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COVER LETTER

Registration Section
- * Division of Corporations

anerver " [pavec \fﬁuwfoﬁ’f, 334

Name of Limited Liability Company

fen g?ed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

S
IRIcaselreturn all correspondence concerning this matter to the following:

Saay C. GooocxA

Name of Person

AATEANE T [navee Q[.Eﬂ(/«:(‘,&'\{, e

Firm/Company

520/ Beur (46v00 v - Sosyr Foo

Address
Mgarmar, F¢ 33/26
City/State and Zip Code
&ARYE) Z7d. Com B
E-mail address: (to be used for future annual report notification) J{jﬁ; —
A ™ -
Fo further information concerning this matter, please call: Z’Z?‘ é oy
. I - t '_._..
o > = o
Y — - f" » m :-W“tv
Gyny C. Goad s w204 HS - Peog, “
Name of Person Area Code & Daytime Telephone Number VAT T
: o, =
MAILING ADDRESS: STREET ADDRESS: Sn
Division of Corporations Diviston of Corporations =>m f.ﬁ
gRegistration Section Registration Section =
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

: nlgged is a check for the following amount:

3125.00 Filing Fee D$I30.00 Filing Fee & D$ISS.OO Filing Fee & E$160.00 Filing Fee, Certificate
e Certificate of Status Certified Copy of Status & Certified Copy

Eite iand check are submitted to register the above referenced foreign limited liability company to transact business in Flerida..



.,‘*? ‘l A P[‘fICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

" (L ,WL!ANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN
3 LMEDLMBMYCOMPANY?O TRANSACT BUSINESS IN THE STATEOF FLORIDA:

S TTerveT  IpavE sSLpwvsced, LLC

. (Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.™)

-‘ n “L. C ] L. 71)

5.5 LA WANE 3, B0~ 071474 2

t’lSdlCt]Ol‘l under the law of which foreign limited lability (FEI number, if applicable)

§-3-// 5. PeAdETUAL

{Date of Organization) {Duration: Year limited liability company will cease to
exist or “perpetual")

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability}

S2ei Buwr Lagoon Darve ~ g urre Jao
Mranmz, FL 33126 =
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{Street Address of Principal Office} oo
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flimited liability company is a manager-managed company, check here |E SIS en
0 o0
e name and usual business addresses of the managing members or managers are as fo]lows B ¥
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‘1 '_]. Nature of business or purposes to be conducted or promoted in Florida:

T NET  (ravee e uroed,

-

Signature of afhember or an authorized representative of a member.

(In accordance with section#08.408(3), F.S.. the execution of this document constitutes an affirmation under the
penalties of perjury thayfhe facts stated hercin are true. | am aware that any false information submitied in a
document to the Dgpartment of State constitutes a third degree felony as provided for in s.817.155, F.8))
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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.

i. The name of the Limited Liability Company is:

TNMNTEANET ~Iparec \/muwm{-, ZLa

If unavailable, the alternate to be used in the state of Florida is:

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

S7evE Respoeh s

(Name)

S22y Wice (AGoew »d/w:uE - Jufrg_f_ 200

Florida Street Address (P.O. Box NOT ACCEPTABLE) e :
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- | Mzamx FL 33/26 25 B ;
W T City/State/Zip [ALPP TR )
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Having been named as registered agent and to accept service of process for the above sta{éaglf{}'mit%i
liability company at the place designated in this certificate, I hereby accept the appointmentus registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
i relating to the proper and complete performance of my duties, and I am familiar with and accept the

v e obligations of my position as registered agent as prgyided for in Chapter 608, Florida Statutes.

{Signaiaic
o : $100.00 Filing Fee for Application
e $ 25.00 Designation of Registered Agent

‘ $ 30.00 Certified Copy (optional)
Ew o $ 5.00 Certificate of Status (optional)
e



Delaware ... .

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

OPY OF THE CERTIFICATE OF FORMATION OF "INTERNET TRAVEL

"‘f‘“ X
\¢¥SERVICES, LLC", FILED IN THIS OFFICE ON THE SECOND DAY OF MAY,

]
AUTHENT\@TION: 8733460
DATE: 05-03-11

.. 110480136

Yo may';;orify this certificate online
t"corp.delawvare.gov/authver. shtml
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effrey W Bullock, Secretary of State T




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2011

GARY C. GOODLIN

5201 BLUE LAGOON DRIVE
SUITE 900

MIAMI, FL 33126

SUBJECT: INTERNET TRAVEL SERVICES, LLC
Ref. Number: W11000035679

We have received your document for INTERNET TRAVEL SERVICES, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Name of Registered Agent not listed.,

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

If you have any questions concerning the filing of your document, please call
(850) 245-6028.

Barbara Bostick
Regulatory Specialist || Letter Number: 311A00016040

www.sunbiz.org
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