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COVER LETTER
TO: Registration Section
Division of Corporations

Overseas Travel of Florida. LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Tricia Menendez
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Name of Person B s e
s + it
oo M ~3 '
Overseas Travel of Florida, LLC T P -
"__ . 'I 1o
. IEN - » —
Firm/Company 3 - e
- oo
8§14 Ponce De Leon Boulevard, Suite 400 -
o
Address -
Coral Gables FI. 33134
Citv/State and Zip Code
tm@overseasinternational.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Tricia Menendez

786 276-8686
at( }
Name of Comact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section

STREET ADDRESS:
Division of Corporations
Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314

2661 Executive Center Circle
Taitahassee, FL 32301

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee [ $130.00 Filing Fee &

Enclosed is a check for the following amount:

O s155.00 Filing Fec &
Certiftcate of Status

— $160.00 Filing Fee, Cenificate
Certified Copy

of Status & Certified Copy



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

LN COMPLIANCE W SECTION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD 10 REGINTER A FOREKGN
COMPANY TO TRANSACT BUNINERS IN THE STATE OF FLORIDA:
| Oversens Travel of Florida, LLLC

LIMITED LABILITY
(Name of Foreign Limited Lishility Company: must include “Limited Liabificy Company,” L.LC.. ot "LLC.")
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15eC sectons sS4 & S0S. 0005, FLS 1o detenmine penglty Habsirty ) ES'
14 Ponce de Leon Boulevard 814 Pance de Leon Boulevard
hE fs,
\Sireet Address ot Pancipal Otlice) (Mmdng Addressy
Stite 4400 Suite 400
Cuoral Gahles, FLL 33134

Cotal Gables. FL 33134
7. Name and street address of Florida registered agent: (P.0. Bos, NOT acceptable)

Mr. Steven Rosen
Nanwe:

Olhee Address:

400 Souwth Point Drive, Suite 311

Miami Beach

1<y

33139
. Florida
140p coebed
Repistered agent's acceptance:

faving been numed as registered agent and 1 accept service of process for the above stated limited lHability company af the place
designated in this application, 1 hereby aceept the appoimtment us registered agent and agree toy act in this capacity. | further agree
and accept the obligations of my position us register,

fo comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am famitier with

TRegustercy agent' signsture)
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Felix Brambill:
[@)Manager Name: o Cramina (] Manager Nuame:
814 Ponce de eon Boulevard
@M ember Address: (O Member Address: ]
Suite 400 ' T g -
(W Authorized ¢ [J Authorized - :_ N
Coral Gables, FL 33134 “ o
Person Person = .
.- P ...:' '1‘
Jother []Other CJother Clother N
. )7 ‘j
r:)
I:].\Ianugcr Name: D Manager Name; o
E]Mcmbcr Address: ] Member Address:
[JAuthorized [] Authorized
Person Person

other (CJother Conher CJother

L__]Managcr Name: _ E] Manager Name:
Catember Address: (] Member Address:
CJAauthorized (] Authorized

Person Person

CJother (Jother [(Jother [CJother

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

9. Auached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that anv falsc information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F S,
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—_ Signatute of an authorized persen

Felix Brambilla

Taped or psated niame of <ignee



7371345 8300
SR# 20193997669

You may verify this certificate online at corp.delaware.gov/authver.shtml

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OVERSEAS TRAVEL OF FLORIDA, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

o2
ALY -~

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS '

K i
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF MAY, A.D. 2019. ., :
v\'. .C:)

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OVERSEAS '.‘IRAVEL

OF FLORIDA, LLC" WAS FORMED ON THE TWELFTH DAY OF APRIL, A.D. . 2019%

Loy
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

U

\)mmw Butiech, Secrotary of Blsts )

Authentication: 202837396
Date: 05-16-19



