“ Mo7000006:35!

o ﬂ} Mw ug i’ “m
{Address}
(Address)
(CityiStatefZiprhone #) i ﬁ Tyt i—«in;“r;-” s galls
[Jrexur [ Jwar 1 wan
{Business Entity Name)
—
=5 T
{Document Number) ;% g
= =
P oA O
[ E -
7L @
Ceriified Copies Certificates of Status ,.".Q- S !
T = O
—L =
%} -
. =" I
Special Instructions to Filing Officen gm 45
Office Use Only
; g




-

Presidential Services Incorporated

Business Services # Since 1997
28015 Smyth Drive, Valencia, CA 91355, United States of America
Phone (661) 259-8987 / (800) 959-8819 Fax {661) 257-0263

Attn: Florida Department of State,

Enclosed are a check and a signed copy of the Application for a LLC authorization to do
business in FL for: International Alliance Travel Assistance & Insurance, LLC

Can you please file the articles and ship a copy of the filed articles back to me via FedEX in the
envelope which | have provided.

Please contact us if there are any questions about the filing.

Thank vou,

Gerson Isaac Hernandez

Legal Department

Presidential Services Incorporated
gerson(@companiesinc.com

e-maill: info@presidentialservices.com « web: hitp//www presidentialservices.com
©2003 Presidential Services Incorporated
All that Presidential Services Incorporated does is done with the understanding that it is not engaged in rendering legal, accounting, or other

professional services. If legal advice or other expert advice Is required, the services of a practicing professionat person should be sought.
Presidential Services tncomeratpd specifically disclaims any Habllity, loss, risk, personal or otherwise, incurred by others directly or indirecily.



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Intemnational Alliance Travel Assistance & Insurance, LLC
(Name of Limited Liability Company}

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Cerijficate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Kevin Wesseili

(Name of Person)

Presidential Services Incorporated
(Firm/Company)

28015 Smyth Drive

{Address)

Valencia, CA 91355

(City/State and Zip Code)

For further information concerning this matter, please cali:

Gerson Hernandez at( 661 y 310-2823
{Name of Person) (Area Code & Daytime Telephone Number)
MAJILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taliahassee, FL 32301

Enclosed is a check for the following amount:
CI$125.00 Filing Fee  [Z1$130.00 Filing Fee & $155.00 Filing Fee & 13$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Intemational Afliance Travel Assistance & Insurance, LLC

{Name of Foreign Limited Liability Company}

2. Delaware 3.
(Turisdiction under the law of which Toreign fimited Hability { FEI number, if’ applicable) o
company is organized)
4. 912712007 5. Perpetual
(Date of Organization) | " {Duration: Y ear limited Tiability company will cease to
exist or “perpetual™
6. Upon Filing

{Date Tirst transacted business in Flonda, if prior to reﬁistra}tiqn.)
{Sec sections 608.501 & 608.502 F.8. to determine penalty Tability)

2 2
2 A
7. 19333 Coliins Ave, Suite 1004 = A T
T s O
Sunny Isles, FL 33160 GBI m
R ~ Tireet Addross of Principal OMWee) e — 0O
-1 i
Ay
8. If limited liability company is a manager-managed company, check here 7, o
D
b o
9. The name and usual business addresses of the managing members or managers are as follows:

Ita Saraga, 19333 Collins Ave, Suite 1004, Sunny Isles, FlL. 33160

Sergio Arana, 19333 Collins Ave, Suite 1004, Sunny Isles, FL 33160

10. Attached isan original cerfificate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in

the jurisdiction under the law of which it is organized. (A photocopy isnotaceeptable. Hihe certificate isin a foreign nguage, a
transiztion of the cestificate under ceh of the transiaior must be submitied:)

1. Nature of business or purposes to be conducted or promoted in Florida:

Business Consuiting Services ﬂ[)

Lo UMY

Signature of a member of an authorized representative of a member.
{In accordance with section 608.408(3), F.S.,, the execution of this document constitutes
an affirmetion under the penalties of perjury that the facts stated herein are true)

- Kevin Wessell - Organizor

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, 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:

International Alliance Travel Assistance & Insurance, LLC

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

— n <
Presidential Services Incarporated = %
(ame) e
TE B o
1217 Cape Coral Parkway, #300 B m O
Florida Street Address (P.O. Box NOT ACCEPTABLE) -'r'“j' -
2= =
Cape Coral fL 33904 T
City/State/Zip ’

Having been named as registered agent and 1o 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 fo the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as rF ed agent as provided for in Chapler 608, Florida Statutes.

(Signaturey o
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Delaware ... .

" The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY VINTERNATIONAL ALLIANCE TRAVEL
ASSISTANCE & INSURANCE, LLC" IS DULY FCOCRMED UNDER THE LAWS OF
THRE STATE OF DELAWARE AND IS IN GQOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

NINETEENTH DAY OF OCTCOBER, A.D. 2007.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6088271

4431178 8300
DATE: 10-182-07

071132566



