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Hemptield Center, Suite 300
930 Red Rose Court
Lancaster. Pennsylvania 17601
(717) 293.9293

Fax (7171 293-5130
femf@rkglenw.com

Division of Corporations
Registration Section

PO Box 6327
Tallahassce, FL. 32314

RE:  Jenkins Travel. LLL.C

Dear Si/Madam:

November 5. 2018

Craig V. Russell
Crary G, Krafhi

Jon M. Gruber
Hollv S. Filius
Julie B. Miller
Aaron K. Zeamer
Aaron S, Murines
Lindsay M. Schoencherger
Matthew J. Landis
Kathleen K. Miller
Brandon S, Hurer
Laura E. MceGarry

Please find enclosed an cxecuted Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida, a Subsistence Certificate and a check made
payable to the Florida Department of State in the amount of $160.00 as payment for the filing tee
for the Application, Centificate of Status and Certified Copy.

Thank you for your attention in this matter.

LEM/mjg
Enclosure

Verytruly vours,
awan. TN cﬁng’ /

Laura EE. McGarry

oIl 30011 Ephrata Office: 108 West Main Street, Ephrata, Pennsylvania 17522 (717) 733-9500
Willow Street Office: 200 Willow Vallev Sguare. Sulte 209 Lancaster. Pennsylvania 7602 (717 463-2123



COVER LETTER

TO: Registration Section
BFivision of Corporations

Jenkins Travel, LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are subinitied 1o register the above referenced foreign limited Lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Laura E. MeGarry

Name of Person

Russell, Kraflt & Gruber, LLP

Firm/Company

Hempfield Court. Suite 360, 930 Red Rose Cours

Address

Lancaster, PA 17601

City/State and Zip Code

lem@rkglaw.com

E-mail address: (ie be used for future annual report notitication)

For further information concerning this maiter. please call:

Laura £, MeGarry 77 293-9203
acy )

Name of Contact Person Area Code Daviime Telephone Number
MAHLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifion Building
Taklahassee, FLL 32314 1661 Executive Center Circle

.

Tallahassee. F1. 32301

Enclosed is a check for the following amount:
O 5125.00 Filing Fee T $130.00 Filing Fee & C15155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certiticate 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 6050002, FLORIDA STATUTES THF FOLLOWING IS SUBMITTED 10 REGETER A FORFIGN LINITED TIMBILITY
COMPANY TOTRAARACT BUSINEXS INTHE SECTEOF FLORIDA,
| Jenkins Travel LL.C

{Nvame of Foreign Limited Liabshty Company: must include “Limited Liabilny Company,” "L L.C. 7 or " LLC.T)

{1 name s ailable, enrer aliermate vamie adopted [or the purpose of ransacting business m Florida The altemate name must include ~Lunited Liabibty Company,” “1L.1 C." or *LLL.)

» Pennsylvania 3. 163064953
Uunsdsction under the Inw of which fareiga bouted labalus campany is orgameedh {FEI numbct. 1f applicabic)
1 NA
1Date first transacted business i Flonda, (f poov to restration
{See sections 6050904 & 605,095, F S 1o detenmine penalty hability ) — 3
- . >y e
5 193 Brenneman Road g. 195 Brenneman Road I
{Sueer Address of Pnncipal Office) {Malng Address) .. ‘_"__: - .-'1
Lancaster. PA 17603 Lancaster. PA 17603 <
| i—-
(o o]
z M
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) Cj
x
Name: Danielle Plessl o
[ o)

Office Address: 1200 Ironsmith Court, 4504

Celebration Florida 34747
(Cityt 1Z1p code)

Registered agent’s acceptance:

Having been numed us registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the uppointment us registered agent and agree to act in this capacity. | further agree
i comply with the provisions of all statutes relative o the proper and complete performance of my duties, and L am fumiliar with

and accept the obligations of my position as rcgi.ﬂered%
oo
2 \

— . .
(Reisiered agent’s signature)

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 Capacity: Name and Address:
Indep.Coniractor Danielle Pless)

1200 lronsmith Ci, # 504
Celebration, F1, 34747

(Lise attachmenis if necessary)

9. Auached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of recards in the

jurisdiction under the law of which it is organized. (1 the certiticate 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 telony as provided forins.817.155. F S,

M% (UL

S|[m:|mn: 1" an autherized person

Shcmf L Tentins

Typed o pnnted name of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/10/2018

TO ALL WHOM THESE PRESENTS SHALL COME. GREETING:

| DO HEREBY CERTIFY THAT,
Jenkins Travel LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commanwealth of Pennsylvania and remains subsisting so far as the records of this office show

as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF, 1 have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and vear above wiitten

_. G RoleFTs,

Acting Secratary of the Commonwealith
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Centification Number: TSC180910141240-1

Verify this cerlificate onfine at hitp://www.corporations.pa.goviarders/verify



