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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 7, 2017

JUSTIN COOK
4256 SW JARED ST
PORT ST. LUCIE, FL 34953 US

SUBJECT: ENDLESS TRAVEL 365, LLC
Ref. Number: W17000089186

We have received your document for ENDLESS TRAVEL 365, LLC and your
check(s) totaling $125.00. 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 return the corrected original and one copy of 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.
Brittany M Figueroa

Letter Number: 717A00022532

Regulatory Specialist |l
Registration/Qualification Section
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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: ENDLESS TRAVEL 365, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificute of
Existenee, and check are submitied o register the above referenced foreign hmited liability company to transact business in Fleruda..

Please return all correspondence concerning this matter to the following;:

Justin Cook

Name of Person

ENDLESS TRAVEL 365, LLC

Firm/Company

4256 SW Jared St

Address

Port St. Lucie, FL 34953

City/State and Zip Code

endlesstravel365@gmail.com
E-mail address: (1o be used for future annual report notification)

tor further information concerning this matter, please call;

Justin Cook at( 354 ) 806-4837

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Talluhassce. F1. 32314 2661 Exccutive Center Circle

Tallahassee, Fi. 32301

Enclosed s a check fur the following amouni:
512500 Filing Fee . O 513000 Filing Fee & O $135.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Centifted Copy of States & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPUANCE BT SECION 0IS002, FLORIDA SECUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TC TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| ENDLESS TRAVEL 365, LLC

(Name of Foreign Limited Liubitity Company: must include Limited Liabibity Conrany,” "LL.CLU o "LELCT)

HE nune unavailable, enter alicrnate name adopted fur the purpose of transacting business in Florida, The aliernate name must inelude “Limied
Liabikity Compuny.” 1 1.C "o "LLCT)

1 NEVADA 1
Curisdiction under the kiw of which foreign lited Jiubilily (FEE number. il apphicable)
company is organized)

+,
{Date first transacted business w Flovida, i1 prior to registration. )
{See sections 6050804 & 6050905, 1.5, 0 determine penalty liability)
5. 4256 SW Jared SL Port St. Lucie. FL 34953

tsueet Address of Principal Oftice)
. 4256 SW Jared St Port St. Lucie, FL 34953

(Mailing Address)
7. Name and strect address of Florida registered agent: (PO Box NOT aceeptable)
Justin Cook

Nam:

Office Address: 4256 SW Jared St

Port St. Lucie Flarida 34953
1City) {7.ip cade}
Registered agent’s acceptinee: P ‘{'ﬁ &5
Having been named as registered agent and to aceept service of process for the above stated linited liability C‘lm[ i al the place
dexignated in this application, I hereby aecept the appointment as registered agent and agree to act in this o u[fm'lf“ lﬂﬁrhvr e
o complywitl the provisions of all statutes refative to the proper aud complete perfurmance of my duties, amf-h{m )‘ufﬁl’mr ith und
accept the obligations of my position as registered agent, 1'~1 i =

F L S i.
ﬁ{ i ¢ i1
e e

an.L.l.’le:Ld agent’s signature)

The name. title ar eapacity and address of the persans) who has/have authority o manage ss/are:
Justin Cook, Manager 4256 SW Jared St Port St. Lucie, FL 34953
Lindsay Cook, Manager 4256 SW Jared St Port St. Lucie, FL 34953

0. Aatached s a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having costody of reconds i he
jurisdiction under the law of which it is organized. (I the certificate is in a foreign inguage. a translation of the certificate wixler cath

of the translator must be submitted)
,\(\M |
U Sigmture ot an authorized person

This document is executed inaceordance with section 605,003 (B) (b, Florida Statutes. Tam aswire that any fudse information
subnuticd ina document to the Depariment of State constituies a third degree felony as provided for in s R17.155. 18,

Justin Cook

Typed or pritted naune of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elecled and qualified Nevada Secretary of State, do hereby
certify that | am, by the faws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-lability comparues, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time pericd subsequent of 1976 and am the proper officer to execute this certificate.

I further ceriify that the records of the Nevada Secretury of State, at the date of this certificate,
evidence, ENDLESS TRAVEL 365, LLC, as a lunited liability company duly orgaized under
the laws of Nevada and existing under and by virtue of the laws of the State of Nevada since
September 19, 2017, and is in good standing in this state.

IN WITNESS WHEREQF, I have hereunto sel my
hand and affixed the Great Seal of State, at my
office on October 26, 2017.

Podios Ctjm,ab_,

Barbara K. Cegavske
Secretary of State

Electronic Certificate

Certificate Nurnber: C20171026-1076

Y ou may verify this electronic certificate
online at http://www.nvsos.gov/




