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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 26, 2024

BRANDON UBIERA
10781 SATELLITE BLVD
ORLANDQ, FL 32837 US

SUBJECT: LEISURE TRAVEL, INC.
Ref. Number: W24000096390

We have received your document for LEISURE TRAVEL, INC. and your check(s}
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following 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 certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Andrea Andrews
Regulatory Speciaiist Ii Letter Number: 924A00014043

RECEIVED
JUL 23 20%4

www.sunhiz.org

Divieinn nf Cornaratinne - PO RBOY R297 _Tallahacenes Flarida 39714



COVER LETTER

TO:;  Registration Scction
Division of Corporations

SUBJECT: Leisuce Travel lac.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please returm all correspondence concerning this matter to the following:

“Brandon Ubiaa

Name of Person

]_é_,i SUre TYFCLVC.\ , \h&.

Firm/Company

L01&L Sodellive Blud

Address

Oclands , PL, 33§ 31

City/State and Zip code

_ Prondon @ A PasTime shace Consultantsy. Com

E-mail address: (io be used for future annual report notification)

For turther information concerning this matter, please call:

“Bruadon_Usieco a(Hul___H0I-185S
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0. Box 6327
2415 N. Monroe Street, Sutte 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fec (3 $78.75 Filing Fec & M §78.75 Filing Fee & L} $87.50 Filing Fec.
Certificatc of Status Certified Copy Certificate of Status &
Certified Copy

%



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _Lewsgre, Travel \nc..
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “"CORPORATION,”

"lne.” "Co.,” "Corp,” "Inc.” "Co." or "Corp.™)

Levswe Trovel lnc.

{if name unavatlable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _Mitnesorte 3. UA- 3008
(State vr country under the law of which it is incorporated) (FEI number. if applicable)
TS WECFALNIY 5.
(DB(L of incorporation) {Date of durntion, if other than perpetual)
6, ﬂ(! i

(Date first transacied business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 6071502, F 5., to determine penalty liability)

7_ 1018 Serelire Bwd  Ocloedo | Bl 32 437

(Principal office sirect address)

{Current mailing address, if different)

-
r
8. Namne and street address of Florida registered agent: (P.O. Box NOT aceeptable) =
S
Name: ,&'ﬂ\nd_d(\ \Woie(C :\:
e
Office Address: {018 et it Ts\‘d -
Cictando _Florida 2851 o
{Citv} (Zip code) D
I

9. Registered agent’s acceptance:
Having been named as registered agent and 1o accep! 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. |
Sfurther agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligationy of my position as registere .

"'/( Registered agent’s signature}

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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.

11. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors | up 1o six (6) 10tal]:



A. DIRECTORS

CiChairman Name: E(Qf\ﬁ\ﬂ[\ U\Oitﬂ»- O Chairman Name: Y\C\f\f\ ﬂ . 60‘“’1’)(’
DlVice Chairman Address: 10751 Sadeipe Bud OVice Chairman  Address: 3520 D C)(M%c, Rye
CilYirector _Cmndé)_ L 51y ] Oiirector Oc\oado Ty, 25Ol

WPresident

{JVice President

CSecretary

F10ther

DChairman Namw:

OTreasurer

ClOther

OVice Chairman  Address:

[birector

OPresident

O Vice President

OSecretary

[Other

CIChairman Nume:

[JTreasurer

C10ther

OVice Chaimman  Address:

Otirector

[President

OVice President

OSecretary

OOther

O Treasurer

Onher

O President
B Vice President
OSecretary

OOther

COChainman
CIVice Chainnan
ODirector
CIPresident
OViee President
CSecretary

OOther

O Chairman

O WVice Chairman
ODircetor

O Mresident

(O Vice President
(ISecretary

BOther

O Treasurer

CO0ther

O Treasurer

ClOther

O Treasurer

Otnher

Imporiant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-indexed

individuals mav be added to the inde

|12

%ﬂg your Fiorida Department of State Annual Report form.

=

" C/S-

ignature of Director or Ofticer

The otficer or dircctor signing this document (and who is listed in number 11 above) affirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

817155, F.8

3. Prandon Ubierec

{Typed or printed name and capacity of person signing application)
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N Office of the Minnesota Secretary of State .
[ N Tau
Certificate of Good Standing e
o W
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> [. Sieve Simon. Secretary of State of Minnesota. do ceriify that: The business entity .
. listed below was tiled pursuunt 1o the Minnesota Chapter Hsted below with the Office of X
oA the Secretiry of State on the date listed below and that this business entity is registered to e
1 . - - . . . - L - [
, do business and 1s 10 good standing at the time this certificate is ssued. &
s ¥
o K,
A Nime: LEISURE TRAVEL., INC. "
Date Filed: 09/04/1936 3
BT . . ."\
e File Number: SE-400 D
3. At
P Minnesota Statutes, Chapter: J02A o
de Home Jurisdiction: Minnesota
e e
\l;, ".'
T L
i This certificate has been issued on: 03/16/2024
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