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Tripsmarter LLC
801 Brickell Ave., Suite 900
Miami, FL 33131
786-206-1122

April 29, 2019

Florida Dept. of State
Division of Corperation
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern,

Please see the enclosed completed document “Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida” along with “The Certificate of Good Standing”.

Please process and send the “Certificate of Status” to the following address:

Tripsmarter LLC
Attn: Lisa Webb
45213 Lassen Court
Indio, CA 92201

Thank you for your immediate assistance.

Sincerely,

/loshua Ryan

Managing Member
760-8992-4622



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TS (\ IMAV+EY L—LC—

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Uoshua Rucm

Name 3f Person

\KIDSMOH—CF L C

¥ irm/Company

%01 Brickell Ayenue. dke. 100

Address

Mami . FL 2312

Cil)’/Slalc and Zip Code

Josh@rripospoaviec. biz

E-man address (1o be usL Ior future annual report notification)

Far further information concerning this matter, please call:

L WD 8L prd

Name of Contket Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Scction
P.O. Bux 6327 Ctifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $£125.00 Filing Fee $130.00 Filing Fee & Ol $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6i15.0002. FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTEL TO REGISTIR A FORIZGN  LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Y Tripsmarter LLC

{Niume of Foreign Liliilcd Liability Company. must include “Limned Lability Company.” "L.L.C." or “LLET

{If namwe wnavasiluble, enter altemate rame adopted for the purpose of tronsacting business in Flerida, The sbierasie msme must mechsde " Lamited Liabilny Company.” "L L.C." ur "LLC)

. WNomino . 81-54311(p

{Jurisdwction under (lic faw af which fon:lgivt:d labihity company is organmized) {FET dumber., it appheabie)

4.
(I)ate firs! lransacied business in Fflonda, il prior o registation.)
(S sections 605 (MM & 605 4905, F.5. 1o detemuine pealty ability}
; . _R01 DBrickell Mye S
hal {Mailing Address)

{Street Address of Poncipal OfTice)

Cheyenne., WY Miomi  FL
47.00 |\ 235\ )

7. Name and giregt address of Florida registered agent: {P.0. Box NOT acceptable}

Namu:
2

Office Address: % D \ ?‘)(\ Cak (’ \ \ A\}e p) S\'C qDO o
V\.\O\W‘\\ . Florida 35\3 \ o

(Cityd (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designuted in this application, [ hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree
te comply with the provisions of all statutesfrelative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ds registered agent.

/ (Regislered agent’s signalure)
s




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:

\EM‘mamr/ MName: jos\(\m FP\‘J\O\'(-] [} Manager Name:
Mempey” ~
[CMember Address: Q&D \ E | \( ;Ee_h MCA ] Member Address:

JAuhorized 3%’& C\DO ] Authorized

Person Mlam\[ y F\ 36\3\ Person

[_JOther [JOther [CJOther (Clother
[(IManager Name: (1 Manager Name:
{IMember Address: () Member Address:
[JAuthorized [] Authorized
Person Person
= e
[Other {UOther Clother Cother = [
=
I Tl
[ IManager Name: (] Manager MName: e} T
[IMember Address: D Member Addrcess: :-.
— *
DAulhorizcd E] Authorized ’J‘:
[#%)
Person Person

(JOther CJOther [(oher {Jtnher

Importanl Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of cxistence, no 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 centificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with gection 6050203 (1) (b), Florida Stawutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155 F.S.

Signamure of an suthoazed person

\)Fos‘nuo\ Ruan

T\rpcdj printed mame ol signec




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Tripsmarter LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on April 11, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000798203.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of April, 2019 at 2:50 PM. This certificate is assigned 030896833.

Z;MJ.BWL-«

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp:/fwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




