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COVER LETTER

TO: Registration Section
Division of Corporations

North South Ventures, E1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Theresa Moran

Name of Person

North South Ventures, LLC DBA Warm Water Travel

Firm/Company

10139 Berrymeade Pl

Address

Glen Allen, VA 23060

City/Stare and Zip Code

tmoran @ warmwatertravel.com

E-mai! address: (o be used for future annual report notification}

Far further information concerning this matter, please call:

Theresa Moran T 887-0701
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
Taltahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fec B8 $130.00 Fiting Fec & [ $155.00 Filing Fee & [ 5160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy



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

N COVPLIANCE TTTH SEUTRON &3 190 FLORITY STATUTEN THE FOLLOVBTING S SUBMITTEL TO RECISTER A FOREXGN  LIMITED LIABITITY
COMVPINYTOIROSHTH NOENS IV JHE STATE OF FLORE A
. North South Vemtures, LLC

TName of Foretgn Limited Liabibn Compans, must include “Limited Lbihty Company.” L LT “or“LLT ™)
North South Ventunes-WWT, LLC

IF atze unas alable. eoter alteroste name adapeed for the purpese of transacung business in Florda The alternate azme must inchude “Lirmted Liablity Compam ™ "L L €." 0r "LEC.")
Commonwealth of Virginia
bl

Tt oon under the aw of mfbch forergn Lirmured habilin company 15 orgamzed)

27-4341980

Not currenudy transacting husiness in Florida
4.

(FE] mamber, (T spphcable)
'Datc Erst ransacted business in Flonda. 1f prior to repsaration )
15ce sectons 505 0904 & 605 0905, F.5. to determing penalry labihin
10139 Berrymeade Pl PO Box 28306
5. 6.
(5oea Address of Prcmpal Office (Muling Address)
Glen Allen. VA 23060

Henrico, VA 23228

3= w
i W
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘-Y-“ .; - m
(2%
o
:—-’ i E O
. Registered Agents inc. Cf} - [
Name: S e
- o o)
7901 4th SUN, STE 300 .
Office Address:
St Petersburg 33702
. Florida
(Crtyy
Registered agent’s acceptance:

(Zip code}

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this applicaiion, I hereby accept the appoiniment as registered agent and agree (v act in this capacity. I further agree
1a comply with the provisions of all siatutes reiative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

Btt Nomeo

IRepsiercd Agcr‘n'n sgnature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity: Name and Address; itle or Capacity; Name and Address:
D!\ianagcr Name: Theresa Moran D Manager Name: Marc Moran
10139 Berrvmeade Pl 104839 ;
([W]Member Address: : (@) Member Address: Berrymeade P
Gl Hen. VA 23060 . Glen Allen, VA 23060 \
[OJAuthorized ilen Aflen 1 Authorized ' 3 L
Persan Person .
D LD
(Oonther, {MOther [CJother P [ ]Other
= T b
T o
Tehr W (
B L.',..:l - :’ - m
[(Jntanager Name: ] Manager Name: A oy
"‘..\ (.’-?'\ ?,., L
{Member Address: {1 Member Address: ’;J v e
2 <
[_JAuthorized (] Authorized iéfr- g’;
Person Person
H
(Jother [CJother, Oother Cother
Manager Name: anager ame:;
] 2 N (] Manag N
CIMember Address: [ Member Address:
[CJAuthorized [ Authorized
Person Person
Clother [CJother Cother [(JOrher

important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes onty. Non-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report torm.

9, Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a wranslation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 ( 1) (b), Florida Statuies. | am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degrec felony as provided tor ins.817.155, F S,

o Iinarn—

Signature of en 2whonuzed person

Theresa L. Moran

Typed or pnnted nanx of tgnee




Commonmealifyor Wivginia

State Qorporation Gommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission.

That North South Ventures, LLC is duly organized as a limited liability company under the law of the
Commanwealth of Virginia,

That the date of its organization is December 9, 2010, and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
December 10, 2018

U]oe[?f. Peck, Clerk of the Commission

SECOM
cument Control Number: 1812106481



