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TO:  Registration Section ) g
Division of Corporations

SUBJECT: (W\\Wﬁ((’, Fﬂ/ V().\ L\MA?(A L(&/O( Af\)\ OO%DCLW

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Certilicate of’
Exastence, and check are submitied to register the above referenced foreign himited liability company 1o transact business in Florida.

Pleasc return all correspondence concerning this matier to the following:

Ko Dogle e Duney

Namt. uf Persun

Firm/Company

AN0D  Wood \awn Dtz

Address

N0 SReL-a 1Y

(.m/‘idm and Zip Code

CY ook 2000 6) (Ao On

1:-fatl address: Ho be used for future mj\]al report notification)

For further information concerning this matter, please call:

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Regastration Seclion
PO, Box 6327 Clhifton Building
Tallahassce, FIL 32314 2661 Executive Center Circle

Tallshassee, F1. 32301

Enclosed 1s yreheck for the following amount:
12500 I'iling Fee . 0 $130.00 Filing Fee & O 3$155.00 I'iling Fee & O $160.00 Filing Iee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



{Usc attachments if necessany)

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

IN COMPLIANCE WITH SHCUTION 605,002, FLCRIA STATUTEN TTHE FOLIOWING IS SUBMITTED T0 RHGISTER A FORFIGN  TIATTED AR
COMPANY TOTRANSACT BUNINERSY INTHIE STATIEOF FIORIPA:
_todovace  Tyavel LLC

(Name of Foreign Ljmited Lability Company. must include “Limited Liability Company,” "I LLC." or “[1L.7)
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(T neme umvmbable. enter alicmule name adnpled for the purpuse of transacting }a‘m n Florida 'I'heallcrmm:mcmmt mclude “Limated Linbiity Company,” "L C," or “LIC7)
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(T edicuon under the biw of which foreign Tamited habiliy company w ongnuzed)

-
RN

(FEI number, if apphicable)

(Date trst tmnsacted busmess m Flondn, 1f pnor Lo regstration
(Sce sections 603 (04 &% 605.0908, F.5 to determine penalty labihity)
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7. Numw and sureel address of Flonda registered agent: (PO, Box NOT acceptabie) :1:"] E O
Name: \[ ) [k({m \/\_ (,/\L‘Q \ 5 :-:;:' {:.-)
Office Address: }6 ,0 (_p [ _WM m \(At érf L&}CU/}/ . @

Dinaar.ola

, Flonda , i% z (-:) Qi
)
Registered agent’s acceptance:

(Zip conde)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pesition as registered agen

omm ‘Vz'ﬂ/ké/(/r

(Registered ngent’s 'ngnal.urc}
'he name, title or capacity and address of the person(s) who hasthave authority to manage isfare
Title or Capacity: Name and Address: Title or Capacity:
o | ]
HuY) ?_/( 1Y \

: Name and Address:
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of the translator must be submitted)

9. Attached 15 a certificate of exastence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which 1 15 organized. (If the centificate is in a foreign language, a translation of the certificate under oath

10. This document 1s executed in accordance with section 60.3.0203 (1} (b), Florida Statutes, [ am aware that any faise information
subimitted in a document to the [)Lym of Slyte constityfed a l%dcgm&. telony as provided for in s.817.153, F.5,

Sigrature of 2n authorized person
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Rolando B. Pablos

Secretary of State

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Embrace Travel LLC (file number 802749103). a Domestic Limited Liability Company
(LL.C), was filed in this office on June 19, 2017.

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: July 01, 2017

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 10,
2018.
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Rolando B. Pablos
Secretary of State




