A

SO00O94443

o ml " “ ’lm N.\m l“ ’ml llllMl“lm“N"“mwml "”
(Address)
(Address)
{City/State/Zip/Phone #} 0412/ 18--01020--008 #1300
[Jpckur  [Jwar [] man
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: =
. @
T
- M
w0
&R
NanILNE- A58
Office Use Only
N AMMONS
wel




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2018

HENRY ARMAND
120 S WOODLAND BLVD, STE 200

DELAND, FL 32720

SUBJECT: ENTERPRISE TRAVEL COMPANY, LLC
Ref. Number: W18000035768

We have received your document for ENTERPRISE TRAVEL COMPANY, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons '
Regulatory Specialist || Letter Number: 818A00019595
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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

April 16, 2018

HENRY ARMAND -

120 S WOODLAND BLVD, STE 200
DELAND, FL 32720

SUBJECT: ENTERPRISE COMPANY, LLC
Ref. Number: W18000035768

We have received your document for ENTERPRISE COMPANY, LLC and your

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing

entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company,” "L..C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is L04000034578.
if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Qctavia L Simmons

Regulatory Specialist 11l Letter Number: 318A00007645

www.sunbiz.org

Ty N A Yok bt aTYaVeal=i T 11 1

2
1
-

-

)
fo—=1
g
=

-0

&?
~

™o



-

COVER LETTER

TO: . Registration Section
Division of Corporations

Enterprise Company. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Henry Arnmand

Name of Person

Enterprise Company, LI1L.C

Firm/Company

120 S Woodland Blvd, Ste 200

Address

Deland, F1. 32720

Citv/State and Zip Code

amanda@miap.us

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

For further information concerning this matter. please call:

Henry Arnmand 386 663-3970
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee B $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Certiticd Copy



“APPLICATION BY FOREIGN LIMITED LIABI.L,",'I'Y (};M!’AN\" FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FORFEIGN LIAMTED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

| Enterprise Company, LLC
{Name of Foreign Limited Liability Company: must include “Limited Lyabiluy Company.” L.L.C. or "LLCT)

{If name unavailable, ¥nier aliemate name adapted for the purpasc of transacting Business in Floddd The aliernate narke must include “Limited Lialility Company.’

LLCloer"LLC Y

5 Wyoming 3. 47-3673066
TJunsdiction under (he kaw of winch torergn lmited Tabiluy company 15 organized) {FEI number, sf applicable)
4 4172018

{Date first fransacted bustness in Flonda, 1if pnor to registranon.)
(See seclions 605 0904 & 605 0903, F S. 1o determine penalty hiabihiy)

—
5 1205 Woodland Blvd Ste 200 g 120 S Woodland Blvd Ste 200 - 4 &2
(Stree: Address of Puncipal Office) {(Maihing Address) ; N —
Deland. FL 32720 Deland, FL 32720 i A e
- - L
S B Y
z 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; o
Name: Henry Armand f’ . g‘

Office Address: 424 [Luna Beila Ln Unit 115

New Smyrna Beach Florida 32108
(City) {Zip code)

Registered agent’s acceptance:

Having been named ax registered agent and to accepl service of process for the above stated timited fiability company ut the place
designated in this application, I hiereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative fo the proper und complete performance of my duties, and I am Jamiliar with
and accept the obligations of my positiompas regipered agent.

's siynature}

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacityv: Name and Address:

Member Henry Armand

424 Luna Bella Ln Unit 113
New Smyma Beach FL 32168

{Use attachmems if necessary)

9. Attached is a certificate of existence. no more than 90 davs old, dulyv authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the.translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Staiutes. | am aware that any false information
submitted in a document to the Department of State copetit ird degree felony as provided for ins.817.133. F.S.

T

L/[/'/ Liefature of :rn?mhon'.ytﬁ

Henry Armand

Typed of prinied name of mgnee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby cenrtify that according to the records of this office,

Enterprise Company, LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on April 10, 2015, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2015-000684693.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed.

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of October, 2018 at 9:27 AM. This certificate is assigned 028256731

Zdw-c-)ﬁ.ﬂvl'w\

Secretary ofState

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website htip:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




