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SUBJECT: ITZRRA PRIVATE TRAVEL LLC ;
REF: W18000022378
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Wa received your electronically transmitted document.
document has not been filed.

However, the
rafax the complete document,

Please make the following c¢orrections and
including the clectronic filing cover sheet.

The name of a limited liability company in the state of Florida nmust

contain the words "Limited Liability Company," the abbreviation "L.L.C.,"
or the designation "LLC." FPlease add the appropriate designation tec the
name of your limited liability company or to.ihe alternate name you have
selected for the state of Florida, ifi#&fir'ninz isfunavailable in this
state.

The following suffixesg are no longer
company suffixes in Florida:

e

ﬁbceptable linitaed liability

"Limitad Compan?," "L.C.," and "LC." The
akbreviations "Ltd." and "Ce.", also are no lhnger acceptable.

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

I1£ you have any questions concerning the filing of your document, please
call (B850) 245-6051.

Dionne M Scott TAX Aud. #: H18000073892
Regulatory Speczialist II Letter Number: 01BA00004670
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
IN FLORIDA

IV COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN LAMTED LIABILITY
COMPANY R TRANSACT SUSINESS INTIE STATE OF FLORDA:
| Ttcrra Private Travel LLC

(Name of Forcign Limited Liaonity Company, must include “Limated Tiablisty Company,”™ "L.L.C.." o1 "LLU.")
Diseam Insights

WA

(If nainc unavnilable, enter alternare name adopted for the purpose of (ransacting business in Florida, The alternate name musd include “Limited
Liabiliry Company,"” “L.L.C." or ".LC"
n

3 82-3456311
{Tur=diction under the Taw of Which foteign hmited Labiliry '
campany is ergarized)

{FEI number, 1f appheabie)
4 Upon Qualification

{

Tate first tnsacted business in Florida, if priot 1o regiviratian.)
(Sce scetians 605.0904 & 605.0005, F.5. (o detcimine penaily liabitizy)

600 1st Ave Suire 403

Ry - B
Seattle. WA 98104 ik S -5
(Street Address of Principal Office} ' B l;.):c-’- ,3,:_ B
same 45 above N SE W if:_" o e
6. 0 » .;3 ‘ ) X -
¥ Bx: o { -
; - Wl"
r
(Madiing Addrew) - £ E__‘ :1’" b :f
. ;&& Y
7. Narnc and gireel address of Flonda registered agent: (P.Q. Box NOT sceeptable) y' ’." @« ”-.__*,__.-
Name: Corporate Creations Network, inc, . Mih? t-:
Office Addross: 11380 Prosperity Farms Rd )
Palm Beach Gardens . Florids 33410
(City)
Reglstered agent’s neceptance:

(Zip code)
Having been named as registered agent and to accepl service of process Jor the above stared Limited liability compa

ny at the place
desigetatad in this appilcarion, [ eraby accept the appointment as registered agent and agree to act in this capacity. | further agree
to complywith the provisions of all statutes relative to the proper and complots performance of my duties, and [ am fomiliar with and

aceept the obligations of my position as registered ggent.
}@5 Kriston Espinales, Speclal Secretary

/

! {Registered agent’s xigiature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Charlic Davis. Manager, 600 i3t Ave Suite 403, Seattle WA 58104

. Y .
< : T

9. Attazhed is a certificate of exisience, no more than 90 days old, duly authenficated by the official hoving custody of records in the
jurisdiction under the law of which it is organized. (if the cenificate is in a for: :gn langunge, a trarslation of the certiticate under oath
of the mansiator must be submiued)

Lartdss Davvs

Signawre of an authorized person

This deeumen is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am awure that any fals¢ information
submitted in 8 document to the Department of $tate constitules g third degree ~"ony 25 provided for in§.817.155, F.5.

Chariie Davis. Manager

Typed or printed name of signee
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CERTIFICATE OF EXISTENCE
OF

ITERRA PRIVATE TRAVEL LLC

Washington and that its public organic record was filed in Washington and became effective on 11/17/2017.

'

Secretary of Siate clo not reflzct that this crtity has been dissolved:” ™ 54

praccedings for administmative dissolution are not pending.

Issued Date:  03/06/2018
BRI Number: 604 193 37)

Given under iy band and the Seal of the St
of Washingion at Olympia. the State Capital

7K, Upro—

Kim Wymén, Sccretury of Stae

Dare Issued: 03/06/2018

. i mee
1T # e
SR

[. KIM WYMAN, Secretary of State of the State of Washington anc ¢+:stodian of its seal, hereby issue this

I CERTIFY that the records oa filz in this office show that the above named entity was formed under the [aws of the State of
T FURTHER CERTIFY that the entity’s duration is Perpetual, and,that as g.‘:{_;{lc dag?‘of this centificate, the records of the

1 FURTHER CERTIFY ther ail fecs. interest, and penakies owed and collezted through the Secretary of Slai have been paid.
1 FURTHER CERTIFY thot the most recent annual repost has been defivernd to the Secrewary of State for filing and thal




