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. U COVER LETTER

TO: Repiseration Section
Division of Corporations

SUBJECT: /\\“\\)\\U ™ \I V\’ NE. \ LLC.

Name of Limited Liabiliy Company

The enelosed "Application by Farcign Limited Lizbility Company for Authorization to Transact Business in Flovida " Cenificase of
Existence, and check are submitied to register the above referenced loreign limited liability company to iransact business in Floaida,

Please return all conespondence conceming this matter 1o the following:

\'\ﬂa@%_x_c. ﬁcm 12

Nanie of Person I

Anlnony Trane\  LLC

Firm/Company

70 Bewr LUne Zd . mve (010

Address

DeMad TR 715 25u

' City/State and Zip C.udL

™M adqy c-\YOW\‘I @ onvin onn A\ va v CA . s

E-mail addiess: (to be used tor fiture annual report notilication)

For further information concerning this matter, please coll:

“ﬁa%m Tronk 2 ac KU 219 -BY

Nane of Contael Person Area Code Daytime Tetephone Nomber

MAILING ADDRESS: STREET ADDRESS:

Nivision of Corporations Division of Corparations

Registration Scctivn Regtsuration Section

P.G. Box 6327 Chitton Building

Tallahassee, FL 32314 2661 Tixecutive Center Cirele
Tallahassec, FL 32301

Encloscd is a cheek for the following amount;
0 $125.00 Filing Fee T3 5130.00 Filing Fee & D 3155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy




APPLACATION BY FOREIGN LIMPTED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IN COMPLIANCE WIF SECTION G2 PLOWIA STATUTES. THF POLLOWING 1S SUBMITTED TO REGISTER A FORKIGN LIMITIZ} [ABILITY
COMPANY TO TRANSLCT BUSINESS IN TTHE STATIOF FLORIL L

L Andbeny, Trane) LWL, e

IMeire of florgign Limited [, uhihf, Company; must mehude "Lhaited Ciability Cotnpany, LG, o "LLEH)

11 rame envvuiboble, ender albomiic nime sbopted for the punoie of tonsacting bunlness B Brodddy. The alternats naee matt rclude "Liadcd Lbdity Company” "L C" ec“LA.C7

2 VDlawove Q0= 12 A5

{iuhdicno | nder the Liw of winch (orelyn hemied i oBThiy con pany I orpemdad) i Llwamber 3 pppTcabler

AN

1321z Text tesruarboad WU igon w Fhaeida, 11 i Lo reget 28 |
(Sec vceisans 605 404 & €035 0905, F.S 10 descnmin: pomshy labilig, 1

-1 ~ s ‘,C‘ 1(_) _P) ot K
1920 By Line @ond . e G
A e YWY Suite 01O

— Doles, A 15254 DeMas, TA To250 L0 3
. Iy
7. Numc and steeet address of Florida registered aygent: (P.O. Box NOT_ncceptable) .:J
- . A TS
MName: - o Mantbee ¥ S =
Oiee Address: 000 Cevira Plovida Bivdl. R
- R 2
D \eando Floridn_ 22 9\e &=
(i} (Lipeeds) R
Wegistered apent’s acceptance: ~No

Having been named as registered agent amd to accept service uf process for the above stated {indted tiabifity cam;mn}' ar me place
designated In ihis application, T hereby accopt the appeintment as reglstered agemt and agree o wcl in this capacity. ! fiuviher agree
to comply with the provisions af all statutes relative ta the propee and conyprlete performance of my dvetles, aued §am faniline with
twnd necept the ebligutions of my pasition as registered ageat.

e A Xardeel

TRegdlernd ape’s signstyse)

8. The twne, title or capacily and address of the peison(s) who has/huve suthority 1o minage isfare:

Title or Capacty: Nome anet Address: Title or Capacliy; Name and Address:
Veesideny |CED, e Anneny YA Favre ¥ Loakshy
ol s \{_C.ou-_x_ . IR R _~.\.'_\|,.C.u B
Sowxn Betek i _WDUST Du! “b?
- A‘_‘_(Yf.‘ asuve Yoo N\\ht) Oy SNP I CFO m( v -
1_mq ~ T8990 r__g(? El,,\c, 1010
“Rerdiy mcl, Tomrey m.\\@.a-.:rx‘!

{Use antachmients if necessary)

9. Altached is o certicate ot existence, no wote than 96 days old, duly anthenticated Ly 1he official boving custody of tecunds i e
jurisdiction under the faw of which it is vrganized. (If the certifivate is in a fereign language, a tmnslation of the cartificate viider cuth
ot the translator must be submitted)

14. This document is cxccuted in accordance with section 605.0203 (1) (b), Flovida Statuies. [ any aware that nny false information
submitted in a document 1o the Depatment of Stale constituies a third degrec felony as provided for in s 8171535, 1.5,

L amen s CAnarids.
')

Siznate of #n atthselicd pervon

e A FOort2 .

Typread 4 pairled ronv: of signce

ST I T

Tre sl




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“ANTHONY TRAVEL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ANTHONY TRAVEL,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

\AYET
’Qunn- ﬂﬁ::lo‘:-)\‘unw of Biste 7

Authentication; 203585881

5948169 8300

SR#4 20176846551 :3?- -’ Date: 11-16-17
You may verify this certificate online at corp.delaware gov/authver shtml
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