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v - ' COVER LETTER
TO: . Registration Section
Division of Corporations
.

Distinguished Travelers LLC
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 submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Marissa D Fontanini

Name of Person

Distinguished Travelers LI.C

Firm/Company

107 Hardaway Court

Address

Cary, NC 27513

City/State and Zip Code

marissa@distinguishedtravelers.com

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

For further information concerning this matier. please call:

Marissa D Fontanini 615 933.6155
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.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DPEPARTMENT OF STATE

Odsi2s.00 Fiting Fee [ s150.00 Filing Fee &~ [ 5155.00 Filing Fee & M §160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
| Distinguished Travelers [1LC

(Name of Foreign Limiied Liolsy Contpuny: must inelude “Limited Liohility Company.” "L.LC.. or "LLL.)

(T name unavailable, mier aliemsae nanic adopted for the purpase of liansacting busincss in Florida, The aliemate nams must include ~Limised Liability Comtparny,” “L.L.C” o “LLC.T}
North Caralina
N

82-511897Y

thnsdwnion under the Taw of wiich Torcagn Tunited Tabality company 15 ofgnered s

3.
{FEI mzmber. 1t applicable)
None
4.
{Date first transavied business m Flonda, i pnof to reghiration
{See soctions 60X.0904 & 605095, F.5. to determine penahiy fiabitity)
107 Hardaway Coun 107 Hardaway Court
3. 6.
(Strees Address of Prneipal Oftice) {Mailing Address)
Cary. NC 27513

Cary, NC 27513

B
= - _
7. Name and street address of Florida registered agent; (P.O. Bax NQT acceptable) = ’
A
- -
Tony Miller <
Nuamne: =
- [
614 W Morrison Ave <
Office Address: €2
53
Tampa 33629
, Florida
1y
Registered agent's acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace

designated in this application, 1 hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with
und uccept the obligations of my position as registered ageny.

/47//7??/%«4

(Registered agent's sipnature)




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:

Title or Capacity:

Name and Address:

@Manager Name: Marissa D Fontanin O Manager
[(IMember Address: 07 Hardaway Count ] Member
[CJAuthorized Cary. NC 27513 (] Authorized
Person Person
Clother (lother [JOther
DManager Name: M Manager
[ IMember Address: ] Member
[ ]Awthorized (] Authorized
Person Person
[:]Olher [JOther DOlhcr
(JManager Name: [ Manager
[ IMember Address: L[] Member
[ JAuthorized {1 Autharized
Person Person
[oOther [JOther

[(JOther

Name:
Address:
Cother
Name:
Address:
[JOther
-y
==
Name: = -
Address: -y -
—_— i | oy
—_d T
- 1 ]
[(JOther___=>

2

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a wanslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Marissa D Fontanini

Signature of an authorized person

Typed ar printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF AUTHORIZATION
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

DISTINGUISHED TRAVELERS LLC

13 a himited liability company formed under the laws of Tennesee as Tennesee and
was authorized to transact business in the State of North Carolina by issuance of a
certificate of authority on 11th day of October, 2017.

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company has not withdrawn from the State of North Carolina, (ii) the said
limited liability company’s certificate of authority has not been suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively revoked for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial revocation, withdrawal, articles of merger, or articles of
conversion for said limited liability company.

IN WITNESS WHEREQF, I have hercunto set
my hand and affixed my official seal at the City
of Ralcigh, this 15th day of April, 2019.

Pl .w l-_.a:l_ &

. ~:,1|’:'.‘ " M’J\I

'- ". 'h_-|_-;;;_ -:i

Scan to verify online,

Secretary of State

Certification# 104798524-1 Reference# 15321142- Page: 1 of |
Verify this certificate onlinc at http:/Awww sosnc_goviverification



