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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUIES, THE FOLLOWINGUS SUBMITTILD TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESY INTHE STATY OF FLORIDA:
1. Miami Tour tiub, LLC

{(Nanc ut Forcign Limited Liability Company; must inciude “Limited Lishikty C

bnpany,” "LL.C.7 o5 "LLC.T)

(¥ nanic unavalable. cnter alternate nnmic adopted or the purpose of transacting business in Florida, The aliernfite name must include “Eimited Liabiliny Compaay.” “LLC.7 o "LLCT)

5 Delawnie

5 82-2482119
(unsdicion ender the aw ofwhich finesgn lenited Tability company & organized) {FET number, if applicable)
August lst, 2017

(Dhate turt trensacted business v Flonda, it pros 1o regasiration. )

1See sections 605.0%04 & b5 0905, F.S. to determine penalty habfity)

¢/o Philly Four Hub

5. . PRilly Tour Hub
{Sicet Address ol Principal Oflice) IMailing Address)
229 Arch Street 22B Arch Street
Philadelphia PA 9106 Phikadelphia PA 19106

Name and street address of Florida registered agent: (PO, Box NOT uee

Name: Andrew Maunder

rplable)

Office Address:  South of Fitih. 429, Lenox Avenue

Miami

. Floruda 33139

(Criy)
Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for
designated in this application, I hereby accept the appointment as registere
1o comply with the provisions of all statates relative 1o the proper and comp
amd accept the obligations of my position as registered agent. I
=

tRegisterod agent’s sigraiure)

(Zip code)
the ahove stated limited liability company at the place

{ agent and agree to act in this capacity. [ further ugree
ete performance of my duties, and 1 am familiar with

\ =
JodoZe
\ =

8. The name, title or capacity and address of the persongs) who hasthave :mtl]

Tile or Capacity: Name and Address: Title

Seerctary & CFO Andrew Maunder, Philly Tour

229Arch Street
Philadelohita PA_19106

ority to munage isfare: ?,_::‘;‘ E"—;; -
ur Capacity: Nagne-and Xdress: p—
o, [ %
7’ —
ba s a3 | l
e i

(Use attachments if necessary)

9. Auached is a centificate of existence, no mare than 90 days old, duly auther,
Jurisdiction under the law ol which it is organized. ([ the certiftcate is ina tor
of the translator must be subinitted)

¢ with seetion 605.0203 (1) (b). FI

I State constitutes a thied degree

i), This document is exceuted in aceprdan

submitted in o document to the Depargygfen

ticated by the official having custody of records in the

pign languaye. a translation of the certificate under oath

yrida Statutes. | am aware that any false information

lony as provided for in s 817.155, F.5.

Sigrature of an authorvc

Andrew Maunder

penyon

Typed ar printed name o

sgnee
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I, JEFFREY W. BULLOCK, SECRETARY OF

DELAWARE, DO HEREBY CERTIFY

UNDER THE LAWS OF THE STATE OF DELAWARE
HAS A LEGAL EXISTENCE SO FAR AS THE RECQ

OF THE TWENTY-EIGHTH DAY OF DECEMBER, A.

LLC"

AND I DO HEREBY FURTHER CERTIFY THAT

ASSESSED TO DATE.

6492383 8300
SR# 20177824030

e s
You may verify this certificate online a1 corp.delaware.gov/authver.shtml

AND I DO HEREBY FURTHER CERTIFY THAT

WAS FORMED ON THE TWENTY-SIXTH DAY

STATE OF THE STATE OF
"MIAMI TOUR

\HUB, LLC" IS DULY FORMED
AND IS IN GOOD STANbING AND

RDS OF THIS OFFICE SHOW, AS
D. 2017.

A e

THE SAID "MIAMI TOUR HUB,

OF JULY, A.D. 2017.

THE ANNUAL TAXES HAVE BEEN
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Authentication: 203847522

Date: 12-28-17




