M\ bo0d 24710

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J ek [Jwar [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

LAY

500326867485

e 1 a--0ihae--ics

o it
PR G
LN

-

474

[ e

2

rrlol

22:2Hd |- ¥dV6I0L

e
Lol

X
N\



COVER LETTER
TO: Registration Séction ¢ . = by
Division ¢f Corporations
Matty K Travel 11.C
SUBJECT:

Nanie of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Matthew Kondrup

Name of Person

Mauy K Travel LLC

Firm/Company

3300 Park Avenue #232

Address
Wantagh, NY 11793

City/State and Zip Code
mat@matiykiravel com

E-mail address: (10 be used for future annual report notification)

For further infarmation concerning this matter. please call:

Mutthew Kondrup 516 366-9008
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREFT ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tatlahassee. FL 3230
Enclosed 1s a check for the tollowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

M 515500 Filing Fee [ 5130.00 Filing Fee & [ s155.00 Fiting Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLANCE WITH SECTION 6030902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  TIMITED 1LIABILITY
COMPANY TOTRANSACT BUSINEXS IN THE STATE OF FLORIDA:

Matly K Travel 11C.
1.

(Name of Foreign Limited Liabihty Company; must include “Tamued Laabality Company.” "L1.C."or "LLC. ¥

(I name unavailable, enser aliemate name adopted for the purpose of transacting business w Florida The atternate name must include “Limited Liabilty Company,™ *1L L €. ar “LLC.

New York ¥2-3316666
2. 3.
tdunsdicton under tlie Taw of which foresgn mmted Tiabiiny company s orgamzed) {FEI number, (f applicabic)
none
4.
{1 ate tirst transacted business in Flonda, of prior to regsiratian. }
(See sections 603 0004 & 605 0905, ¥ 5 1o determune penatts liability)
3605 Northview Avenug 3300 Park Avenue
3 6.
(Strect Address of Pancipal Otfice) (Mailing Addreas)
H232
Wantiagh. NY 11793 Wantagh, NY 11793 r~
(=1
- o
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) iy [ o
=
I:l?
. - R
Amuanda HBeckett T = G
£ —_—
Name: e ™Y @
. D (%]
4601 3rd Street N
Oftice Address:
Crrant-Valkaria 32944
. Florida
1Ciy ) 1£ap cade)

Registered agent’s acceptance:
flaving been named as registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, I herghy uccept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions ofdll stgfites relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ubligations of thy poyitiop as regise

|

u ;E acgi-ucu'd agent’ < signalure)




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

manage |up 1o six (6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Muatthew Kondrup
[@Manager Name: (] Manager Name:
3603 Northview Avenue
CIMember Address: ] Member Address:

Wantagh, NY 11793
[ Authorized

CiAuthorized

Person Person
[(JOther COther (Other [JOiher
[[Manager Name: [[] Manager Name:
[ TMember Address; ] Member Address:
CJAuthorized ] Authorized

Person Person

EOthcr

[ JOther [JOther other

dd¥ 6102

[Cmanager Name; ) Manager Narme: o — .
i o q
o KIS
m —
(IMember Address: [ Member Address: M~ S
[JAuthorized () Authorized A
Person Person

Jother Cother (JOther

[]Other

[mportant Notice: Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the cenificate under oath

of the translator must be submitted)

. Florida Statutes. | am aware that any false information
ny as provided for in 5. 817,133, F.S.

10. This document is executed in accordance with section 6 -
submitted in a document to the Department of State constitutes a thir

_ S:gnanhnn}ud person

Maltthew Kondrup

Taped or prnted nume of signee



State of New York

Department of State J ss:

I hereby certify, that MATTY K TRAVEL, LLC a NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 11/30/2017, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 18th day of March  two

thousand and nineteen.

Whitney Clark
Deputy Secretary of State
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Matty K Travel
Where The World Awaits

MATTY H TRAVELL

3300 Park Avenue #2
WANTRGH. NEWM YORL 117t
P516.366.9008 F.516.7110.24|
WIWW.MATTYKTRAVEL GO

T0 Whom it May Concern,

Please see attached application to operate as a foreign LLC within the state of Honida.

We intend to apply for a Horida Selfer of Travel Licence.

Thank you for assistance.

Sincerely

Matthew A. K

rup



