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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: ﬁffjua/ Wf’ﬂ Fr Tt 77& ve/ ; Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business 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 to the followtng:

Mafion'a. (la rK

Name of Person

_&%@l__ﬁch%MPr){ Trave C

Firmy/Company

2 Kahe bane

Address

Tinttd Post. iU 870

City/Statc and Zip C&Jj '

Vick: (@ rodal/~tréatment Yrauel . conn

E-mail address: (to be yhed for future annual report notification)

For further information concerning this matter, please call:

i/a}«,' (lari wi_(p07 377 0250

Name of Contact Person Arca Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
KSQS.HU Filing Fee [0 $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

/?0\/62/ Treatment Trai/el LiL.c

(Name &f Foreign Limited Liability Company: must include “Limited Ligbility Company.” "L.L.C.." or “LLC.")

{1t rame unavailable, enter alternate name adopted for the purpose of Tmmsacting business in Flonda. ‘The alternale name must inchade ~Limited Liahility Company,” “L1_C," or “LLC™)
2 M Mork

. 3. Y- Sidawdl
Curisdiction under the w of which Toreign linsted Tiability company is organized) (FEF muhber, if applichbiE)
‘ A/// 4

(Date first tmnsacted business in Flonda, if priur w registration.)
thee sechions 605 D04 & 6405.0005, F.5. to determine pemalty hability)

s. 2 Katie Lane

{Street Address of Principal O4fTice)

o _FPaintéed RSt N

Y 14870
(Maiimg Addresf) /
>w _E_'n:
e
o 2 T
7. Namec and street address of Florida registered agent: (P.O. Bax NOT accepiable) I;; . v
Name: A’m be i~ /‘/‘OISDM hO[('_-K ':?’5 «
: ) Mo - m
- . N . JE— 3 -4 -
Office Address: 5 3 2 'Z sgj,k_.)f E t lAla“ L) H’r'fa(‘,@_ ,.2(,-1 = O
Land O lakes Florida 3 “4 (239 zn @
(City) (Zip code} -
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated fimited liability company at the place
designated in this epplication, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
ter comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my po(.r‘In as registered agwoL/\
AN

(Regis:crc:.l nécvm'mmtm}

8. The nam, title or capacity and address of the person(s) who has/have authority te manage isfarc:
Title or Capacity: Name and Address: Title or Capacity:
Yres dent Nictors

Name and Address:
A \arx

) Eﬂ'\ﬂ‘i‘(d%‘:‘i ; :S i
wR /0]

{Usc attachments if nccessary)

9. Auached is a centificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the luw of which it is vrganized. (If the certificate is in a foreign language. a translation of the certificale under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. T am aware that any [alse information
submilted in a document 1o the Department of State constitutes a third degree felony as provided for in 5. 817,155 F 8.

Yieliicd 7. Llas i

Sigmature ¢f an authorized persun

%fob//'a; Ll ﬂ/(ﬂ K

Typed or printed name of xignee




State of New York

SS:
Department of State ;

I hereby certify, that ROYAL TREATMENT TRAVEL LLC a NEW YORK Limited

Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 01/25/2017, and that the Limited Liability

Company is existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 24th day of August two
thonsand and eighteen.
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Brendan W. Fuzgerald
Executive Deputy Secretary of State



