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COVER LETTER
TO:  Registration Sectlon
Division of Corporations
SUBJECT: VAL
Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:
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For further information concerning this matter, please call: -
_Navenie., Dlson (200 ) Audq - 495
Neme of Contact Parson Area Code Daytime Telephone Number .
el anej‘wd“ iy
MAILING ADDRESS: STREET ADDRESS: c '
Division of Corporations Division of Corpotations
Registration Section Regiswration Section
P.O.Box 6327 Clifion Building
Tallahasszee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
0O $125.00 Filing Fee ~ 0O §130.00 Filing Fee &  [1%155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY C'OMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

(If name unavailable, enter aliemate name adopted far the purpose of transacting business in Florida. The sltemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")
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7. The name, title or capacity and address of the person(s) who has/have authority to manage lsr’are
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8. Atached is an original certificate of existence, no more than 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 nat

acceptable. If the certificate is in a foreign Janguage, a translation of the certificate under oath of the transiator
must be submitted) ¥ ¢ lready \)MM =+

~ Signature of an authorized person

{In accordence with section 605.0203, F.5., the execution of this documnent constituies an affimmetion under the penaltics of perjury that the facts stated herein e true 1
am awarc that any false infarmation submitted in a documént to the Department of $tatz constitutes a third degree fetony as provided for in s.817 155, F.5.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTHIN 6350113 or 603.0902 {1 Nd). FLORIDA
STAIUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWTNG STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGEN[ INTHE STATE OF FLORIDA,

1, I'he name of the Limited Linbility Company 1s:
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I unavailuble, the shemate 10 be used in the siate of Florida is:

1. 'The name and ihe Florida street address of the registered agent and oftice are:
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The State of Yashington

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
GROWTH INTERNATIONAL YVOLUNTEER EXCURSIONS LLC

I FURTHER CERTIFY that the records on file in this office show that the above named
l.imited Liability Company was formed under the laws of the State of WA and was issued a

Certificate Of Formation in Washington on 8/22/2011.

I FURTHER CERTIFY that as of the date of this certificate, GROWTH INTERNATIONAL
VOLUNTEER EXCURSIONS LLC remains active and has complied with lhe:ﬁ‘]_inggi

requirements of this office. G f i
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Date: January 31, 2014 I A
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Given under my hand and the Seal of the S1ate
of Washington at Olympia, the State Capital

P4, Upro—

Kim Wyman, Secretary of State
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FLORIDA DEPARTMENT OF STATE oo
Division of Corporations UL :

February 6, 2014 . ::;
1,::} =

JAKE ALLISON TS

1734 NW MARKET STREET S

SEATTLE, WA 88127

SUBJECT: GROWTH INTERNATIONAL VOLUNTEER EXCURSIONS LLC
Ref. Number: W14000000796

We have received your documént for GROWTH INTERNATIONAL VOLUNTEER
EXCURSIONS LLC and your check(s) totaling $100.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The fees to file a Florida Limited Liability Company or register a Foreign Limited
Liability Company are as follows: $100 filing fee; and $25 registered agent
designation fee. Please include an additional $30 for each certified copy
requested (optional) and $5.00 for each certificate of status requested (optional).

There is a balance due of $25.00.

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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
Fiorida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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 conceming the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist II Letter Number: 014A00002760 -

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2014

JAKE ALLISON
1734 NW MARKET STREET
SEATTLE, WA 98127

SUBJECT: GROWTH INTERNATIONAL VOLUNTEER EXCURSIONS LLC
Ref. Number: W14000000796

We have received your document for GROWTH INTERNATIONAL VOLUNTEER

EXCURSIONS LLC and your check(s) totaling $100.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please list the name and florida street address of the Registered Agent.

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} 245-6051.

Barbara Bostick

Regulatory Specialist || Letter Number: 414A00003019
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




