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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: p[ Palf ()g ‘&/{(5 TWNUI U"C

Name of Lunirted Liability Company

The enclosed "Application by Foreign Linuied Liabiliy Company for Anthortzation to Transict Business in Flonda.” Centificaie of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to iransact business in Florida.

Please rewurn all correspondence concerning this maner to the foliowing:

Sunny Ocliman

Name of Person

A luir ot Cars Travel LLE

FirmVCompany
213 Cellegeln
Alddress

Thlpoguy, U 1630

Cinv/State and Zip Code

E-mail zuidrgss.:PtEl LI uQ;E t'cgg{!v[ré aj’ll[x[l\rgpén(gﬁé}]cm;g I \ C Dm

For further information concerning this matter. please call:

S\\mnj Otliman a15 | ¥51-95973

Area Code Davtine Telephone ;\'um&ér;_

l‘.‘ 1

MAILING ADDRESS:
Division of Corporations

gg:l B G nieH g1l

STREET ADDRESS: N
Division of Corporarions e .
Registration Section Registration Section o >
P.O. Box 63127 Clifton Building e
Tallahassee. FL 32314 2661 Execunive Center Curcle  1-

Tallahassee. FL 32301
Enclosed is a check for the foffowing amount:

Please make check pavable to] FLORIDA DEPARTMENT OF STATE
[ s125.00 Fiting Fee $130.00 Filing Fee &

O s155.00 Filing Fee & é/ $160.00 Filing Fee. Certificate
Certificate of Status Ceritfied Copyv

of Status & Cenified Copy



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

IN COMPHANCE BITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10 REGISTER A FOREIGN LINITED [I4RAITY
COMNPANT TO TRANSHCT BUSINESS INTHE STH

Bl Duic0F CursTrave], (LLO

!
(Name ot Foretgn Lumited Liability Company: must include “Limited Linbihity Comgany

TTLLC ar"LLC )

(If name unavaslabie, enter aliemate name adopted {or the purpose of mamactmg busmess m Flonda The aliernate name st uxfude “Linzted Luability Company

CLowig dna c_ Yy 2-42w3060!
{Twisdiction undet 1be w of wiach foteit hmeted Babibny company 1§ oTganzed)

(FEI mznbes, f apphcable)
: n)q

}Daze first ramsacted busmess m Flonda i pnor 1o regisirancn )
See sectons 805 0502 & 605 0905 75 to

.l—\ I e/ Lqﬂ‘ej £.F'S' o determune penalty labiay)

Th.bocauw LA 0%

7. Name and street address of Florida registered agem

: (P.O. Box NOT acceptable)

Office Address: /“/-L SP(U f@“/ HL{V\JUV L(“B ’HQO(L‘ :Li :'*
Lﬂ[f/ ma{y .Floridag—m_q_(ﬂ%v:”i <

{Z1p code:
Registered agent™s acceptance:

Having been named as registered agent and o accept service of process for the above stated limited Hability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacin., I further agree

1o comply with the provisions of all statutes relative to the proper and complete performaice of my duties, and I am familiar with
ard accept the obligations of my pasition as registgfed qgent.

MNar~

{Regrstered agent’s signanze)




$. For winial indexing purposes. list names, iitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six {6) total}:

Title o1 Capacitv: Name and Address:

Title or Capacityv: . Name and Address:

[E<lanager Name: Su nn V O('u rma h E{\Ianager Name: Hbl 1 V VHI V e
ﬂ.\lcmber Addrcss:.g l % CU\ lé?(:lﬁj (/n i d.\lcmber Address ,]’6 Oaluanfl C"f—
[Jauthorized Thl b{)dﬂ,lvn ‘,ﬁ /) 050 ‘ [ Awhorized Lh/\{ w “E; 71’ /0061

Person

Person
{TJother {(Jorher [JOther [Cloiher
D.\Ianager Name: D Manager Name:
[Jafember Address: [ Member Address:
{JAuthorized (] Awthorized
Person Person
[Jother (Jother [(CJother JOther
- =
i - = —
. . o = 1]
(M tanager Name: (] Manager Narnie: I U
R
(N lember Address: (] Member Address: SEUUR 5
. _ = T
[ TAuthorized (] Authorized i jat
Person Person e .
T
(Jother CJother CJother [(CJother
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

tndexed individuals mav be added to the index when filing vour Florida Department of State Annual Report forn.

9. Anached is a certificare of existence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it 1s organized. (If the ceruficare 15 tn a foreign language. a iranslation of the certificate under oath
of the rranslator muist be subnutred)

10. This document is executed in accordance wiith section 605.0203 (1) tb). Florida Siatutes. | am aware that any false information
subnutted in a dociunent to the Depariment of Siate constituies a ihird degree felony as provided for ins.817.155.F.S.

/?O L mar

Symanme of an anhorzed person

@Lmn\i O itman

T edmpmdmc:n:mc




SECRETARY OF STATE
A Fdretory of Tt of e Tt offLowiirionas S rodly Cordily s

the Articles of Organization of

A PAIR OF EARS TRAVEL, LLC
Domiciled at THIBODAUX, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on June 17, 2015,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 22, 2018

A Y m Certificate ID: 11057861#6QK73
To validate this certificate; visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

‘%W /:%é the instructions displayed.

www.sos . la.gov
Web 41919296K
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