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COVER LETTER

TO; Registration Section
Division of Corporations

WALKING PATH TRAVEL, LLC

SUBJECT:

132D4A4BT70E7  From: ImMeica VasgLex

Name of Limited Liability Company

The cncloscd "Application by Forsign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate af
Existence, and check are submitted 1o register the ahove referenced foreign limited liability company to transact husiness in Florida..

Please return al) correspondence concerning this matter to the following:

Imeida Vasquez

Name of Person

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Adddress

Glendale, CA 91210

Citv/State and Zip Code

don@walkingpathtravel.com

E-mail address: (1o be used for future annual report notification)

For further informatian concerning this marter, pleass call:

Imelda Vasquez 323 962-8600

Name of Contact Person Area Cude Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
‘Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

Enclosed is a check for the following amount:
{1 $125.00 Filing Fee T $130.00 Fiting Fee & 3! $155.00 Filing Fee &
Certificate of Status Certified Copy

O $160.00 Filing Fee, Certificate
of Status & Certificd Copy
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TRANSACT BUSINESS IN FLORIDA

|. WALKING PATH TRAVEL, LLC

APPLICATION BY FORFEIGN LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A

FOREKGN IIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

, Galifornia

{MName of Foreign Limited Liability Company; must include “Limited Tiability Campany,” "L.L.C.7 ot "LLCT
(1f name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate nume must include “Limited
Liability Company.™ “L.L.C." or “L.LC.")

crampany is ofgania

(Junsdiction mndeﬁfd}aw uf which forcign limned Tiability

.. 02/07/2012

, 45-4686919
{IFEl number, if applicable)
(Date first transacted business in Florida, if priof to registration.
(See sections 605.0904 & 605.0905, T.S. to delermine penalty liability) o~
A — 2
5. 2332 Caringa Way, Carisbad, CA 92009 T F o o-n
- :
A=
(Street Address ol Principal Office) T,,'S;: ; " T‘
' NTL
¢. 2332 Caringa Way, Carlsbad, CA 92009 P B o)
o @
el
(Maifing AdIres) . Z= S
7. The name, title ot capacity and address of the person(s) whao has/have authority to manage is/are;
Donald Johnson, AMBR, 2332 Caringa Way, Carisbad, CA 92008
Dianne M. Johnson, AMBR, 2332 Caringa Way, Carlshad, CA 92009
8. Attached is un original certificate ol existence, no more thar 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
must be submitted)

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

Signatu
(In accordance with section 605.0203, F §., the execution of thig daculpent e
am sware that any aise infrmation submirted in 2 document to the De;

Wborized persan

Donald Johnson

itutes an affirmation under the penulties of perjury that Lhe fiacts stated herein are (rue |
ent of State constitutes a third degroe felany na provided for in 3 817.155, F S.)

Typed or printed name of signce




To:

]

Page 5 ot @

2O A-0F-TA DO 4028 GRMT 1324487037 From: Imeicdsa Vasques

CERTIFICATB OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRQVISIONS OF SECTION 605.01 13 or. 6050902 {1)(d), FLORIDA
STATUTES, THE-UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO'DESIGNATE A R}“CISTERFD OFFICE AND'REGISTERED
AGENT IN THE STA'TE OF FLORIDA.

1. The name-of the Limited Liability.Coinpany is:

WALKING PATH TRAVEL, LLG s
T TETZ, T
If unavailable, 1he alternste-to besused in the stals of Flarida is; ‘;q) g‘, -
7 7
Ln F .
. T e
2. The name und the Florida street address of the régistered agent und office are:, TE _5,. O
regislern . Se B
Ly, 2
Unnted States Corporation Agents Inc.- z= O

) {hamc)

13302 Wrndmg Oaks Blvd Sunte A

Floride Strect Address (P.O. Box NOF ALCU‘TABLL}

T - .
ampa FL 33688

City/Stawe/Zip

Having been named asre gistered agent and o accept service of process for.the above .sra-‘ed i imited
liability company ai the place designated in this-certificate, 1 hereby accepi the appointmerit: ay
registervd agenl and agree 10 act in-this, capacity. { furthér agree to comply with the provisions-of all
Stitutes relating 1o the proper and. -complete performam,e of ny duties, and I ar Jamiliar with and
accepl the ebligations of my position a1 ax provided for-in Chapter G035, Florida

Statutes. “/
, 7/ (Signntire). '—“

$10000- Filing Fee for Application

$ 2500, Designation of Registered Ageat
3 30.00° Ceniifted Copy (optional),
§ &S00 Certificsite of Status (optionsl)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: WALKING PATH TRAVEL, LLC

FILE NUMBER: 201205210158

FORMATION DATE: Q2/07/2012

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

|, DEBRA BOWEN, Secretary of State of tha Stale of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No Information is available from this office regarding the financial condition, business activilies
or practices of the entity.

IN WITNESS WHERECF, | execute this certificate
and affix the Great Seal of the State of California this
day of February 1, 2014.

/hbgw

DEBRA BOWEN
Secretary of State

NP

NP.25 (REV 1/2007)




