1868500350

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]reckur ] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

Office Use Only

(A AR

200309980802

03/06/18--01016--014  ##120.00

vy B

TR o

b I T o NI o




FLORIDA DEPARTMENT OF STATE
Division of Corporations

v

March 7, 2018
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JESUS RODRIGUEZ £9%
902 W BUSCH BLVD, SUITE 104 e
TAMPA, FL 33612 US ZaD

M
SUBJECT: LTT FRANCHISING, LLC gy
Ref. Number: W18000021919 iDy

We have received your document for LTT FRANCHISING, 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):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and

penalty fees is $638.75.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transtator must be attached to a certificate which is in a language other than the
Engilish language. A photocopy of this certificate is not acceptable.

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.

it you have any guestions concerning the filing of your document, please calil
(850) 245-6051.

Judy A Leggett
Regulatory Specialist |I Letter Number: 118A00004587

Registration Section

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: _ LT T F)’ch(;ﬂ\f.’;] ng LEC

[Nfme of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Faistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

r—— v
Jesus Rocﬂ’ff qgueZ
Name of Person

LT T Fravchising IAC / Leve/ Tox & Travel

Firm/Company

o2 w- Busch Bluel . 54{,‘/& ‘oY

‘Address

—
favapen , fL. 33642
/ City/State and Zip Code

Jeved tonxomd Fravel . com

il address: (1o be used for future annual report notification}

For further intormation concerning this matter. please call:

Jesis. Reclviawe s aw 13-y Si¢, 5288 -

Name of Contact Person Area Code Daviime Telephone Number

STREET ADDRESS:
Nivision of Corporations
Registration Seetion

Clifton Building

2661 xecutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
.0, Box 6327
Tallahassee, FL 32314

Enclosed is acheck tor the following apeunt:
5125.00 Filing Fee 130.00 Filing Fee & O S155.00 Filing Fee & 0O S160.00 Filing Fee. Certificate

Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WITH SECTION (05.0X02, FLORIDA STATUTEN THE FOLLOWING IS SUBNITTED 10O REGISTER A FOREIGN LIMITED UABILITY
COVPANY TOTRANSACT BUSININS INTTE STATE OF FLORIDAA:

I L‘—T /’I:’:wtcjk S5 )

(Name of Forergn Limated Liabifity Company. must intiude “Limied 1. mbthl\ Company,” LLC. 7o "LLCTM

(17 name unavmlable, enter aliernae name adopted o The purpose of mansacting business in Flonda The alternare niune must inchade "Linmted Laabeliy Company,*
—"—'-

2, _ JeXas 5. %2- 3038100

(Junsdiction under the liw af which foreign Tiauted habiliny company 1 organized) (FEL purber, 1 apphczble)

N A/

{Date Nist transacied business in Plooda, 17 poor 10 repastration )
{See sections 605 G901 & 605 0905, F 5 1o detenmine penalny Tabiliy)

L o 6. 902 ¢y Busch Blod. St oy

(Mahing Addeess)

Aampa_, 1A 330l lampgn  FL. 33012

LLCTar TLLEC T

(Steer .-\dd:rcs: of Pancipal Oftice)

r—de
T

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptabie) ) -
. ~5

PO . '
Name: e s ’R(.?ééfu;:'m,t-L_ -
.- = '
Oftice Address: 02 ¢ - /-5 A C,/L Bf vel . St Fwo o , e
— . A
fam ke . Florida Jx 12 s
{Cuty)

(Zip code} - (e
Registered agent’s aceeptance: .

Huving been named as registered agent and (o qeeept service of process for the above stated fimited Hability company at the place
designated in this application, I frerehy accept ihe appointment as registered ugenr and agree to act in theis capacity. [ further agree

to comply with the provisions of all statutes retutive 1o the proper aind complete performance of my duties, and 1 am famitiar with
and gceept the ebligations of my position as rcgnu’rcd agent.

l,:/ tchﬂtcd’y‘s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title ar Capacity: Name and Address;

Title or Capacity: Name and Address:

— J‘f_—fwﬁﬂz .l Lim s
Ste e/ o / VNPTt

{Use atachments if necessary)

Y, Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the

jurisdiction under the law of which it is organized. (if the certificite is in a foreign language. 4 translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6035.0203 (1) (b, Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. F.5.

‘// h.pm?}/{u ::?fmcd pretson

e

e ng/r.'ﬁm £ 2

'l'_\f{)\:d ur pnnied niune of sighee




Rolando B. Pablos

Secretary of State

Corporations Section
P.0.Box 13697
Austin: Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of Siate of Texas, does hereby certify thai the document, Certificate ol
Formation for LTT Franchising, LLC (file number 802827961), a Domestic Limited Liability
Company (LLC), was filed in this office on October 02, 2017.

it is further certified that the ennty status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my oflice in Austin, Texas on March 16, 2018.

SRVa Ve

Rolando B. Pablos
Secretary of State

Come visit us o the interner al BUPWww sos Sl Ly’
Phone: (312) 463-3535 Fax: (312)463-3709 Dial: 7-1-1 tor Relay Services
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