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

N COMPLUNCE WOH SECIRN 604308, FLORDY STATUTES THE POLLOWING IS SUBMIITI 11> REGEBTER A FOREXN
LBRATED LIS Y COMPANY RO TRANSACT BUSESS I8 THE STATE OF FLORTDH:

1. TRAVELCARE, {19
{Mame of Forsign Limniten LAY Cothpare)
P ]
7. Delaware 3. (,1 ~ 886 1057
Carsdiers nuﬁmﬁg Tew o which Tormign mited bty { FEL Nymier, § appiicabicy

compay 1B orgm
4. 10/10/2006 5. Perpetual
Tiate of Urganizationy m\:%gp q:ru:iti:;mi falsliey srmpany will cesse W
6 M/A

Thade First iCAnERGion DUNINESS i PIocta, 1 prior I reEisamtion,
{!i(ea sections 605,501 & 6DR.512 me%fne enaity Babili%:}

7. 1717 N. Bayshore Drive, Suite 3050

Mismi FL 33132

"~ {Btroct Aress of Fringipa) L6 -gf;’)
Pl 3.5
8. If limited liability company is 2 manager-managed company, check bere [ | =T
B

9. "The oame and wsual busivess addrosses of the mazneging members or managers aze az follows; J e
e

Intelligent Networle Safes, Inz., 330 Calaloniz Avenue, Coml Gables, FL 23154 S
1

e
Henry Yanlz, Prasident, 1717 N. Bayshore Drive, Suite 3050, Miami, FL. 33132 gf‘g”
g5

10, Attached ke oripinal certifican: of existence, no more San90 daysokd, dily suthertiosted by the official having custody ofeeords i
tho jurisdiction welerths faw of which Risorganized. (4 photooopyy s ot accepinble, IFfhoeedifcaizisin & fvien kingusge,a

anslation ofthe certifleats imderoath of fhe temsiador st bresobsnited.,
11. Naure of business or purposes 10 be conducte or pmm: Sals of packages of

ravel services through teﬁéy&slm ant ‘on-line networks”

-

Simetore of 3 momber or 2y author nfative of a member.
{Ts necopdance with rection 805.408(3), F X., the exerutidirofibiy docoment constiuios
an ailirmation mtse ihe pevalties of perjury that the fxcis statcd horsRr R s ™
Henry Yaniz
Typed or pripted name of signee

N " m an sevnen armeens o

B T I R T T v
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 6G08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESKINATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE STATE OF
FLORIDA.

Company is:

TRAVELCARE, LLC

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

I. The name of the Limited Liability

NRAL Sarvices, Inc,
{Mame) o
2731 Executive Park Drive, Sulte 4 o &
Florida Strest Address (P.O. Box NQT ACCEPTARLE) ;5’ =~
w2
Weston F1, 33331 S = 1_13_3
Cy/Statatip My, g
LT X
)
1:3 no

Huaving been named os registered agent and 1o accept service of process for the above stated fimizéxg’
Licdaifity compenyy at the ploce designated i this cevtificate, T hereby accept the appointment as reiviered
agent cmd agree 1o et in this capaclty. T further agree to oomply with the provisions of ull statwtes
refating 1y the proper and complete performance of my dufies, end [ am familiar with and acoepy the
oblfgations of my postion as registered agent ax provided Jov in Chapter 608, Florida Stetures,

NRA! Servicas, inc.
o Yl P2k “

{ (Signature}

£i00.06 Filing Fee for Application
$ 2500 Designation of Registered Agent
5 30.00 Certified Copy {optional}

3 500 Certificate of Status (optional)
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Delaware ™

The First State

I, EARRYET SMITH WINDBOR, SECRETARY OF BTATE OF THE STATE OF

DELAWARE, DO EEREBY ERTIFY YTRAVELCARE, LLC® I8 DULY FORMED
UNDER THE LLWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AMD HAS B LEGAL EXISTENCE 20 FAR AS THE RECORDS OF THIS OFFICE
BHOW, RS OF THE NINTH DAY OF NOVEMBER, A.D. 2006,

AN I DG HERERY FURTHER CERTIFY THAT THE SAID "TRAVELCARE,
LLC* WAS FORMED ON TER TENTE DAY OF QUTOBER, A.D. 2006,

AND I DO HERRSY FURTHER CERTIFY THAT THE ANRUAL TAXES HAVE

WOT BEEN ASSEESED TO DSTE.

Harriet Smith Windsor, Secreisry of State
AUTHENTICATION: 5183804

421584 830D

G&102B010 DATR: 11l-05-086



