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Cer v COVER LETTER
TO:  Registration Section ’
Division of Corporations

SUBJECT: | U | timate Exc.uréfonf; LLc

Name of Limited Liability Company

[N

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 concerning this matter to the following:

E.a.rrd L M/?ona.ld

Name of crq

[L“]'Imd;]'e' 5cu,rﬁibn Lic

Firm/Company

ddress

B@A'}‘;—A /e Flhoza

City/State and Zip Code

- R l

E-mail address: (to be used forhture annual report notification)

For further information concerning this matter, please call:

E.drrd mcqoﬁAJCJ at (81 F } 508"‘0858

e o/ Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, Fl. 32301

$125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Enclnselﬁa check for the following amount:
Certificate of Status Certificd Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2015 '

GARRY L. MCDONALD
1600 AIRPORT FREEWAY, SUITE #32B
BEDFORD, TX 76022

SUBJECT: ULTIMATE EXCURSIONS LLC
Ref. Number: W15000072689

We have received your document for ULTIMATE EXCURSIONS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Section 605.0203(1)(b), Florida Statutes, requires the document(s) to be signed
by one person acting as an authorized representative.

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.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 715A00023343

www.sunbiz.org
Niviciann af f'arnoratinre o P O ROY 2297 TMallah acoan Wlarida 209014
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHDR!ZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

{Naeme of Foreign Limried Liabihity Company; must inciu ted Linbility Company,” "L.L.C.,"or “LLC."

{If name unavailable, enter alternntz name adopied for the purpose of transacting business in Florida. The altcmate name must include “Limited

Liability Company,” “L.L.C,” or ") :

2. ! g]‘d;‘:%‘! é’;;;é 3, ‘—'{@ B3F39210 r‘

(Junsdiciion under the hw ich oreign |imit t 1 number, if mbi)
i ity (FEI nu: if app! e

company is o

4.

Date Tirst trapsacied busincss in Floride, 1€ prior ta registration
(8% sectians S0 0508 & S0 0505, F.6. 10 e penalty nab?my)
5. ¢ Sarted 4 st

 As@E M Dasie " Blvd-
AStreet s of Principal Oftice)
6 Zﬂémm, Fi. 3255

; N
—
N ot i
/ At 328 o2z o M
Mailing A O
7. Name and street address of F’!orjda registered agent: (P.O. Box NOT acceptable)
Name: CAARUES. ¢ SREY
Office Address: /? f'::? u{‘ /” (A /448549 4 7
. o I W B A
oo '“'f"i’,(x'q‘*/ Ao , Florida '-"ij & ;J’ J
{City) {Zip code)
Registered agent's acceptanee:

Having been named as registered agent and to accept service of process for the above stated lintited ﬂabimy company ai tha place
designated In thix application, I hersby accept m;dhp,blatmem o registered agent and agree 1o act in this capacity. I further agree

1o complywith the provisions of all statutes relative 40 the perfarmance of my duties, and | am familiar with and
accapt the obligations of my position as regimrgd agcp

K 4/7 l .,;m...,.,.
L (anu:rcd iganu,nréﬁnure) v

8. The rame, title or capacity aid address of the person(s) who has/have authority to manage is/are:

a—

00 d

9. Attached is a 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 ized. {If the certificate is in ign language, & translation of the certificate under oath

of the translator must be submitted /Z M -

o]
Sigitors 5tn orfid o

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any faise information
submitted in & docutnent to the Department of State constitutes a third degrec felony as provided for ins.817.155, F.8.

€ ol
or printed nome of rigneo




Carlos H. Cascos
Secretary of State

Corporations Section
P.O.Box 13697 )
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Ultimate Excursions limited liability company (file number 801991283), a Domestic
Limited Liability Company (LLC), was filed in this office on May 16, 2014,

It is further certified that the entity status in Texas is in extstence.

In testimony whereof, I have hereunto signed my name
offictally and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 28, 2015.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at http://www.sos.state. tx.us/

Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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