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COVER LETTER

TO:  Registration Section
Division of Corporations
PVH Trave !, LLC.

Name of Limited Llablllr/COmpany

SUBJECT:
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:
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PV Trave| LLC

Flrm/Company
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E-mail address: (to be used for future annual report notification) o .
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For further information concerning this matter, please call ,»: 2 :
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. , 55 & T
Lllna_ e U0 37788 =
at(__"| ) o o

Name of Person Area Code & Daytime Telephone Number Me -
5o 2 M

STREET ADDRESS:

20
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Division of Corporations
Registration Section

Clifton Building
2661 Executive Center Circle

Tallahassee, FL. 32301

MAILING ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL. 32314

a check for the following amount
of Status & Certified Copy

Enclosed is7
{ﬁ:]ZS 00 Filing Fee |:| $130.00 Filing Fee & D$155.00 Filing Fee & D$160 00 Filing Fee, Certificate
Certificate of Status Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2009
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PVH TRAVEL, LLC

4139 W. VINE ST., SUTIE 111
KISSIMMEE, FL 34741

SUBJECT: PVH TRAVEL, LLC
Ref. Number: W09000038463
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We have received your document for PVH TRAVEL, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The document must contain the name, title, and business address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM" in the title portion for each
managing member and "MGR" in the title portion for each manager.

Please return your document, along with a copy of this letter, wnthm 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan :
Regulatory Specialist 1l Letter Number: 409A00028739

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ
TRANSACT BUSINESS IN FLORIDA i
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LIMITED ILIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
! PvH Trayt !ilzﬂgﬁ iy
(Name of Foreign Limited Liability Company; mnclude “Lim iability Company,” "L.L.C.,” or “LLC. §

(lf name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wntten
consent of the managers or managing members adopting the aitemate name. The alternate name must inciude “Limited l.,mb:ht)
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Company,” “L.L.C,” “LLC.")

2. Dajoudcert -
iabili ( FE1 number, it applicable) }

(.lunsd' ction under the law of which foreign limited liability

company is organized) ' :
4. wa‘u ¢S+ 171, 209 s P er !g -ﬁ-'JLl,LCLI
1zat] uration ¥ ear limited liability company will cease to | |

exist or “perpetual”) —

_ADate of Organization)
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8. If limited liability company is a manager-managed company, check here D

ame and usual business addresses of the managing members or ‘managers are as follows:
/(/ tf.f oy

9. Then
46/(./1(’\-(/(_/( L'/lgq ’l/ M’f\& &{ %/// /,\/3974

10, Attacherdis an original certificats of xistence, no more than 90 days ok, duly authenticated by the official heving cusiody of recordsin £

the jurisdiction underthe law ofwhich it iscrganized. (A photocopy iSnotacceptsble. Ifthecertifiateisin a foreignbnguoge,a @ |

transbtion ofthe certificae under cath ofthe transtor st be submited) -
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11. Naturc of business or purposes to be conduetcd or promoted in Florida: _
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Slgnature of]a member or an authorized representative of a member.

{In accomlance ith section 608.408(3), F.S., the execution of this document constitutes
i the penalties of perj thalthcfm:tsstnedhmmmmm) p ;
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. 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: —
— v —~ 9
PV H !rffty’&() (LC, 52 = _
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If unavailable, the alternate to be used in the state of Florida is: g; N 2T
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2. The name and the Florida street address of the registered agent and office are: glﬁ &=
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(Name)
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Florida Street Address (P.O. Bex NOT acCgPfaBLE)

f < ( 9 gf Iaatnniad

FL By Y

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lichility company at the pIace designated in this certificate, I hereby accept the appointment as reg:slered
agent and agree to act ifi this capacity. 1 further agree to comply with the provisions of dll statutes
relating io the proper {and complele performance of my duties, and [ am fomiliar with and accept the
obhgaﬂom of mny positzon as regntered agent as provided for in Chaprer 608, Florida Statutes.

(SJgnature)

$100.00
$ 25.00
$ 30.00
5 s5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERTIrY

"PVH TRAVEL,

SECRETARY OF STATE OF THE STATE OF

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 SEVENTEENTH DAY OF AUGUST, A.D. 20089.

4721215 8300
090783631

You may verify this certificate online
at corp.delaware.gov/authver.shtml

NS

effrey W. Bullock, Secretary of State

]
AUTHENT\@TION: 7479934

DATE: 08-17-09




