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COVFER LETTER

TO: Registration Section
Division of Cerporations

Totally Trips, LLC
SUBJECT:

Name of Litited Liability Company

The enclosed "Application by Foreign Limited Liubility Compuny for Authorization to Transact Rusiness in Florida.” Certificate of
Existence, 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 Lo the fullowing:

Chad Cvans

Name of Person

Totally Trips

Firm/Company

131 E. Mamn St

Address

Festus. MO 63028

City/State and Zip Code

chad@otallvtrips.com

E-mail address: (10 be used for fulure annual report notitication)

For further information coneerning this matter. please call:

Chad Evans 636
al ( )

Area Caode

931-3801

Name of Contact Person Daytime Telephone Number

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

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Cenier Cirele
Tallahassee, FL 32304

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee &
Cenificate of Status

~_/
O $155.00 Filing Fec & /ET‘ 160.00 Filing Fee, Certifteate
Certificd Copy  of Status & Certified Copy
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APPLICATION BY P'UkElGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED [LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Totally Trips, LLC

(Name of Foreign Limited Liability Company; must include ~Limited Liability Company.” "L.L.C.." or "LLC.")

UM name unavailable, enter altermale mume adopted for the PUrpuse ol trarsacting business in Florida, The altermate mrame must inchide * Linutesl Liab:luy Company,” “L.L C." or "LEC.™)

» Missouri 3
(unsdiction under the bw ol which Forcign limited Tability company 1 arganized) (FEI number, sl applicable}

3.
(Date Brst iransacted busuiess m Flonda, 1§ pror o registration. )
|Sce sections 6050904 & 6050905, F.§ 1o dewermine penatty liabitity)
5 131 E. Main §t 6.
(Mailing Address)

(Strect Address of Principal Offree)
Festus, MQ 63028

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Keliy Morman
’ —a
- . - !
Office Address;  L13 Crestview Ct T :
"G
Davenport Florida 33837 :‘U
(City) (Zip code) .o '

Repistered agent’s aceeptance: .-
Having been named as registered agent and to accept service of process for the above stated limited liability compadyat the place
designated in this applicaion, Iliereay Gecept tive appotniment as registered agent and agree (o act in this rapm'iry.ﬁ Surther, ugree
to comply with the provisions of all statutey relative (o the proper and complete performance of my duties, and 1 am‘@miﬁar with

h ol
- W

and aceept the obligations of my position as registered agent, Cp
; N
o’ M )
% El .

LA g
[ 7 {Reygiste; gent's signature)
Fa

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

Title or Capacity; Name and Address; Title or Capacity: Name and Address:
CFO Chad Evans Presidem Jennifer Evans
131 E. Main St 131 L. Main St
Festus. MO 63028

Festus. MO 63024

(Usc attachments if necessary)

9. Attached 15 u certificate of existence., no more than 90 days vld, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a tranglation of the certificate under oath
of the translator must be submitted)

10 This document is execuked in accordance with section 605.02073 (1) (b}, Florida Statunes. [ swm aware that any false information

submitted in a document to the Department of‘St:}t@jﬁW“@mc telony as provided forins 8t7.155. F.S,

Signature of an uuthorired person

CL\c L[ E-J fng

Typed or printed narme of signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

: I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
il records in my office and in my care and custody reveal that -

! (o=

Totally Trips, LLC
LCO783419 .

= ' . ) . ) i

was created under the taws of this State on the 18th day of December. 2006, and s active. having fully =N
] ~ H 2l \r. bt ¥l ]- ~ i3 b . ‘l- A PN l.
0"}3 complied with all requirements of this ottice

IN TESTIMONY WHEREOF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 29th day of
March, 2018.
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