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March 14, 2019 ' R et
FLORIDA DEPARTMENT OF STATE

INCORP SERVICES INC Diyasion of Corporations

SUBJECT: LET'S ADVENTURE TRAVEL, LLC : A

REF: W19000024767 1 R
-2 s
;:‘I .

'T‘] J—
. ' "
—

Upon receipt of your letter and/or check(s) totaling §155.00, no documen

was found. Please send your document with any fees due to: !

)
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly
credited.

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 concexrning the filing of your document, please
call (B850) 245-6051.

Dionne M Scott FAX Aud. #: H19000086010
Regulatory Specialist II Letter Number: 819200005114

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

Let's Adventure Travel, LLC
SUBJECT:

Name of Limiled Liability Company

The cnclosed "Application by Foreign Limited Linbjlity Company for Authotization to Transact Busincss {n Floride,” Certificate af
Existenee, and check are submitted to register the above referenced fosoi gn limited liability company to tronsact business in Flovida,
Pleage return all correspondence concerning this matter to the following:

JeanMarie Meyer

Name of Person

InCorp Services, Inc.

Firrn/Company - " ’ .
: - — T
3773 Howard Hughes Pkwy. Suite 5005 5 o
Address -::"l. ) - -l
Las Vegas, NV 89169-6014 PN
City/State and Zip Code -
documents@incorp.com : =
E-nuil address: (io be used for future annoal report nofification)
For further information concerning this niatter, please call:
JeanMarie Meyer at 702-866-2500
Nume of Contact Person Arca Code Daytime Telephione Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Rogistrntion Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Exccutive Centor Clirgle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

[1s125.00 Fibug Fee L3 $130.00 Fiting Fee & 8] 5155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy
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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE FV(TH SECTION 6650902, FLORIDA STHTUTES

COMPANY TO TRANSACT BUSINESS [V THE STATE OF FLORIDA:

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LA ITY
L

Let's Adventure Travel, LLC
(MNeme of Forelgn Linited Liability Compnrny; must incTude “Linmied LTabifny Compnny,” "LL.C.Far “LLC

(1f name ehavaikble, cnier alenate name sdoped for the purpuse of ImnEeing bushies i Flaride. The alicmete mank must inchude “Limhed Linbiity Comuany,” “{.L.C." or “LLOYy
2. New Jersey 3, ' 82-2231444
{tonsdacion umber thy faw of whieh Torcign Frsited Tmbilty commiy Is oraanisegt {FE] maibwer, i ymlizabia)
4 Upon Raegistration
’ 1Darg Tirat ransaciad biskiess i Flonde, 1 prker 1 registaatkon,y
(S segtions GO3.0MH & 605.0903. IS, 10 determise peralty Iability}
5. 64 Kings Hwy 5. 64 Kings Hwy _,
(Sieer Addrecss of Priwpal O0Tel) {Malling Address) B
Long Valley, NJ 07853 Long Valley, NJ 07853 N
[#21 -
- T
' s
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptablc) "_)
.y
Meme: InCorp Services, Inc.
Office Addrcss; 17888 6?th COUI’t NOﬂh
Loxahatchee . Florida 33470
ity

{Zip cade}
Registered agent's acceptance:
Having been named as registered agent and to aeccept service of process for the above stazed limited U
desiynated in this applicatio Iereby accept the appoiniment as r.
to comply with the provisios bll statutes rplative to the

and accept the obligations o lpoaition usfregistered aggit,

ability campany ot the pluce
cgisfered agent and agree to act in this capacity. Ifurther apree

per and cotnplete perforniance of my duties, und I am Jumiliar with

§; fg~~ JeanMaria Mayer on behalf of Incorp Services, Inc.
{Repi uﬁda;m's signature)
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8. For inirial indexing purpascs, list names, title or capacity and sddresses of the primary members/managers or persons awthorized to
manege [up to six {6) twhl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
[CMarager Name; Gregory J Antonelle ) Manager Name:
[®]Member Address: 64 Kings Hwy [ Member Address:
CJAuthorized Long Valley, NJ 07853 (] Authorized

Person ) Person
[JOther [Dother CJother CJother
DManagar Nanie: O Manager Name;: ?;,“ ,
CIMember Addrca‘s: 7] Menmber Address: | '-—;:) i l
[T JAuthorized {21 Authorized - .

Person Person _ o0 ]
CJother [other [(Jother [:]Othcll'

. ;:

CiManager Name: [} Manager MNamc:
Oviember Address: (] Member Address:
Jauthorized 1 Authorized

Person Person
{JOther, [Jother Dother Clother

lqiportant Motice; Use an attachment to 1eport more than six (6). The attachment will be imaged for repurting purposes only, Nan-
indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form,

9. Attached is a certificate uf existence, ne 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 translation of the certificate under vath
of the translator must be submitted) ’

10. This document is cxecuted in accordencd with section 605.0203 (1} (b), Florida Statutes. T am aware that any falsc information
submitted in o documenat to the Depariment of State constitutes a third dogree felony as provided for in 5.817.155, F.S.

v &m VQ%Z"/“

Gregory J Antonelle

Tyeed or printed Hame of signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LET'S ADVENTURE TRAVEL, LLC
0450184763

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 18, 2017.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jg:rsezv. Annual
Reports are outstandmgﬁ)r the following year(s): 2018

I further certify that the registered agent and office are:

LEGALZOOM
330 CHANGEBRIDGE ROAD SUITE 101
PINE BROOK, NJ 07058

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
13th day of March, 2019

S rAS o

Elizabeth Maher Mucip
State Treasurer

Cutlflicate Number : 8095744584

Verifi this certiffcate online ar

AripsShvwew [ starenj vs/TYTR_StaudingCert/ ISP/ Verify_Certysp v



