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FOREIGN FILINGS

NAME : F.T. TRAVEL, LLC

XXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER :



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

FT TravE) L1l

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Compuny for Autharization Lo Transuct Business in Florida,” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited lability company ta transact busincss in Florida.
Please retum all correspondence concerning this matter 1o the folluwing:

DyAry KEAL,D

Name of Person
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E-matl address: (to be used for future annual report natitication)
For further information concerning this matter, please call;
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Namwe of Contact Person Area Code
MAILING ADDRESS:

Daxtime Telephone Number
Division of Corporations

Registration Scction
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
26061 kExecutive Center Circle
Tallahassee, FI, 32301
Enclosed is a cheek for the following amownt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Fiting Fee

CJ s130.00 Filing Fee & TF $155.00 Fiting Fee & 1 5160.00 Filing Fee. Certificate
Certified Copy of Staws & Cantified Copy

Certificate of Status



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

AN COMPLANCE WITH SECTION 603.0902, FLORIGA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FORKIGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. FT TRAVE L, L L

{Name of Foraign Limited Liability Conpany; musi imclude " Timited LisbiBly Company. 110 . of "LLC,
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7. Name and strect address of Florida registered agent; (1.0. Box NOT acceptable) 2=
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Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(<iyy i7ip ended
Registered agent's aceeptance:
d {imdted liabilin: compuny at the place

fHaving heen named as registered agent und 1o accept service of pravess for the above state
designased in this application, I hereby accepl the appointment as registered agent wnd agree to aci in this capucity. 1 further agree

to comply witlt the provisions of all statutes retative 1o the proper und complete pecfornrance of my duties, and § am Jumitiar with

aml aceept the ohligations of my pusition as regristered agent.

Roxanne Tumer
Asst. Vice President

Remstered apent’'s signatues)




8. For initial indexing purposes, list namnes. title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total]:

Title or Capacity:

O™ anager

[CMember

[OAuthorized
Person

CJother
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CJother

CIManager
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(Clother
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O Manager
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Important Notjce: Use an attachment 1o report maore than six (6). The aachmens will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index wlhen filing vour Florida Department of $tate Avnual Report form.

9. Altached 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 Taw of which it is organized. (H the centificate is in a foreign language. a transtation of the cerntificate under vath
of the translator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am awure that any (lse information
submitted in a document to the Departinent of State constitutes a third degree felony as provided for in s. 817,135, F.S.
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David Whitley

Secretary of State

Corporations Scction

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State
Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby cenify that the document, Centificate of
Conversion for F.'T, Travel, LLC (file number 803200310), a Domestic Limited Liability Company

(LLC), was filed in this office on January 02, 2019.
—

[t1s further certified that the entity status in ‘Texas is in existence.
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In testimony whereof. | have hereunto signed my name

officially and caused to be impressed hercon the Seal of
State at my oflice in Austin, Texas on April 29, 2019,

WA Rt~

David Whitley
Secretary of Stae
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