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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2017

CORBY COOK
855 ARONSON LAKE COURT
ROSWELL, GA 30075

SUBJECT: YELLOW SHOE TRAVEL, LLC
Ref. Number: W17000079637

We have received your document for YELLOW SHOE TRAVEL, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 917A00020259

www.sunbiz.org
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%e((ew Shoe

—TRAVEL—

To Whom it May Concern:

[ have a travel agency out of Georgia. 1 would like to sell wo Florida residents. 1 was told even though
['m bascd in Georgia and my company is registered in Georgia. [ have to register in Florida as well,

Please see attached form and check.
If you have any issues, please call me at 404-918-9557.
Thank you!

- (ol

Yellow Shoe Travel. LLC
855 Aronson Lake Court
Roswell. GA 30075
404-918-9557



COVER LETTER

TO: Registration Section
Nivison of Corporations

SUBJECT: \/-fl ’DU" 5”0‘0 TY?L\Q\ [41/ ¢~

“ame of Limited Liability Company

The cnclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submined to register ibe above referenced foreign limited liability company to transact business in Florida.

Please retum all correspendence concerming this maner te the following:

ek o Lecll

\y;me of Person
Yellow fhoe Trave| LLG
' Firm/Company
P55 dyonivilal o (et
Address

Pestoll € 2ouxd

City/Swate and Zip Code

v\ (2 uzllows needyaveletr

E-mall addresy, (ko Seried bor future annual report natification)

For further information concerning this matter, please call:

Loy (CCH et 5 QlE-G5h

Naofe 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 Cemer Circle

Tallahassee, FL 32301

Enclosed is a check for the following apount:
{0 $125.00 Filing Fee §30.00 Filing Fee & 0 $155.00 Filing Fee & 11 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerified Copy



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

¥ COMPLIANCE WITFT SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXN LIMITED LIARRITY
CU&(PM?TD?R?VCT BUSINESS INTHE STATE OF FLORIDA:

ellau Bee Timvel (LL

Hame of Foreign Limited Liabilily Company, mustinclude “Timied Labihry Company. LL.C., or "LLC.™

(1 name unavaitable, cripr sicmaie rame sdised fon the purpuac of rsmuadlng mBiners ia Porids. The altermale nsme nzmi ox hate “Limited Liatility Guinpany,” LI C."wr SLLCY

I Cx A VAL~ 3, _‘Mm &

Tansdanon urder the g 31 which foreign limated Fabilaty conpeny @ oopuneend) ITET numby, Tapphcable)

a,

e e

A TOmr Tt Uraeaacied bushcss  Florda, I proe [ eepistration. )
(Sec rectians H05.0%M & 605 C¥05, F.5. detornive prrally luliny)
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(Rtreel Ad‘in.'u of Frncypal Ollice) [(Mailng Address)
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable} ‘_ﬁ - '
' ‘ L
Name: 6UX\5hlr16 Cormte/ Q llﬂﬂ@f F{[)rl@) (nC g -
Office Address: 3 i 5{{ LDK&Sho re. Dr : ‘::‘5

-
»

Taifl&haswe/ , Florida éz'al 2—

{Cuy) LZip ctndc)

8

Registered agent's scceptance:
Having been named as registered agent and fo accept service of process for the above stated limlted liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree io act In this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my posiabcufsr/eg'trfd 036 M n /

IRepisicred agent’s sigaalure)

8. The name. title or capacity and address of the person{s} who has/have authority (o munage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
oo ‘

v

{Usc attachments if necessary)

4 apached is 2 certificate of eaistence, no more thun 90 days old, dvly authenticated by the official having custody of records in the
surisdiction under the law of which itis urganized. (1f the certificatc is in & foreign languege, a transtation of the centificate ender oath
of the transiator must be submitted)

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

('m;)/}, el
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Control Number : 14051175

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the scal of my
office that

YELLOW SHOE TRAVEL, L1.C

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
betow date, Said entity is in compliance with the applicable filing and annual registration pravisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Stute.

This cenificate relates only 10 the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a siztement of
commencement of winding up or any other similar Jocument has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this stte.

Docket Number ;14924812
Date Inc/Auth/Filed: 05/13/2014

Jurisdiction : Georgia
Print Date . 10102017
Form Nuniber c 20l
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Brian . Kemp
Seeretary of State




