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Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

Please accept this application and Certificate of Existence to Register our business, Fernweh
Adventures, LLC. as a foreign LLC doing business in Florida. | have included payment for $155 to
cover the Filing Fee {$100), the Designation of Registered Agent {525), and a Certified Copy
{$30).

Thank you.

Catherine Quinn

Executive Director

Fernweh Adventures
561-290-2961
Catherine@fernwehadventures.org

FERNWEHADVENTURES.ORG - INFO@FERNWEHADVENTURES.ORG - 561-290-2961



COVER LETTER

TO: Registration Section
Division of Corporations

Fernwch Adventures, 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, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Catherine Quinn Manning

Name of Person

Fernweh Adventures, LILC.

Firm/Company

823 Glenridge Drive

Address

West Palm Beach, FLL 33405

Citv/State and Zip Code

info(@fernwehadventures.org

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

For further information concerning this matter, please call:

Catherine Quinn Manning 561 313-6863
at ( }

Name of Comtact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Phvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

M 512500 Filing Fee [ 5130.00 Fiting Fee & [ $155.00 Fiting Fee & ~ [J $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICAT [0?\ BY FOREI(‘\ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

i COMPLIANCE WITV SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Fernweh Adventures, LLC.
{wame of Foreign Limited Liabihty Company: must include “Limited Liability Company,” "L.L.C.." or "LL1.C.™}

1.

{If name unavailable, enter altemate name adopred for the purpose of wransacting business in Florida. The alremate name must inchude ~Limited Liakility Company.” "[.L.C." er "LLC.7)

Kentucky 81-3004822

[
(WS}

(Junsdiction under the law of which toreign liruted habidity campany 15 organized) {FEE number, f apphcabk}

4,
{Date first transacted business i Flonda, if praor to registration.}
{5¢e sections 605 0904 & 605,090, F.5. to determine penalty hability)
Amber Jones Catherine Quinn
5. 6.
(Street Address of Pnncipal Oftice) (Mazling Address)
6205 Highway 2§41 823 Glenridge Drive
Hustonville, KY 40437 West Palin Beach, FL 33403

7. Name and street address of Flonida registered agent: (P.O. Box NOT accepiable)

Catherine Quinn Manning
Name:

823 Glenridge Dnive
Office Address:

West Palm Beach 33405
. Florida
{Cuy} (Zip cade)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liabiliny company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes rfla.'nre to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my posig

{Regisiered ageni's signature)



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

Title or Capacity:

Executive Direcior

Name and Address:

Catherine Quinn Manning

Dircctor of Operaiions

823 Glenndge Drive

West Palm Beach. FL 33403

Lindsey Rutledge

Director of Finance

2221 W Custer Place

Denver, CO 8022

Amber Jones

Direcior of Marketing

6205 KY Hwy 214t

Hustenville, KY 40437

Victoria Kovalenko

{Use attachments if necessary)

3282 SW 153rd Drive

Beaverion, OR 97003

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale 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 Departimgnt of State consiitutes a third degreg ftlony as provided

Sigrature of an authorized pcrsnr

ins.817.155. F.S.
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Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.0O.Box 718 T .
Frankfort, KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/fwww.s0s ky.gov

Authentication number: 209948
Visit hitps.//app.s0s.ky.qgov/ftshow/certvalidate. aspx o authenticate this certificate.

S

I, Alison Lundergan Grlmes/Secretary of State ofmCommonwealth of Kentucky,
do hereby certify that accordlng to the records in the Offce of the Secretary of State,

7 . \ / //
7 ifE?lﬁVE\H ADVENTURES \{.C ,\\
/ A2 N £ N
is a limited l|ab|||ty/companyéuly”orgamzed arglfd—{emstmgkunder KRS Cbapter 14A and
KRS Chapter 275 whose date of orgamzat:on iS5 January 10, 201{7’and whose period of
duration is perpetual L5

\\ -..-1 f" v ".

| further certufy that ,all fees and penaltles Iowe;d to the Secretaryﬂof State have been
paid; that artlcles of dissolution have not been flled and that the most recent annual
report requrred by KRS\MA 6-010 has.been delwered to the Secrf*etary 6f; State.

l|,||‘l

IN WITNESS WHEREOF | have hereuntolset my hand and' afﬁxed my Official Seal

at Frankfort, Kentucky thls 8”‘ day of December 2018 in the 227th yea/ //of the
Commonwealth. \ .

Alison Lundergan Grimes
Secretary of State

Commonwealth of Kentucky
209948/0972819




