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FLORIDA DEPARTMENT UF STATEH
DIVISION OF CORPORATIONS

Attachod are the matructame o regisier & forergn Imnicd fabiity company 1o Garsct business in Florida | he regquirements are as

Tellows

Pursuent ta 9 505 0902, Flonds Statutes, the attached appi: must b npleted

The foreign hmuted hability compery sust submut cerbicsie of eustence, no more than 30 day s ok, duby suthenticated by e
otficial having custody of reoonts i the jurodiction under ihe L of which # 14 urganued [ the cestificate 13 in a foeeyn
Language, & iranslation of the certeficate undex vath of the wandator must be sbmuttod

G “The o of o tmited hatlity company must be disingushable on the rocords of the I loride Department vl Stale 51 e rame of
vour lirmilod hability company is il distinguishable an our rooonls, you must sdopt £n altemative name to use in the ste of
Flonda

& The naae of # hinikod habzhity compay tn the take of Fhooads must contan the words *1emried Lishnlity Cowrpanry,” The
abbreviation “L [ C " o the dedignavon “LLC "

A prelmmnary scarch For name wvulabibity can be mide o the Intemet through Ui Dhvigon’s reoonds al www auntig org
Treliminary pake scarches and name towen abons sre oo loager avalable frum the hvimon of Corpuranony You e
respanashle for any name nfringement that may ressh fram your name selection

Ther (ena ta regiater arv e fallew s

[1A]

5100.00 Filieg Fur far Applcation

$ 1500 Designation of Reghtered Agent
$ 30,00 Certified Copy (ogtional)

5 500 CertMicatn of Stuiva (optional)

Lmvortant Liformwtion Abowt the Requitement 1 File go Aunwal Repor
All Foreign Larused Lisbdity Compsnres must fik en Annual Report yearly o mantan “sctise” maluza fhe fin report 13 duc

w the vesr [ollowing formation  The report musl be My clectromeally enline between Jenuary 17 and May 1* The fee for
the annual report 13 5118 75 After May 1% 2 $400 late fee 1 added to the annwai report filiag fee “Annual Report Remunder
Notices” wre sent W the e-mail sddress you provide we when you submut this decument for filimg To fike uny nme atier
January 1%, we o our website suwwsunbiz org There i no provision (0 warve the lute foe fe sure b file before May 1%

A letter of scknowled gment will ba rewood Free of charge upon registration Plesse subwrut une chech, mada pas ablc to the Fheis
Departznen of State for the Wtal st of the Rlmg Toc snd sy optiofial ertuficals o gopy

A COVER letter shouki be submiticd ahoirg wilh the spplcation, cerificate, end chech The maihng address snd couner address
are noled below

Any fusther myurios coneerming this matier should be dmected G the Regesismtion Secuon by calling (830} 245-6051

CRIEOTT 0317

gmm\m ui t orporaliona iElu!nn B‘ { oepUrafions

Regusiration Section Regisiralion Sectsun
PO Box 6327 Clfion Bukding
Tulishasee, F1. 32314 2661 Executive Center Circle

T adluhasses, FL 32301



COVER LETTER

TO: Registration Section )
Division of Corporations

womers_ THIN BLAE LINE TRAVEL, LLC

Name of Limited Liability tompany

3

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:

DAVID MAGVLLCE

Name of Person

THIN BLUE ave TrAvEL | bl

Firm/Company
337 £ RId6pviLg guvd (49, MounT Airky, mD 2177/
Address

frowwT ARY mp 2177

/ City/State and Zip Code

DAVID @T H) b BUAELIME TRAVEL, Com

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

For further information concerning this matter, please call:

DAVIN MABMEUL 290 5 371-9190

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 fellowing amount;
O $125.00 Filing Fee $130.00 Filing Fee & D $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

L THIN Buag e TpavpL e

(Name ol Foreign Limited Lisbility Compuny: must mlude “Limited Liability Company,” "L.L.C., or "LLC.")

{11 name unwvailable, cnter aliermate name adopted for the purpost of transactuing business in Florida. The aliemate name must inglude “Limied Liabifity Company,” “L.L.C," or “LLE™)

2. CaRRGLL CounTy  /MD 2 ¥E-207159357

(fursdicnen under the faw of wiich Tareign iinfstedAmblny cowpany ¢ or panized) (FEI number,, if applicable}
(Date firs transacted business m Flonda, it prior to registraton.

o Wi
(See sections 605.0904 £ 605 0003, F.S. to determine penalty Il)ablllty)

s. 300 g AIDEEVILLE BLVD */49 6. 327 £ RiDFEVILLE gevd) /49

(Stree! Address of Principal O (Mailing Address)

Mo ALy MO HTT) mosw T Mgy, mP 277/

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)
Name: CotfolATigw SEautee ComPhyy
Office Address: ,9-0 | Hﬁ \fS STREE 7/

e o
TALLAIRSSEE Florida_ 3430 | S
(City) (Zip code) W &=
Registered agent’s acceptance: PP ]

Having been named as registered agent and to accepi service of pracess for the above stated limited Hability cnnfpng;a at the plage™"
designared In this application, I liereby accepi the appoiniment as regisiered agent and agree to act in this capaa:@,{ further agbee
to comply with the provisions of all statutes relative ta the proper and complete performance of my dm‘ies. and [ Wam!ﬂhr Wl'ff!"‘"

and accept the obligations of iy position as registered-agen, o,
T T-' '
Fi\ MG o i) S= &
N (WEpistered agent’s signature) % r:"- S
~
8. The name, title or capacity and address of the person(s) who has/bave authotity to manage isfarc:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ownig QAvVID mBgveELLL
337 £ RIOGENILL BLVD 149
3

(Use attachments if necessary)

9. Attached is & certificate of existence, no more than 90 days old, duly authgnticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is jn g/toreign language, a translation of the certificate under cath

of the translator must be submitted} %/

/‘i’gn;mre of an authorized person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

L0 AT

Typed or printed name of signes




(R ———

l 'STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT THIN BLUE LINE TRAVEL, LLC (W15081730) , REGISTERED
FEBRUARY 14, 2013, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
| COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT

| BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
II SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 23, 2017.

)

Acting Director

—
R

301 West Preston Street, Baltimore, Marviand 21201
Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Muryland Relay Service) (800) 735-2258 TT/Voice

0010605476




