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COVER LETTER

TO: Registration Section
Division of Corporations

STEPPING OUT TRAVEL SERVICES LIMITED LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact husiness in Florida.

Please return all correspondence concerning this matter to the following:

DONNA CARLIN

Name of Person

STEPPING OUT TRAVEL SERVICES LLC

Firm/Company

6 HUCKLEBERRY COURT

Address

BRICK. NJ 08723

City/State and Zip Code

DONNA@STEPPINGOUTTRAVELS.COM

[-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

DONNA CARLIN 732 9200674
at( )

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

Tallahassce, FL 32301

Enclosed is a check for the following amount;
0O $125.00 Filing Fee $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIVITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:
1. STEPPING OUT TRAVEL SERVICES L1.C

(Nam= of Forelgn Timiled Ciability Company; unat include "Linied Liubillty Company. "L.LC.. or LI

5 NEW JERSEY

(1 nmex unailable, enter 2itensste mome stnpied for e ppose of transacring Wusiness in Florda, The aitomate name st include “Limited Linbility Conxmomy,” “LL.C" a7 “LLC.*Y

{Iensdiction cader Las law of which foroitn Emsted Sahilty company = organzed)

3 16-1722543

(T8 namber, i epplicdsic)
(Dus fimt uimancie:! tasirtess [n Blonda, i pror o reisroon, )

{Soe seations 8050904 & 605.0905, F.S. 1o delarmioe penalty Dabiliy)
5 6 HUCKLEBERRY CT

(Street Address ot Principnl Ofice)

S 2
6. ¢ HUCKLEBERRY CT zZY =
T I = T\
BRICK, NJ 08723 BRICK, NJ 08723 ZE D
Al
-~
e o N
7. Namne and street address of Florida registered agent: (P.O. Box NOQJ acceplable) A :_!_‘, O
. e -
Name: “inCorp Services, Inc. 2 , u'\
=T
Office Address: 17838 67TH COURT NORTH ’
LOXAHATCHEE
Reglstered agent’s acceplance:

¥losida 3347¢
() _ i snts)
Having dbeen named as registered agent and o aceept service of process for the above sinted Fimited {iability campuny al the place
desigrated in this application, I hereby accept the appaintment as registered ageut and agree to act In this capacity. [ further agree
and accept the obligations of my

o comply with the provisions of uil stanstes relative to the proper and complete perforntance of my duties, and ¥ am fami¥iar with
sition as registered agent.

@ Zase Be0rgia Dorsam on behalf of InCorp Services, Inc.
I {Reghtered ageat™ signarure)
8. The nem, title or capacity and address of the person(s) who hasthave authority to imanage isfare:
Title or Capacity: MName and Address: Title or Capacity: Name and Address:
OWNER DONNA CARLIN
BRIGK-DI08I23

(Use attachinents if necessary)

3. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1€ (he certificate is in a foreign language, a transkation of the certificate vnder oath
of the translater mast be submitted)

0. This documeunt is executed in accordance with seotion £05.0203 (1) (b), Flocida Statutes. | am aware that any false information
submitted m 2 document to the Departmant

State constitutes 8 thitd degrec felony &3 provided for in 5.817.155, 7.§.
2 Ol

Sipgrotod of nn nutherized person

DONKNA M CARLIN

Typed or prinked nanw of vipmee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

STEPPING QUT TRAVEL SERVICES LIMITED LIABILITY COMPANY
0400090071

[, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 24, 2005.

As of the date of this certificate, said business continues as an aclive
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

DONNA M. CARLIN
6 HUCKLEBERRY COURT
BRICK, NJ 08723-6464

IN TESTIMONY WHEREOF. [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
27th day of September, 2018

7 ,
(BdimizFe e

Elizabeth Maher Muoio

State Treasurer

Certificate Number - 60191588152

Vertfy this certificate anline at

https:rvwew E state.nj us/TYTR _Standing Cert/JSP/Venfy_Certjsp



