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COVFER LETTER

.

TO: Registration Section
Division of Corporations

WE Travel & Tours, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Picase return all correspondence concerning this matter o the following:

Jehn H. Frechetie

Name of Person

WE Travel & Tours, LLC

Firm/Company

PO Box 1135

Address

Huntersville, NC 28070-1135

Citv/State and Zip Code

john@wctravehiours. us

E-mail address: (10 be used for future annual report notification) SR
For further information concerning this matter, please call: - - ‘ R
John H. Frechette 704 904-1065 "
at { ) -
Name of Contact Person Arca Code Daviime Telephane Number BES
[ 5]
MAILING ADDRESS: STREET ADDRESS: .2
Division of Corporations Division of Corporations . ¢
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tuallahassee, FL 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee 0 S130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WIT1H SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED [IARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE GF FLORIDA:

| \WE Travel Tours, LLC

(Name of Fercign Limited Liability Company: must include “Timited Labibty Company,” "L.L.C.." of "LLC. Y

(1f name unasailable. cnter alicrnate name adopied oz the purpase of mansacung buviness in Flarida. The aliemate name must include “lamited Liability Company,” *5L.L.C." ar “LLC,™)

E_Nnnh Carolina 3 47-5340901)

Hurdiction under the law of which forenan hruted Tabilty company 15 organized) (FEI number. 1t apphicable)

{Date tirs transacted business in Flonda, 17 pror to registrutson.)
[See sections 650904 & 605.0905, F.5. tn determine penalty lizhility)

13629 Bradford Walk Lane . PO Box 1135
(Strect Address of Prnewpal Office) (Malling Address)
Davidson, NC 28036-86353 Huntersville, NC 28070-1135

7. Name and street address of Florida registered agent: (P.O. Box NOT accepable) ) -~

Name: Susan M. Riley

Office Address; 4380 53rd Ave N

St, Petersburg Florida 33714
(City) (Zip code) : -
Registered agent's acceptance: r2
Having been named as registered agent and to accept service of process for the ubove stated limited liability company: at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. Pfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as regisiered agent

[Rﬂlcn:d agent’s signature)

&. The name, title or capacity and address of the person(s) who has/have authority to manage isf/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member John H. Frechette Managing Member Adriano Schneider

PO Box 1133 PO Box 1135

Huntersville, NC 28070-11135 Huntersville, NC 28070-1135

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreien language, a translation of the certificate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, I am aware that any false information
submitted in a document 1o the Dcpdnmcm (Iil)’l: constitutes a third degree feleny as provided for in s.817.155, F.S.

Signature of an guthanzed percon

John H, Frechetie

Typed or prmted name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

WE TRAVEL & TOURS, LL.C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 19th day of October, 2015, with its period of
duration being Perpetual.

[ FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate. -

IN WITNESS WHEREOF, | have hercunto set
my hand and aflixed my ofticial seal at the City
of Raleigh, this 7th day of August, 2017,

..-‘; N
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