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COVER LETTER

TO: Registration Section
Division of Corpaorations

L ost in Adventure Travel, LLC

SUBIECT:
Name of Limited Liability Company

The enclosed “Appheation by Foreign Limited Lizhility Company for Authorization i Tra sact Business in Florida" Ceruificate of
Existence, and cheek are submitted to register the abuve referenced foreign limited Hability company to transact husiness in Florida.

Please return all correspondence concerning this matier to the following:

Stephanie Cantwell

Name ot Person

Lost in Adventure Travel, LLC

Firn/Company
5188 Stratham Dr.
Address s )
Dunwoody, GA 30338 3
Citv/State and Zip Code J P
. : - L2
stephanie@lostinadventuretravel.com =
E-mail address: {to be used for future annual report notification} —
For further information ¢oncerning this marter, please catl:
Stephanie Cantwell 317 5176725
Name of Contact Person Arca Code Dayv-ime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraiion Scction Registration Section
P.O. Box 6327 Clifton Bnilding
Tallahassee. FL 32314 2661 Exe:utive Cemer Circle

Tatlahass :e. FEL 32301

Enclosed is a check for the foliowing amount:
O S$t25.00 Filing Fee B $130.00 Filing Fee & O $i55.00 Filing Fee & O $160.00 Filing Fee. Ceruficate
Centificate of Status Certitied Copy of Stas & Cerufied Copy



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

IN COMPLIANCE WITH SECTION 60506002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTELD TO REGISTER A FOREIGN LIATED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Lostin Adventure Travel, LLC

Tame of Fureiga Limited Liaalily Company: must melude “Limated Liability Company,” "L.1L.C " ar "LLCT)

(If name cnavailable, enter alternaie name zdupled for the purpose of ransaciing business 1n Flonda, The altermate name nwss inclcz = Limited Labidity Company,”

» Georgia 5 83-0837502

Punsdicuon under the law o which foreign bavted habiliny cormpany 1s oiganized)

. 06/25/2018

“LL G ar TLLOTY

{FEI number. it apphyeable)

{Date Mo trnsssted bussaess i Flonda, 1f pno v rewsliati )
15ee secnans bUS MO & 603 D90>, F.5. 1 detenmine penaliy Tuoiliy)

Lost in Adventure Travel, LLC . Lostin Adventure Travel, LLC

(Sucel Address ol Pringipa Office)

N

1> lnimyg, Address)

5188 Stratham Dr. 5188 Strathzm Dr.
Dunwoody, GA 30338 Dunwoody, (A 30338
7. Name and street address of Florida registered agent: (PO, Box NOT accepiable) : __’ N
Name- Registered Agents Inc. ﬁ : .
Office Address. 3030 N. Rocky Point Dr. STE 150A 7
Tampa C e 33607
1Ciry)

(Zip cinle)
Registered agent's acceptunce:

Huaving been named as registered agent and 1o accepi service of process for the above stated limited fidbitity mmpum arthe place
designated in this application, I hereby accept the appointment as vegistered agent and a;rree (o act in thiy eapacity. I further agree

1o comply with the provisions of all statutes refative to the proper and camplete performace of my duties, and I am familiar with
and accept the ebligations of my pesition as registered agent.

Bt o

(Registergd agenl’s signature}

8. The name, iitle or capacity and address of the person{s) who has/have authority to nanage 18fare:
Title or Capacity: Name and Address:

Title or Capacitv: Name and Address:
Officer Stephanie Cantwell Officer
5188 Sratham Or. -
Cunwoody, GA 36338
Officer Officer

{Use attachments iT necessary)

y, Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
jurisdiction under the Taw of whiclt it is organized. (1 the certificate is in o foreign language, a wranslation ef the ventificaie under oath
of the transtutor must be submitted)

10. This document is executed i accordance with section 603.0203 {11 (b). Florida Statutes. T am aware that any false information
submitted in & document to the Depariment of State constitutes a third degree fetony as provuded for in 5,817,135, F.S,

5%/"1—7[,7/ 22 s’ Q/fﬂl/ e L/(_.—/

Signatare of an authonzed peron

Stephanie J. Cantwell

Typed or prated mame of signee



Conwol Number : 18070271

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Adanty, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of Siate of the State of Georgia, do h:reby certify under the seal of my
office that

~a

Lost in Adventure Travel, LLC pe

8 Domestic Limited Liability Company Tz s
= .
R0 !
s H

was formed in the jurisdiction stated below. or was authorized to transact business in Georgia on jthe
below date. Said entity is in compliance with the applicable filing and anmual registration lprovisi!ong of
Title 14 of the Official Code of Georgia Annotated and has not filed anicles of dissolution-tertificate of
canccliation or any other similar document with the office of the Secretary of State.

This certificate relaies only 10 the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissalve, an application for withdrawal. a statement of
commencement of winding up or any other similar document hds be:n filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Titie 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 15825436
Date inc/autvFiled: 06/04/2018
Jurisdiction . Georgia
Print Date 061172018
Form Number c 211

»

L 3

[}
Brian P. Kemp
Secretary of State




