Division of Corporations Page 1 of |

Note: Please print this page and use it a3 u cover sheet. Type the fax audit number (shown
below) an the top and bottom of all pages of the document,

(((H11000049678 3)))

0O

H11000048E7B2A5C3
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so will
generate another cover sheet,

S S ——— Y

A A

To:
Divieion of Corporations
Fax MNumber ; (850)617-6383
From:
Account Neme ; € T CORPORATION SYSTEM
A¢count Number : FCAQ0O0000D23
Fhone : (BS0)222-1092 .-
£ —t
Fax Number : {(B850;878-5368 |l S B
';ﬁ’. -y
=ic O T}
vrETICeY the email address for this buziness entity to ba used for fuﬁ.’;f‘; e
annual report mailings. Enter only one email address please.ww r(.gﬁ ? |
rm
Email Address: - ...,01 g I ll
oo -
— 22w
22 D
p=Y

Forcign Limited Liability Company

4
[}

SEC

<
9 wa
o o= & Ontrade Travel, LLC
L Q V) d "
S X ou U Certificate of Starus
— = Cu Certified Copy
l;u ~E Page Count
O oou -y "?
W e T Estimated Charge
o o=«
-
pomy -
=

v ) BR U C E

Elecironic Filing Menu Corporate Filing Meru Help FEB 25 2_0”

- EXAMINER

https://efile.sunbiz.org/scripts/efilcovr.exe 2/24/2011



-ﬁn ’ IS .
‘;- . 3 “ -
\f : ’ & W

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

IN COMPLIANCE WITH SECTION 08503, FLORIM STATUTES, TEHE FOLLOWING £ SUBMITTED TG REGISTER A POREKHN
LAGTED LIABIUTY COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

Tyl OnTmde,
(If namnc unavxilable, enter alternate name adopted for tho purpose of transacting business in Florida and atiach a oopy of the written
ctnscnt of the managers or manzging members adopting the alenate names. Tha slamate tame must inclode “Limited T,iability
Ct:mpamy," “L.I...C," “LLC.”’
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8. If limited liability company i3 a manager-managed wmpuny,cheekhueg AU &
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10. Atiachedis an arigiml cestifioa of exdspnoe, no more than 90 days dd, duly authenticated by the afficial heving custody of moonds in
the jurisdicion under the bw of which it isarpanized. (A phowooony fsnotacceptable 1fthe certificaie inin a fHnigniangiage, a
uEnslation of the aoificate under cathvat the trenskaoe st be subrrstied)

11. Naturs of business or purposes 1o be conducted or promoted in Florida:
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Signature of a % thorized reprosantative of a member.
? ¢ 7.8., the uxcoution of this docwesst conrtitges

(In nocordance with yootion
an affirmalion under the panaltica «f perjury th the facts sttod hereln aro uo.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 ox 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 Liahility Company is:
—CuTiade Yravel, LG
If upavailable, the alternate to be usad in the state of Flotida is; =
: Tonvel OeiTonde 1L L
I e
2. The name and the Florida strest address of the registered agent and office arc ox g —
M= |
FT&W r-_:,;t =X m
P :
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1 S
200 Sonth Fins sland Road |
Florida Sireer Addrees (P.O. Box NOT ACCEFTABLE)
Plastation 1, 33324
City/Stete/Zip

Having been numed ax registered agent and 1o accept service af process for the abave stated limited
liability compemy ot the place designated in this certificate, I hereby accept the appointmegni a3 registered

agent and ugree 1o act in this capacity. [ firther agree to comply with the provisions of all stanaes
relating 1o the proper and complete perfarmance of my duties, and i am familiqr with ard accept the

obligeriony of my pasition Gs registmed agent as provided for in Chapter 608, Florida Statwies.
By
{Slgnature)

Madonna Cuddihy
Special Assistant Secretagyop.e0 Filing Application
§ 2500 Desiguation of Registered Agent

$ 30.00 Certifted Copy (optional)
$ 500 Certificate of Status (optional)
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You may veri thix certificace cnline
J.az.ﬂn.
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "ONTRADE TRAVEL, LIC" IS DDLY FORMED
ONDER THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF TAIS OFFICE
SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D, 2011.

AND T DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN ST

4938785 8300
110199669

|ntirey W. Bullock, Secrstary of State  ~=-u
ADT, TION: 8578541

DATE: 02-23-11
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