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COVER LETTER

TO: Registration Section
Division of Corpoerations

waer. Elite Travel Concierge LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaton o Transact Business in Florida,” Certificate of
Existence, and check are submitied Lo register the above referenced foreign limited Liability company {o transact business in Florida.

P'lease retum all correspondence concerning this matter to the following:

Erin Davis

Name of Person

Elite Travel Concierge LLC

Fin/Company

5683 Wexler Rd

Address

Dublin, OH 43016

City/State and Zip Code

info@elitetcagent.com

Ly
E-tnail address: (1o be used for future anoual repert notification) = o
For turther information concerning this matter, please call: - -
£ e
Erin Davis 833 1 335-4838 A
a _
Name ot Cantact Person Arca Code Daylime Telephone Number U ':;-
MATLING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations e
Registration Scction Registration Section
P.0. Bux 6327 Chiton Building
Tallahassee, FL 32314

2661 Exceunve Center Cirele
Tallubassee, FL 32301

Enclosed is a check for the following amount:

(0 3125.00 Filing Fee O 8130.00 Filing Fee & O $135.00 Filing Fee & [3 $160.00 Filing Fee. Certificate
Certificate 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 603,002, FTORITA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREKGN TIMITED TIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

i Elite Travel Concierge LLC

{MNaune of Foreign Limited Liability Company: must include “Limited Liability Company,” “LA1LC." or "L1ILT)

(1 e unavailable, enter alternate name adopeed fir the purpose of tansseting busingss in Florida, The alternate name must include “Limited Liability Cormpany ™ “LLC." or “LLET

on 3.

’7.
(Jurssdicton under the liw of which furcign Timited Tability company 1s organized) (FET number, 11 applwable)

4 Nia
t12ale lirst ransacted business in Flonds, 1 peot b regslealion. )
(Sec veotions H03,UHM & 6050905, .S (w determine penalty liability)

5 5683 Wexler Rd . 4000 Leap Rd #308

(Street Address of Fancipal Oflice) (Mailing Addrens)
Dublin, OH 43016 Hilliard, OH 43026

7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable)

Name: Registered Agents Inc.

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa . Florida 33607

{Uny) (Zap rode}

Registered agent’s acceptance:

Huving been named as registered agent and (o accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. ekt

-a Cs
Bee R c A
tRegislored agenit’s signawe) ‘-—3 -
e - - - - N T
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: ! -
Title or Capacity: Name and Address: Title or Capacity: Name and Address: i
) ) = I |
Officer Erin Davis Officer Debora Bostic. <

5683 Wenter Rg 19508 SERE 12

Dublin, OH 43018 Alcsdia OH 4804

Officer Nicole Morrison Officer

203 Black Lantern Ct
St Praters, MO 63376

{Use attachments 1f necessary)

9. Attached is a certificate of existence, no mwre than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the centificate is in & foreign language, a translation of' the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subnutied in a document to the Department of Sfatk constitutes a third degree telony as provided for ins. 817155 F.8.

o e

Sigmature ot an duthorired ponaoe

Erin Davis

Typed o printed nume vl Signce



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Jon Husted. do hereby certifv that I am the dulv elected, qualified and present
acting Secretary of State for the State of Ohio. and as such have custody of the
records of Ohio and Foreign business entities. that said records show ELITE
TRAVEL CONCIERGE LLC. an Ohio For Profit Limited Liability Company.
Registration Number 4090406, was organized within the Siate of Ohio on
October 31. 2017. is currently in FULL FORCE AND EFFECT upon the records
of this office.

P

a Lédiy L3

Witness my hand and the seabiof the
Secretary of State at Columbusy Ohio

this 23rd day of Septembe? 4.D.

2018

o ot

Ohio Secretary of State

Validation Number: 201826600296



