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- COVER LETTER

TO:  Registration Section
Division of Corporations

Corporate Travel Solutions, LLC
SUBJECT:

Name of Limiled 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 conceming this matter to the following:

Robert G Becker

Name of Person

Travel EquityPartners, LL.C

Firm/Company
13260 Freemanville Rd
Address
Milton, GA 30004 —
b T
City/State and Zip Code -5 &
R w1
bbecker@travelequitypartners.com L -r:
CAE N
E-mail address: (to be used for future annual report notification) thie D m
e .
For further information concerning this matter, please call: :’J:“‘ 0 D
DT
Robert G Becker 952 238-1000 Y T
at ( ) % ot
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1, 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $125.00 Filing Fee ™ $130.00 Filing Fee & 0 $155.00 Filing Fee &
Certificate of Status Certified Copy

$£160. iling Fee, Certificate
Status & Certified Copy




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

N COMPLANCE WITH SECTION 0050902, FLORIDA STATUTES, TEE FOLLOWING &S SUBMITTED TO REGISTER A FOREGN 1IMITED LABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA:
L Corporate Travel Solubions, LILC

{Namnz of Foreign Limited Lisbility Company, most include ~Limited Liobility Compuny,” "LL.C." or “"LLC™)

(If name unmvmiable, enter alternate name adupled for the pupose of transacting businesy in Floridn The altemate ngme must include “Limeted
Linhility Company,” "L 1.C," or "LLC.")

B

(Junsdicion under the Tuw of which Torcign Timited linbility f (§ EI number, 1t applicahle}
cormpany 18 orgemzed)

o (€g) atred 10N

{Dafe find transted Business in Florida, 1 prior 1o registrution )
{Scc seciions 6050904 & 605.0905, F 5. 1o determne penalty Labiliy)

13260 Freemanvitle Rd

{Sirect Address of Principol Otficel

Milton, GA 30004

“{Mmlng Address)

7. Mome and stiect pddress of Flovida vegistered agent: (P.O. Box NOT peceplnbie)

Name: InCorp Services, Inc.

Office Address 17888 67tk Court Noith

Loxahatchee . Flotida 33470

(Crty} [Zip code)

Registered agent's accepinnce:

Having been named as registered agent and (o accept service of process for the above siated corporation at the place designated in
this application, I herebdy accept the appointment as registered agent and agree fo act in this capaclty. [ further agree Io comply
with the provicions of all statutes relative to the proper and comgiete pesformance of my dugies, and { am fomilior wizh ond aceept

the obligations of my pesifion as ngir! ered
Al of Teorp Senvites, Tnes

$. The name, litic or capacity and address of the person(s) who hashave authority to manage is/are

Jason W Block, Managing Mm r-

13264} Freemanyille Rd

Miltar, GA 30004

9. Atinched is o certificate of existence, no more (hap 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the Iaw of whach it is organized. {1f the certificate 18 in a foreign language, o transiation of the certificate undu vath
of the transiator must be submiited)

p %

. Ty

e

Si of aff o persan g
o

This document is execwied in recordance wath sectien 605 0203 (1) (b), Florida Starutes T am aware that any false infonmation P :.','
submitted in & document to the Department of Stete constitutes a third degree felony as provided for in 5.817.155, F 5. .

Yebooo T G decken

Typed vr printed name of signee

G1il & b2 U SR
a3id
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| Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CORPORATE TRAVEL SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TNENTY-FIRST DAY OF JULY, A.D. 2015.

AND I DO EEREBY FURTBER CERTIFY THAT THE SAID “CORPCRATE
TRAVEL SOLUTIONS, LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D.
2015,

SMNET

ey W. Bullock, Secretary of Statw
5758908 8300 AUTEEN%&EBTION 2576856

DATE: 07-21-15

151075249

rou may verify this certificate online
t corp.dejaware.gov/authver. shiel



