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RE: Orbitz, LLC
5240751

Dear Filing Officer:

Please file the attached:
Cuglification

Pleass find enclosed a check for the nscessary filing fees. Pleass return the filed, stamped copy

{along with any altachments} to my attention
via: Regular Mail

If for any reason the enclosed cannot be filed upon recsipt, please contact me immediately
toll free at: 1.860-475-1212. Thank you so much for your help.

Sincerely,

lL.aura Broderick
Senior Customer Specialist
Chicago Team 3
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APPLICATION BY FOREIGN LIMITED LIABILITY C OMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE

FOLLOWING IS SUBMITTED TO 7 FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS [N THE STATE GF FLORIDA: g "';. ~\
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{ {Date of Organization) (Duratioh: Year limited liability company will cease t6

exist or “perpetual™)
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(Date ﬁrsgransacted business in Florida. (See sections 608.501, 608.502, and 817.155, ES)

7. _200._S. wWacker Dy #1900
FMM@OIL 60LOG

1

(Street address of pﬁncipal office}

8. If limited liability company is a manager-managed company, check here [_|

9. The name and usual business addresses of the managing members or managers are as follows:
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the jurisdiction under the law of which it is

organized. (A photocopy is ot acceptable. Irthe certificate is in a foreign language, a
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11. Nature of business or purposes to be conducted or promoted in Florida:
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Signatuz¢ of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.8., the execution of this document constitutes
an affimmation under the penalties of perjury that the facts stated herein are true)
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Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF “2 2
REGISTERED AGENT/REGISTERED OFFICE '«99_’,3_ <*-’-/

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,-V
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:
DOrovtz, LLC

2. The name and the Florida street address of the registered agent and office are:

il CDK_PQ(Q \(fo/u 5‘\—{5‘([966 ,

(Name) J

1200 Sbu‘l'h E?\n{e I;)@n S Read

Florida street address (P.O. Box NOT ACCEPTABLE)

P\qd}ﬁﬁ'\'{bﬂ) FL. . ... /')) 332(/

(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

Enne T O rgs\iina/t?rg\ Mgk S eey,

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



- Delaware -~ -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORBITZ, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN. GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

3170882 8300 AUTHENTICATION: 16956805

020206382 DATE: 03-25-02



