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’ ) ’ COVER LETTER .
TO:  Registration Section g
Division of Corporations ' & p
N

Custom World Travel, LI.C
SUBJECT:

~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 Hmiled liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Paul Tenkiyck

Name of Person

Custom World Travel, LLC

Firm/Company

135 Sommerville S1. 8§ #3525

Address

Shakopee, MN 35379

City/State and Zip Code

cweruisctravel@@gmail.com

E-mail address: (to be used for future annual repon notification}
For further information concerning this matier, please call:
Paul TenEyck 952 452.8173

at ( )
Name of Conact Person Area Code

Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FLL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee &  H $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Staws & Certified Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMFANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Custom World Travei. LLC
{Name of Forcign Limited Liability Company: must in¢lude “Limited Liability Company,™ "L.L.C." or "LLC.T)

{H name unavarabile, enter altemate name adopied for the purpese of ing busi in Florida The altemate name meest inchade ~Limited Lisbality Compeay.”™ 1.1 C.” or “LLC.7)
7 Minnesota 3. 83-2310875
Uunsdicthion undes the law of which foreign limited Lalakty company 18 ocpanized) (FEI number, il applicable)
4.
(Dxte firss transacted buminess in Florsda, if prior to regrstration. |
(Sec section 505 0904 & 6050905, F 5, lod:tu‘nunepauhyha.bdn})
5 1133 Quincy St. Shakopee MN 55379 6. 135 Sommerville St. S, #525
{Street Addross of Principal Office) (Maifing Address)

Shakopee MN 55379

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) Tl
Name: Barbara Norris L
: ; T
Office Address: 1051 Mandarin Dr. NE e
~ R

. b) g T, .

Palm Bay . Florida 32905 I -

(City) (4ap code) ’5_. o [

Registered agent’s acceplance: ':‘-1 :

Having been named as registered agent and 10 accept service af process for the above stafed limited I!ablh’ry company al the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ Sfurther 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 posin'?jas registered agent.

Borbhare Hprea

(Registayed Agent’s signature)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Memb. Paul TenEyck Memb. Cathy TenEyck
1133 Quincv 5S¢, 1133 Quiney St
Shakapee, 53379 MN Shakopee S5379 MA

(Use attachments if necessary)

9. Attached is a centificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S,

e £ /-e/n%,//é
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Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Oflice of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: Custom World Travel, LL.C
Date Filed: 10724/2018

File Number: 1040567600026
Minngsota Statutes, Chapter: 322C

Home Jurisdiction: Minnesota

This certificate has been issued on: 10/26/2018

Move (Ponn

Steve Simon

Secretary of State
State of Minnesota




