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FLORIDA DEPARTMENT OF STATE

Division of Corporations EE‘,
November 9, 2016 =
Sl
ULRIKE MARTIN S
1459 FM 2751 e
LONGVIEW, TX 75605 =3
i

SUBJECT: URLAUB LLC ¥

Ref. Number: W16000076037

We have received your document for URLAUB LLC and your check(s) totaling

$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L..C.," or the designation "LLC."

The following suffixes are no
longer acceptable ; "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

T
the filing of your document, please=¢gl!
(850) 245-6051. ~ =2 =
o =
Dionne M Scott S M
Regulatory Specialist |l
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Dhivicion of Corporations - PO BOX 8327 “Tallahacsee Florida 32314
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Urlaub, LLE

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 lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ulrike Martin

Name of Person

Urlaub , LLC

454 FM TS|
Lonauitw , TY 754,05

kimartin kd,h/l@ao! Lo

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

; =0 &
=%
Mark 999027
Kent Mot n £ 03, T3G-EAES =
Name of Contact Person Area Code Daytime Telephone T\Jumbé‘h;\'}:',1 fj .M_.
o
MAILING ADDRESS: STREET ADDRESS: — = ;.‘_2_
Division of Corporations Division of Corporations i S
Registration Section Registration Section ‘;i)‘ - >
P.0). Box 6327 Clifion Building B @
Tallahassee, F1. 32314 2661 Executive Center Circle = —
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[J $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & \El $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Centified Copy

NeERLE



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

IN COMPLIANCE WITH SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TMNSACT BUSINESS INTHE STATE OF FLORIDA:
5 Ui~ wh

(- L.-C
f‘]qu

{Namg of Foreign Limi[edﬁbilily Company; must include “Limited Liability Company,” "L.L.C..7 or "LLC.™)

Liability Company,” “L..L.C,” ar “LLC.™

{If name unavailable, enter alternate name adopied for the pﬁrpose of transacting business in Florida. The alternate name must include “Limited
2

Tex G S

.(J urisdiction under the law of which foreign imited liability
company is organized)

{7~ 5139372

(FEI number. if applicable)

(Date first transacted business in Florida, if prior to registeation. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

{Street Address of Principal Office)’

15 F 219l Longuieno TY 15605

=i~ i
g 7
Same as Gbhove 2 & -n
{Mailing Address) ‘%;’i = - _r_:
B
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) L2 7o
gyt
Name: REGISTERED AGENTS INC. ) = -
Office Address: 3030 N. Rocky Point Drive, STE 150A \3_’1 ‘:’-’1
TAMPA , Florida 33607 = N f:.
(City} (Zip code) -
Registered agent’s acceptance:

red

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, | hereby accept the appointment us registered agent and agree to act in this capacity. 1 further agree to comply
the obligations of my position as registe

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

N

(Regisiered agent’s signature)

ﬂ Bill Havre/Assistant Secretary/Registered Agents Inc

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Edwar,] (astiro w

. . B . . . \ —_— ,ﬂ(‘
Ulrike Martin Ponas e, wowlsor 11168 £M DTG LW\C;.UI fm!])l 1505
VAGG

Kevrt Morfrm 7

RECy Lottt D

) i - N Yy tf) YL . N . , v~

o, emislr 13 AR Braeivar Civele Formers By and |
C - .. . i
Managing Meadou” 1990 BN 2751 Longuieia Te s IR 15223 H
v - - = - n T ~
_ _ VRO GG T ey PILMIBET 135S Braemar (W Forme s Bea e by, TY
9. Atached is a certificate of existence, nd more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the 1aw of which it is organized. (f the cerificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

7502y
e e
ot Fe |

Signature of an awthorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a documient to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.
!

Ly

Mortin

Typed or printed name of signce




Corporations Section Carlos H. Cascos
P.O.Box 13647 Secretary of State
Austin. Texas 78711-3697

o

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 Urlaub LLC (file number 802292624), a Domestic Limited Liability Company (LLC),
was filed in this office on September 15, 2015.

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

Delayed Effective date: September 16, 2015

In testimony whereof, | have hereunto signed my name
officiaily and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 01,
2016.
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Carlos H. Cascos
Secretary of State

Come Visie us on the infernet ar fpL o wiew. sos Siale, (x.as”
Phone: (312) 463-3555 Fax: (312)463-5709
Prepared by: SOS-WEB TID: 10264

Dial: 7-1-1 for Relay Services
Document: 696990490003



