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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2019

DANIEL ARKUSH

A. ROTH & CO. PUBLIC ACCOUNTANTS, INC.
1820 NE 163RD ST, STE. 204

N MIAMI BEACH, FL 33162

SUBJECT: TRADITION TOURS, LLC
Ref. Number: W139000003576

We have received your document for TRADITION TOURS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The company listed as the registered agent must read as it does on our data
base, "A. ROTH & CO. PUBLIC ACCOUNTANTS, INC.".,

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 419A00000877

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

TRADITION TOURS, LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced forcign himiated liability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

DANIEL ARKUSH

Name of Person

AROTH & CO. PUBLIC ACCOUNTANTS

Firm/Company

1820 NE [63RD STREET SUITE 204

Address

N MIAMI BEACH, FIL 33162

City/State and Zip Code

DONNY@TRADITIONTOURS.COM

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

For further information concerning this maiter, please call:

DANIEL ARKUSH 786 IN3-0808
ae )
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.0O. Box 6327 Ciifton Building

Tallahassce, FI1L 32314 2661 Executive Center Cirele
Tallahassee, FLL 32304

Enclosed is a cheek for the following amount:

M 5125.00 Filing Fee [0 s130.00 Fiting Fee & [ 5955.00 Filing Fee & 3 $160.00 Fiting Fee. Cemtificate
Certificate of Starus Certitied Copv ot Status & Centified Copy



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

IN COMPLNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTIR A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORID-A:
TRADITION TOURS. LLC

{~Name of Foreign Limiled Liabinty Company: must nclude "Limited Liabaliy Compeny.” "LL.C.7 or *LLC.T)

1

(17 mame unavailable, enter altermate name adopled for the purpose of tamsactmg business in Florida. The aligrate nzne must inchude “Limited Liability Company,” “L.L.C." or “LLC.T)Y

DELAWARE 82-2033295
2 3.

- (Junsdicuon under the law of which foreign lumuted habiiy company 1s organzed) (FE} number, 1t applicable)

4.
{Dalc fst transacted busingss in Flonda, if priot 1o registution.)
(See sections 605 0904 & 605.0903, F.S. 10 detenning penalty Liability}
1820 NE 163RD STREET #204 1820 NE 163RID STREET #204
3. 6.

{Srect Address of Prkipal Oftice} tMaibing Address)

N. MIAMI BEACH, FLL 33162 N. MIAMI BEACH, FL 33162

-
-"' s I Y -
:"_ L. (’ -
-T2 ~\
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) e oo r,-
v = [
=z
A. ROTH & CO. PUBLIC ACCOUNTANTS, INC. - e
Name: L S
. =
1820 NE 163RD STREET #204 = 2
Office Address: e
N. MIAMI BEACH 3262
. Florida
(Cityh {7ip coled

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointnient as registered agent and agree to act in this capacity. I further agree
tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as regivéered agent.

(Registered agent’s signature)



8. Thc name. title or capacity and address of the person(s) who has/have authority o manage isfare:

Title or Capacity: Name and Address: i
iy L ,“
P DANIEL ARKUSH ]9 JA‘;’
H {
——+2h gy
1820 NE 163RD ST #204 ; .’, e
AT {._-I. 4 i

— oL { ,"J"_" '
N. MIAMI BEACH. FL. 33162 -Urlfitg

\Vp ELIMELECH SPALTER

1820 NE 163RD ST #204

N. MIAMI BEACH, FLL 33162

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the oftficial having custody of records in the
jurisdiction under the law of which it is organized. (1f' the centificate is tn a foreign language. a translation of the certificate under oath
of the translator muost be submiticd)

10. This document is execuied in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted 1n 3 document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.5.

/Sb'dﬁ(ﬂ-dﬂ JW
DANIEL ARKUSH

Typed o1 prnted name of ~ignes




From: Danlel Arkush

Fax: 13059026803 Te:

Fax: [850]) 245-803¢0

Delaware

Page 1
The First State

Page: 2 0f 2 01/24/2019 11:30 AM

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRADITION TOQURS, LLC” IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRADITION TOURS,

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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6461524 8300

SR# 20190461494

\)ﬁﬁvu W, Butsach, Secrwtiry of Stete )

Authentication: 202134188

-
You may verify this certificate online at corp.delaware_gov/authver shiml

Date: 01-24-19



