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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2017

ERIC M. RAHN
902 CLINT MOORE ROAD, STE 216
BOCA RATON, FL 33487

SUBJECT: TRAVEL LIGHT, LLC
Ref. Number: W17000019215

We have received your document for TRAVEL LIGHT, LLC and your check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to $.605.0902(1)e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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, plerge call,
(850) 245-6051. e

Deborah Bruce xm
Regulatory Specialist Il Letter Number: 917A0000§3§1
<,

www.sunbiz.org
™yvricinn of Cornnratione - PO ROYX R297 ‘Tallahacean Flarida 29214
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COVER LETTER

TO: Registration Section
Division of Corporations

Thave/-Likr, L1

Name of Limited Liz il .y Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submilted to register the above referenced foreign limited liability company (o transact business in Florida..

Please return all correspondence concerning this matter to the following:

/e pp- KAhN

Name of Person

—Tawvel Lighy LLC

Firn?Comp’Zmy

G02 (lwt fone Boro Jrz /¢

Address

Bocn [otow , 7 2387

Cily/Slate’and Zip Code

-
Lric @ s -RO .Lo77 Bo 2
E-mail address: (to be used for future annual report notification) ;; : :
For further information concerning this matier, please call: a)": = —
M-~ s
Lo - .
LRI1e Rakhn W BEl_, " -Bop-Fmyg M
Name of Conltact Person Arca Code Lraytime Telephone ]'gglﬁ_ber o O
7T
MAILING ADDRESS: STREET ADDRESS: 2P =

Division of Corporations
Registration Scction
Cthifton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, F1. 32314

Enclosed iz a check for the following amount:
.~ §5125.00 Filing Fee O $130.00 Filing Fee & ,Z@ISS.OO Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Stawus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECTION 605.0%02, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RISGISTER A FORE IC N LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIIE STATE OF 1LORIDA:

} Teave/-Light, LLC

(Name of Foreign Limited Liabdity Cofupany; must include “Limited T.iabilty Company,” "L.L.C..7 or "LLC.T)

(IF tame unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include *

Liability Company,” *LELC or “LLC™)

2. De L b Aree s, G 28/0 F1 &

(Jur(sdrc{?’n under the law of which foreign imited lability {FEI number. 1f applicable)
company s organized)

s februwiy /0, 2077
(Date first transacted busihss in Flofida, if prior to registration.)
{See sections H05.0904 & 6050905, 1°.5. 1 determine penalty liability}

3 Taave! - Light, Lic
oz C/'V?‘/‘/oofee o Surfe 2/6 Bocr 7:47%»11 ~ 33¥87

¢Street Address of Principal (HTice)

Limited

6.

SRPTE ~ 25 — BV

(Mailing Address)
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7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable)
Nane: ER/C, /Q#éﬂf
Office Address: 702 _(C/in?- Moore ol STE 2/ m
LA P%N, _ , Florida 3-?5/;2 _“._:;

ity) (Zipeode) -

g

i

3NLS

Registered agent’s acceptance:

1

— sy
Having been named as registered agent and to accept service of process for the above stated limited !mbrﬁ; company at the place
designated in this application, I herehy accept the appointment as registered agent and agree o act in this capacity. [ further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
wccept the obligations of my position as registered agent.

"
(Registered agent’s signature)

8. The namie, title or capacily and address of the person(s) who has/have authority to manage is/are:

Nertta Shalsr * Ditecka
Aewmerh _Heatz -Difecu

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (If the certificate is in o foreign language, a transfation of the certificate under cath

of the translator must be submitted) %

Signawre of an autherized person

This document is executed in accordance with section 605.0203 (1) (b}, Florida Statuies. 1 am aware that any false intormation
submitted ini document 1o the Department of State constitutes a third degree felony as provided for in £.817.155,F.S.

LRI LA/

Typed or printed name ot signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRAVEL - LIGHT LLC" IS DULY FORMED
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 SEVENTEENTH DAY OF FEBRUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRAVEL - LIGHT
LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2013,

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

PAID TC DATE.

5330332 8300
SR# 20171011627

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

Authentication: 202058799
Date: 02-17-17




