e

"~ MILk000O6 2233

- O

— 600283336766

(City/State/Zip/Phone #)

[Jrekup  [Jwar [] maw

-

L3/ 16/ 16--0101 7005 #+100. 00

(Business Entity Name)

i —
—
rm @
{Document Number) T o =0 ';
?JC‘ E:“. m ;'n.“u‘ﬂ -
15 .
- . . ..
Certified Copies Certificates of Status SR o i
X o
Fart i o
Special Instructions to Filing Officer; e

Office Use Only




COVER LETTER

TO:  Registration Section
Diviskon of Corporations

Safe Harbors Business Travel, LLC
SUBJECT:

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 concerning this matter to the following:

Robert G Becker

Name of Person

Travel Equity Partners, LLC

Firm/Company
8000 W 78th St , Suite 110
Address
Edina, MN 55439
City/State and Zip Code

bbecker@travequity.com

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

For further information concerning this matter, please call;

Robert G Becker 952 238-1000
at { )
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, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
01 $125.00 Filing Fee  [18$130.00 FilingFee & [ $155.00 Filing Fee & i $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 WitT1 SECTION 805.092, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
CEMSPANY TU TRANSACT RUSINESS INTHE STATE OF FLORIDA:

i Sufe Harbors Husimess Tmvel, LLC

{Nama of Foreign Limited Liobility Company, must include ~Limited Liability Company,” " L.L.C." or “LLCT)

(1F nome unovaitable, enter siiemete nume adopied for tho purpose of trnsacting business in Florida, The olternate nome must include “Limited
Liability Company,” "LL.C," or "LLC.")
4 Beloware 30-0882033
uumdlctmn under the law of which foreign lirmied Linbility [FET number, if applicable}
compuny i urganized)

4 January 1, 20164
{3ate first tmnsacted business in Flondu i prior (o registration.
{Sev sections 05,0004 & H05.0905, F.5, 10 deermine penalty lisbility)

A22 L0 FacewanviilE R
WMillonw A . 3ooo A
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7. Name and strget address of Florida registered agent: (P.0. Box NOQT acceptable)
InCorp Services, kncy

Name:
Office Address: | 7TBBE 67th Court North
Loxahntchee, FL . Flodida 370
{City) (Zip code)

Reglstered agent's acceptnnes:
Having been named as reglstered agent and to accept service of process for the above siated limited liabillty company ot the place
designated in this applicotion, | hereby accept the appointment as registered agent and agree (o act in thiz capacity. 1 further agree

fo complywith the provisions of all statates relative 1o the proper and complesa performauce of iy durles, and I am famiticr with and

half of InCorp Servicts Tree.

accept the obligarions of mp

chm'ud agenl's signature)

8, The name, title or copacity and address of the person(y} who hasthave authority 10 manage is/are:

e Nicsonm . _Ploc _M . nca_s W é_w\ embest_

—1_5_2-11,0_._&.:,:,_%&—;\-\/,:_[.! =
Mitdem. G A 3 OOOQ*-

9. Attuched is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which it is organized. (if the certificate is in a foreign language, s transiation of the cenificate under onth

/A

] §ipmu.r@‘nn authorized person

This document is execuled in sccordance with section 605.0203 {1} (b). Florida Stmrutes. | am gware that uny false information
submilted in & document to the Department of Suate constituies a third degree felony as provided for in 5.817.155, F.S.

Robert G Becker C Fo

Typed ot primed name of signee

of the trunzlator must be submitted)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAFE HARBORS BUSINESS TRAVEL, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
SITANDING AND HAS A LEGAL EXISTENCE SO VAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRD DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SAFE HARBORS
BUSINESS TRAVEL, LLC" WAS FORMED ON THE FIRST DAY OF SEPTEMBER,
A.D, 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

NUE(SS

Qmw.mn.muim_._ 3

5814227 8300

SR# 20161473068
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 201927302
Date: 03-03-16




