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COVER LETTER

TO: Registration Section
Division of Corporations

Amanda’s Travels
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 w register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Storm

Name of Persan

Amanda's Travels

Firm/Company

3719 Westfield Drive

Address

Lawrence. K5 66049

City/State and Zip Code

amanda(@amandastravels.com

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

For further information concemning this matter, please call:

Amanda Storm 785 766-9827
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [0 5130.00 Filing Fee & M S[55.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copyv of Status & Centified Copy
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
KRIS W. KOBACH

[ KRIS W. KOBACH. Secresary of State of the state of Kansas. do hereby certity, that
according to the records of this office.

Business Entity 1D Number: 8639767

Entity Name: AMANDA'S TRAVELS. 1LLC

Entity Tepe: DOM: LTD LIABIITY COMPANY

State of Organization: K5

Resident Agent: STEVERAND, INC.

Registered Otfice: 900 Massachusetts Street Suite 500, LAWRENCE. KS 66044

was fited in this office on April 18. 2017, and is in good standing. having tully complicd
with all requirements of this office.

No information is available from this office regarding the financial condition. business
activity or practices of this entity.

[n testimony whereof | execute this certificate and affix
the scal of the Secretary of State of the state of Kansas
on this dav of October 22, 2018

Foy 10/ FAAD

KRIS W, KOBACH
SECRETARY OF STATE
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Certificate HY: 1083594 - To verity the validity of this certificate please visit
wips:/www kansas gov/hessMow/validate and enter the certificate 1D number.
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