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COVER LETTER
TO: iieglstrat'lon Section
Division of Corporations
SUBJECT:

J.f)mf# Ef’/z' ’7@«6# r‘/ﬁ—’éof;rx (L C

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 1o the {oliowing

jmd /‘7"";""""

Name of Person
dtme

Firm/Company

7352 C'fﬂfmfo /WJQM w

Address

_erﬁtéf‘ﬂbv Ze 4 5393>

City/State and Zip Code

. IF#ACND @ 9‘m~Q~ ton,

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call
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Name of Contact Person Area Code Daytime Telephone Numbgi* ¢ -
—_— el N
MAILING ADDRESS: STREET ADDRESS: o)
Division of Corporations Division of Corporations ~
Registration Section Registration Section -
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the follo

; ount:
O $125.00 Filing Fee $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
ertificate of Status Chrtified Copy of Status & Certified Copy



APPLiCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE IW{TH SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

company i3 arganized)

ize . .
0o =5V (uof\mus.toﬁn_yqﬂ>
ai¢ Jirst trangaceed husiness (0 Flortda, if prior to rgistemion.)
{Swe rections 605.0904 & 605.0903, F.8. 1o determine ponally linbility)

[
COMPANY TO TRANSACT BLSINESS wmsmmomfi% L
{Nams of Fordign Liniied Dbty Company; st meTode IJ ited Liabilily Company. LC.mor LLC. !
(if name unavailable, enter altemate name adopted for the purpose of trangacting business in Florida, The altermate name must include *Limited ‘
Lisbility Company,” "L.1.C." or “LLC.™) 7 K
Delan noe 3, -Vl
( on under the Iaw of which foraign lmited Ty ~(FETnumbcr. if spplicable)

P Caimipr Gomdont Lw- fBaca /4?'371 Fesf 354‘;—/

" (Street Address of Frincipal Office)

6,
S@ne..
: {Mailing Address)
@\lame and strect addrogs of Florida registered agent: (P.0. Box NOT accepiabie)
Name: LM el s % F/hM 2 A

Oftice Address: _(o(9¢ Al /b sy
80154 N)lt.'l , Flarkla 33"(3_1‘

{City) {Zip code)

{Registered agent’s aceeptance:
Having been numed as registered agent and to accept service of process for the above stated limited liability company at the pfn&e
desigeated in this application, I hereby accept the appointment ay registered agent and agree 1o act in this capacity, T funhsr agree
to complywith the provisions of all seanites relative to the proper and complete performance of my dutles, and | amfnmmar w!!liun

accepl the ohligatlons of my position as rogist 93,,"_ ;: - F
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8, The name, title or capacity end address of the person(s) who has/have euthority 1o manage [s/are:
_ Times & latesne P M6E 73 camng Cm/c,n, _g@@mmzsﬁsp
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. Attached iz & certificate of existence, no mare than 90 days old, duly authenticated by the official having eustody of records in the
misdiction under the law of which it is organized AJf the certificate is in 6 foreign language. 2 translation of the certificate under oath
I'the transiator must be submitied)

W
Stgnsture of nﬁﬁhurmd persen

is document s executed in accordancc with section 605.0203 ( 1) {b), Florida Stalutes. | am aware that any false information
mitted in a document to the Departmsat of State constitutes a thivd degree felony as provided for in 5,817,155, F.8.
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Typed or printed name of 5i ghee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JOURNEY EARTH TRAVEL & MARKETING LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LZGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JOURNEY EARTH

TRAVEL & MARKETING LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF

DECEMBER, A.D. 2016,

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

ASSESSED TO DATE.
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.urmy w Biadinch, $asretary of Slate )

Authentication: 202594204
Date: 05-24-17

6263752 8300

SR# 20173696462
You may verify this certificate online at corp.delaware.gov/authver.shtml




