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APFLICATION BY FORE!L

GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
‘TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WTTY SECTION 800303 FLORIDY STATUTES, THE FOLLOWING 18 SUBMITTED T0 REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TU TRANSACT BLEINESS INTYHE STATE OF FLORIDA:

t. Exclusive Group Travel, LLC
0 r ompany; wall mclude “Lim e Llability Compiny, "LLC.  or AL
(If naine unzvaliable, enter aliemate name adopivd for the purpose of tranmacting business in Florida snd attach 2 copry of the wrinen
canent of the mansgen ar managing members ndopling e alternate name, Tho altersate nsme must Inciude *(Imited Lisblity
Conpany,™ *6,.1.C." “LILC.")
2, Delaware 3. _
Wm ol which forelan tmtied ThbWiy PETnomber, W Apprcaoley
4. October 25, 2013 ' 5. Perpetual
{Uate of Dganizaiion (Durtiion: Yexr hraltcd Rebilly company will Coaso 10
exisi or “perpetuat™)
6. Nfa
(See sactioes 08 S0V A 0L S0TF S oo hw"ml:e':{\iﬂﬂgy)
7. 385 Waest John St. — e
Hicksville, NY 11801 =
(Sirect Address of PDRIpel Oltlce) o E:"u
8. If limited liability company is a manager-managed company, check here [} E : {,:_‘)
g, The namo and usual business addresses of the managing members or managers ere as follows: ™ o
Stacy Riback, 385 West John St., Hicksville, NY 11801 L.
Elyse Elkin, 386 West John St., Hicksville, NY 11801 = <

10. Attnched i original cortificate of exisiener, o mone Sxn 90 deys old, duly suthenticated by the official having custody of coconds in
thejurisdiction wdker the law of which tisargantred. (A phatncopy s notacoeptable. [ certificate isin o forcign lanaage, 8
tneiation of the cottificate under oath of the transtator must be:subrmitiod)

11. Naturc of business or purposes 10 be conducted or promoted in Florida: taur operator providing
jeisure vacation packages for FIT/Group travel '

Caey Bolioede
Signature of a mefnber or an authorized representative of a member,
(1 sccordance with section 608.408(%), F.S., the cxocution of this document consiiuutes sn alfirmation wder the
penadtics of perjury thal the facts sited berein s truc. 1 am awere that any false Information submitied in &

document to the Department of State canstitutes a thivd degree felony as provided for in 5,817,153, £.5.)
Stacy Riback

Typed or printed name of signee
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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.

b, ‘The nams of the Limiwd Liebillty Company is;
Exclusive Group Travel, LLC

1f nnavailable, the allemate to be used in the state of Florida is:

A
Gy TN
2. The name and the Floridn strect address of the registered agent and office are: .
National Corporate Research, Ltd. Y-
{Name) = i
1565 Office Plaza Drive
Floridn Sireet Address {P.O. Box NOT ACCEPTABLE)
Tallahassee 32301
Chy/Stale/Zip

Hhrving been numedd as regisivred agemt amd 1o aceeprt service of process for the above stated Hmited
tiahiity compony af the ploce desiyased ta this certificene. [ hereby accepn the appolntment as
registered agent and agree to act in this capuciiy. 1 firther agree to comply wiih the provisions of ail
statules retating io the proper and complete performaee of my duties, and { am faomiliar with ar

accep! the chlipations of my position us regisiercd ogemt ax provided for in Chaprer 608, Florida
Sotutes.

{Sigraliuny)

$100.00 Fifing Fee for AppHeation

$ 2500 Designation of Reglstered Agent
S 30.00 Certified Copy {optional)

5§ 35.00 Certificate of Status (optionat)
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‘Delaware ... .

The fFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY VYEXCLUSIVE GROUP TRAVEL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
. THIS COFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMEBER, A.D.
2013.

AND I DO B’EREBI’ FURTHER CEBRTIFY THAT THE SAID "EXCLUSIVE
GROUP TRAVEL, LLC" WAS FORMED ON THE TWENTY-FIFTR DAY OF

OCTOBER, A.D. 2013.
AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
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Jatfrey W, Bullock, Sacretary of Staty =
AUT, TON: (0819888

5421872 8300

131340789

You may ve thisg certilficate online
cgucuz%dl avRle, gov/authver, shtaxl

DATE: 11-22-13
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