'y

A 1000004

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[JPeckur  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer;

Office Use Only

MELIARHINANN |

200303309792

032 f].~—m||1?——rslt ex1 20,00
I

{

|
SN I
B
B
- JJ =]
]

i h 2
E

D. SCOTT
NOV S 217

;
1

i
1




Division of Corporations

October 24, 2017

- m e o —— e

FLYNN MCCARTHY
PO BOX 700202
MIAMI, FL 33170

SUBJECT: GP TRAVEL GROUP LLC
Ref. Number: W17000076318

——

We have received your document for GP TRAVEL GROUP 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 registered agent must sign accepting the designation.

Please list the complete principal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i
If you have any questions concerning the filing of your document, please calll
(850) 245-6051. '

1
-

Dionne M Pijeaux 2 :
Regulatory Specialist

Letter Number: 817A000214475
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ‘

IN COMF SLIANCE WTTH SECTION &I5.0902 FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED T0 REGISTER A FOREIGN .@\-IHE.?) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. GP Travel Group LLC ‘
" !

'
sdopled tun the purpuse of trassacting business in Flotida The alternate gaine must include “Limised Lisbulity Compamy,” “L.L.G7 wr "LLLCY

. 27-3153432 ‘

AR

(Name of Foreign Lamiied Liability Company: must include “Limited Liabiluy Company. TULEC or TLLOT

1§t name undvailable, enter altemate aane

3 Wyuming, USA

TJursdicion under (he w of which toteign Limmited habiity company s anganized) {FEI nurmbet, 1t applicable)

4.
TDate fiest transacted business in Flonda, il priot to registragion)
/_ (See sectians 6050904 & 605 0005, 1 5 Lo determine penalty liabilityl

5 setormmeor— (1S3 Sy 1Y ST 6. PO Box 700202

(Street Address of Principad Office)

!
{Mailing Address) i :
iiinactee SRC LI | i ;

Miumi FL 33170
Cu'*_{if— &w t'/c ch

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Name: Flyna McCarthy

QfTice Address: 9053 SW 214 ST

Cutler Bay Florida 33189 i '

(Zip code) \

(Cuwy
Registered agent’s acceptance:
Having been named as registered agent and ta accept service of process for the ahove stated limited liability mmpany at the_plar. ¢

designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1, furrhcr agree

i
to comply with the provisions of all statutes relative v the proper and ¢ performance of my duties, and [ am fam:har with
and accept the obligatians of my position as registered agent.

Fiynn McCarthy W

\ !
{Registered n%ignamn:l '
§. The name, title ur capacity and address of the personts) who has/have authority 1o manage 1sfare:
Title or Capacity: Name and Address: Title or Capacity: Name ind Addiess: |
President Flyvnn McCarthy N 3 !
G053 SW 214 5T - 4 | :
Cutler Bav. FL, 33189 - L
3 T
, 4~
Lol
] INE
T _d-
— T
(Use attachments if necessary) s “!
— b

| Attached is a certificaie of existence. no more than 90 davs old, duly authenticated by the official having custody of.n:C(:rds' in'lthv
urisdiction under the Jaw of which it is organized. (I the certificate is in a forcign lenguege. & translation of the certificate under oath
[ the translaior musi be submitted)

1
{
CThis document is executed in accordance m(h :,L(.IIOI'I 605.0203 (1) (h). Florida Statutes. [ am aware that any false mfommmn

1bmmed in a documem 10 the Deparumem of-S{ate; a third degree felony as provided for ins.X17. 135, F.5.
\______/
= 7 simuanre of an authorized peron i
!
1

Flvnn McCarthy

Typed of printed name o1 signee




STATE OF WYOMING o
’ Office of the Secretary of State

|, ED MURRAY, SECRETARY OF STATE of the STATE OF WYOMING, do hereby certify
that according to the records of this office, |

GP Travel Group LLC l
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on December 23, 2009, comply with all ‘
applicabie requirements of this office. This entity has been assigned entity identification number

2009-000578235. ‘

This entity is in existence and in good standing in this office and has filed all annua:l reports
and paid all annual license taxes to date, or is not yet required to file such annual repor‘ts and|has

not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyomlng
on this 7th day of August, 2017 at 12:19 PM. This certificate is assigned 023799535. '
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Notice: A cetrtificate issued electronically from the Wyoming Secretary of State's web site is immediately valid 'and :
effective. The validity of a certificate may be estabiished by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




