M7 povood25Y

o l'lmll N" lﬂ."ll‘ “I I' mm lllnl‘lm l”l”l ‘H'
(Address) '
(Address)
(City/State/Zip/Phone #)
[]rickue  []war [] mai U075 I Pl gz TRy
~ b TSy YN
— _':
(Business Entity Name) ' —
=
T
(Document Number) _':':' - :..
= T
o=
Certified Copies Certificates of Status -
L
Special Instructions to Filing Officer:
Office Use Only
T. BURCH
JUL 25 201




COVER LETTER

T Registration Section
Division of Corporations

ITG TRAVEL AGENCY LLC

Name of Limited Liabiliy Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate off
Existence, and check aie submitted 10 register the above referenced foreign hmited liability company to trunsact business m Florida..

Please return all correspondence concerning this matter 1o the following:

PAULA J. GAMAS DE REYES

Name of Person

ITG TRAVEL AGENCY LLC

FirnyCompany

C/O 304 PALERMO AVENUE

CORAL GABLES, FL 33134

paulag@itg.com.mx

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Paula J. Gamas m(5255 5250-6277, ext 236

Naee of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Division of Corporations
Registration Section Registration Section
P.GoBoy 6327 Clifton Buildiny
Tullahassee, F1L 32314 2061 Executive Center Cirele

Tallahassee. FL 22301

Enclosed s a check Tor the following amount:
B 512500 Filing Fee O 513000 Filing Fee & O 315500 Filing Fee & O S160.00 Filing Fee. Centiticate
Ceruticate of Status Certified Copy of Statux & Certified Copy



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

IN COMPLIANCE W SECTION 50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| ITG TRAVEL AGENCY, LLC

15anwe ol Foretgn Linuted Liabliny Company: mushinclude ~Lainted Labihty Company.” "L LCL 7 or wLLCT)

(1 nanx umavmable, enter alleenate asme adopted or the purpose of transcting business in Flonda The aliermate name must nclude “Linuted Lrabiliy Company,” L 0LC 7 or "LLOC ™)

> TEXAS . 27-0671211

Junsdsction under the Liv of which oreign Bxnned Taebihiny comnpam s organized)

(FEL aumber, st appleables

1 NIA

{Date iest iransacied business my Flanda, i pearn o registracan,)
180w sevljons 608 08 & 605 G905 F.S 1o determine penalts labihity)

5 C/O 304 PALERMO AVENUE s C/0O 304 PALERMO AVENUE

iMaling Addness)

(Sreet Addiess of Principal Office?

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 e oy
L =
N ~— =
o ~N
7. Name and sireet address ol Flerida registered ageni (2.0, Box NOQT aceeptabie) ’ R
- r“'.:
e PAULA J. GAMAS DE REYES e o
Office Address: C/O 304 PALERMO AVENUE oo '
LT e jam |
CORAL GABLES Florida 33134 T
Cy) {724 Canded

Registered agent’s acceptance:

Having been numed ay registered agent and to accept service of process for the above stared fimited Kability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
relative 1o the proper and complete performance of my duties, and 1 am fumiliar with

; n’,l,’i.\'[z'rvd M

(Registered agent’s signaturs)

to comply with the provisions of alf stutu
and accept the obligations of my positio

K. The name, utle or capacity amd iwddress of the persongs) who hasthave authority to manige is/are:

Title or Capacity: Nume and Address: Title or Capucity: Name and Address:
MEMBER MANAGER PAULA J. GAMAS DE REYES

Cs0 304 PALMERQ AVENUE
CORAL GABLES FL 13134

{LUse attachments 1 necessary)

Y. Attached 15 a certificate of exmistence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organgBd. (11 the certihicate is in a foreign language. u translation of the certificate under vath

of the transtator must be submitted)

ignature of en aifhGrized persan

19, This document is exccuted in accordance with sg€on 68335.0203 (D) (b Elorida Statutes. T am aware that any false information
submitted in & document w the Department of State Ared felony ax provided for in 817,155, F.S,

Typed or printed name of signee



Rolando B. Pablos

Corporations Scction
Sceretary of Stale

P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Centificate of
Formation for ITG TRAVEL AGENCY, LLC (file number 801134717), a Domestic Limited Liability
Company (LL.C), was filed in this office on August 04, 2009.

i
ii

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

RN RCP R
3N

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 07, 2017.

=

Rolando B. Pablos
Seccretary of State

Come visit us on the internet al Mip:/www Sos.siale v us/
Fax; (512)463-3709
TID: 10264

Dial; 7-1-1 for Relay Services
Document: 742769560002

Phone: (512) 463-5353
Prepared bv: SOS-WEB



