretary T Treasurer
O Other COther OOther O0ther

O Chairman Namue: (PC,*'{:{_ \BDS{ pl\ JChairman Name:

Ovice Chairman  Address: Lf g,o NL"I } Cl ’ 'S)L OvViee Chairman  Address:
% {

CDirector m.ﬁu""\, ; FL 2 g/é X ODirector

OPresident JPresident

C0Vice President TiVice Presudent

[Béccrclar_v O Treasurer TiSceretary O Treasurer
O Other LJOther D Other T Other

Important Netice: Use an attachment to report more thun $ix (6}, The attachment will be imaged for reporting purposes onty. Non-indexed

individuals mav be added o (fgdex when filipg, your Florida Deparument of State Annual Report form,

1 (4 3 - - N
¢ —— &glgllulul'c of Direetor vr Officer

The officer or director signing this document (and who is tisted in number 11 above) affirms that the Tacts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Depariment of State constitwies a third degree fefony as provided for in
870155 K5

Brian D. Clay

J.

(Typed or printed name and capacity of person signing application)



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 to 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 complied with ali statutory requirements in the State
of Arkansas. s 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 17th day of January 2024,

0 i11cé%}%§h£tigl,’ r&t%&% ation Code: 242¢267cxac9917
To vgrl yci}'l%rku%orlza%(% Code, visit sos.arkansas.gov



ALMS TRAVEL

Name Entity Release

Brian Clay Mér{ l /‘ZJ&U" are the owners of ALMSTRAVEL LLC, registered and in good
standing in the State of Arkansas.

We will never reinstate the old entity Document Number F22000006589.

We will release our name to the new entity submitted on application.

Business Owner Signature: 73/‘*’"‘“ ${ é//" 455;& - ///%N

OLNT face  pi= 17 -2

Business Owner Signature Date;

Notary Signature: Notary Signature Date:

/j/m /,”w /17 /24

GARRETT CURBELLO
Notary Pubiic - Arkansas
Faulkner County

Commission # 12721960
My Commission Expires Feb 31, 2633




