&

ML ocoocogiy

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [ mar

(Business Entity Name)

(Document Number)

Cerlificates of Status

Certified Copies

Special Instructions to Filing Officer:

UGN BATERER

000283942860

(2730 16--01001--020 125,00

Lz,

yr

Office Use Only

MAR 30 duio
J SHIVERS

e
h
@ rymy
Ll s W
W
! '
g
-y
- i1
a1
C edn
I
e
n e
oo
o
iR
=
—— T ek,
Lo [~
P
o =
oL 2 .y,
Sr 2o i
Ly eer 3
oo N .
el t‘)
o< Fe
T — o
s S =
X P
~ by
2= cE. .""’*:,
e e , l:“ .
‘L:E — r\) roaa
s [_»
b -



CT Corporation System

The Upside Travel Company, LLC

( ) Nonprofit

() Foreign

{ Y Amendment

() Limited Partnership
(X) LLC

Formation

() Dissolution/Withdrawal
() Reinstatement

() Certified Copy

() Calt When Ready
{x) Walk in
() Mail Out

() Annual Report
( ) Name Registration
() Fictitious Name
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Availability
Document
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Updater
Verifier
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3/29/2016
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515 E Park Avenus, Tallahassee, FL, 32301
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{ ) Mark

{) Other
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(yCus
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Ret#:
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850-222-1092
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AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORPLIANCE WIIH SECIION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURBMITIED TO RECHSTER A FOREXSN LIMITED LIARYITY

COMFPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. The Upsids Travel Compary, LLC

T {Name of Farigs Limed Liability Company; st iockide “Linsted Labiliy Conpany,” "LLU. & LILT)

NA - )
(Ef narne umavailable, enter altersase name sdopted for the purpose of trusacting business i Florida. The alternate name nmst incheds “Limited

lJabﬂi:yCompmy “LLC o "LLC ")

4. Upon Qualification .
I T N T TR T

5. 1603 L Strect NW, 2nd Floar

Washington, D €. 20036
[Giresf Addess of Principal Office}

i 2 dhove
{Maling Address)
7. Name amd stroes addmay of Flarida registered agent: (P.O. Box NOT sccephble)
Numa: CT Coaparation
Offica Address: | 200 S Pinc Island Rd
Paviation _ , Flarida 33324
(Cuy) (Zip codd)

Regisiered ageat’s accepimace:

Having been naomed gy regizisred agent and io accep! servioe of procesy for ths ahovs sieird Freited Lubility compeny af the placs
designased in this qppBoadion, 1 heredy accapt the appoiniment as reghsared agent and agres o act in thiy cepecly. I further agres
te complywith the provivioes of ell siciates relative fo the proper and complsiz perfbrmancs of my duties, and I ext familicr with and

aocep! the obligations of my position ay wred agent.

Jordan Brown  Assistant Secretary

)

8. Tha nams, title or capacity and sddress of the person(s) who has/have suitority 10 manags is'are
Jay Scott Walker -Chairman - 1602 L Street NW, 2nd Floor, Washington D.C. 20036
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9. Atached is B cartificate of existence, no more tan §0 days oid, mmmmumdbymoﬁcmmmmé’wwmm L
jurisdiction ender the Jaw of which it is orgemized. (I the certificate s in # ﬁrngnhngnge,.umsknmofthamﬁﬁxmmduu&

of the translstoy mmst be subamintad)
- ~y
Sipramme of 20 suthorized person

This documenr is exscated in accordance with sectian §05.0203 (1) (b), Flarida Statutes. I am sware that exy false information
submitted in & document to the Department of State constitutes a taind degree felony s provided for in 5.817.135,P.5.

Jay Scott Walkes
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Delaware

The First State

Pagel

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THE UPSIDE TRAVEL COMPANY, LLC" IS
DULY FCRMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TC DATE,
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Authentication: 202054352

5989292 8300

SR# 20161921264 Date: 03-28-16
You may verify this certificate online at corp.delaware.gov/authver.shtml




