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COVER LETTER

T Registration Section
Division of Corporations

GO EDUCATIONAL TOURS LIC
SUBJECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonda," Certificate of
Existence, and check are submutied to register the above referenced loreign limited hability company to transact business in Fiorida.

Please return all correspondence concerning this matier 1o the foliowing:

STEFAN MERCIER

Name ol Person

GO EDUCATIONAL TOURS

Firm/Company

301 NORTH AVE

Address

WAKEFIELD MA 01880

City/State and Zip Code

SMERCIER @GOEDUCATIONALTOQURS.COM

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

For further infurmation concerning this matter, please call:

STEFAN MERCIER 855 446 3687 X133
at{ )

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

Talluhassee, FL 32301

Enclosed 1 a check for the following amount:

O sizsooFiting Fee M 513000 Fiting Fee & 13 5155.00 Filing Fee & [ 160,00 Filing Fee. Certificate
Certificate of $tatus Certified Copy of Staus & Certified Copy



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

N COMPLANCE WITH SECHON 6030962, FLORIEA STATULES, ThE FCLLOWNG ISSUBMITED 10 REGISTER A FCREIGN LMITED LiABLAITY
COMEANYTO TRANSACT BUSNESS INTHE STATEGFFLCRAA:

| GO EDUCATIONAL TOURS LLC

{Nume of Foreign Timited Linhility Company: must include "Limited Liabilty Company. ™ L.L.C.." or "LLC. )

U name unavailible, enter abermaie nanic sdopied Tur the purpose of transacting Fasipess in Floruds, Tlwe aliemuate name onest inchide * Linutext Lighility Company,” -

MASSACHSETTS 45-3062928
3

LACTar=LLC")

2

(Hunsdwction under the law o1 which Toregn hrated Tabyhity company s ongimzed) (FE§ number, i apphocabke )

FOR B
4,

{Dale Iint ransacted bustness n Flondl, 1 prior 10 reyastration.)
{Sev sections 6050904 & 605.0905, F.S. to determine penalry hability)

301 NORTH AVE

{Street Address ol Pomeipal Olfeeed {Mathng Address)

WAKEFIELD MA 01880

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

Name: Andrea Vercelli

1179 Vermeer Drive

Otlice Address:

NOkOm|S . Florida 34275

[AM135} {#ip code)

Registered agent’s aceeptance:
Having been named as registered ugent and to accopt service of process for the abave stated limited !mbn'lt) company at the place
designated in this application, ! kereby accept the sppointment as registered agent and agree to actin this capacity, | further agree

to comply with the provisions o f all statutes relative to the proper and complete peiformance of my duties, and I am Lamili&E with
and accept the obligations ¢ f my position as registered agent,
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i
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(Hegntered agent's signature)
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8. The name, title or capacity and address of the person(s) who hawhave authority to manage isfare
Title or Capacity: Name and Address:

OWNER PARTNER STEFAN MERCIER

301 NORTH AVE

WAKEFIELD MA 01880
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{Use attachments if necessary)

9. Attached ix a certilicate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

Jjunsdiction under the law of which it is organized. (if the centificate is in a foreign language, a transkation of the certificate under oath
of the translator must be submitted)

19. This document is executed in accordance with section 605.0203 () (b). Flonda Staites. 1 am aware thal any false information
submitted in a document 10 the Department of State consy

il degree felony as provided for in s.817.155, F.&.

Sigruture of an authorized peron

STEFAN MERCIER

Typed or primted name of signee



Fhe Gonimnoreoealtly ((f;//ﬁ(es'es'ac'/za&efmz
th;,]’(}"r’,’((/(/y'-(%'(é& 6‘?}/}2/}20/%06(:/(4

Sterte: o, .(,?fo,f/,r)/z,;. HNenssarchusetts OD /55

William Francis Galvin
Sccretary of the
Commenwealth

Date: December 07, 2018

To Whom It May Concern :

I hereby certify that a certificate of organization of {Limited Liability Company was filed

in this office by

GO EDUCATIONAL TOURS LLC

in accordance with the provisions of Massachusetts General Laws, Chapter 156C. on

August 25, 2011.

I further certity that said Limited Liability Company has not filed a Centificate of Cancellation;
that said Limited Liability Compuny has not been administratively dissolved; and thal, so far as

appcars of rccord, said Limited Liability Company has legal cxistence.

i testimony of which,
I have hercunto affixed the
Gireat Seal of the Commonwealth

on the date first above written.

il Dt ’

Secretary of the Commonweaith

Certificate Number: 18120160740

Verify this Certilicate at: hip://corp.sec.state. ma, us/CorpWeb/Certificates/Verifv.aspx
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