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COVER LETTER
TO: Registration Section

¥
Division of Corporations

LUVZCRUISE TRAVEL, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

O (2%
- t 3
- ‘3 - 1
CHARLOTTE POINTER e
) {
Nanx of Person | .-
H s'i
Ak rrcane g .- . - > -
LUV2CRUISE TRAVE]L L, 1L.C oo, L
- l_.-J
Firm/Company -~z
- 2
6539 Wood Thrush Way
Address

Stone Mountain, GA 30087

Citv/State and Zip Code
luyZerusetravel @ gimail.com

E-mail address: (1o be used for future annual report notification)
For funther information concerning this matter, please call:

Charlotie Pointer

678 TO68- 1799
at{ )
Name of Contact Person Arca Code Daytimc Telcphone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporalions
Registration Section Registration Scction

P.O. Box 6327 Clifion Building

Tallahassce, FL. 32314

2661 Exccutive Center Circle
Tallahassee, FL 323601
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 512500 Filing Fee [ $130.00 Filing Fee &

[J s155.00 Filing Fec & L] $160.00 Fiting Fee. Centifical
Centificate of Status Certificd Copy

of Status & Certificd Copy



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

IN CONPLIANCE WTTH SHCION G05.0902, FLORIE STATUTERS, THIES FOLEOWING IS SUBNETTID TO RRGISTIR A4 FORIFGN TIMERD LR

COMPANY TOTRANSACT BUNINESS IN TS SEATE OF FLORIDA:

| Luv2Crutse Travel, [.1.C
‘ {Name of Foreign Linmted Liabihty Company: must include “Limited Ligbility Company,” "L.L.C.7 or “LLC.)

(I’ narne unavaiable, enter altermate name adopted for the purpose of transacting business in Flonida The altemate name must inehude ~Liminted Linbilty Compary ™ "L L €7 or “LEC ™)

Dekalb County, State of Georgia 270427078
2. 3.
(Jurisdiction under the law of which foreign himted hability company s orgaruzed) {FEI numbet, if applicabic)
not apphcalbe .
1 ~
{IDnlc {irsl transacted busmess m Florda, o prior 1o regisuatan L i
{SBee sections 605 0904 & 605 0005, F.S 1o delermine penalty hahility) v w2
) V0 s A P . ' o T i}
0539 Wood Thrush Way 0339 Wood T'hrush Way . e !
5. 6. ! s .
(Sureet Address of Pnneipat Oflice) (Mailmg Address) [ . 3 i
tr
~ - - . A . - ¢ i
Stone Mountain, GA 30087 Stone Mountain, GA 30087 7 > '___7
. — , P
7:: ’ ::—_;

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Brenda Pointer

Namc:
042 Thomas

Office Address;
33905
. Flonda

Fort Myers, FLL
(Zap code)

{City)

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 pla,
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further a
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wil

and accept the abligations of my position as registered agent.

(Regimcred egent’s stgnature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Charlotte Pointer
([WManager Name: (J Manager Namgc:

6539 Wood Thrush Way

CMenber Address: ] Member Address:
Stone Mountain, GA 30087 .
CJAmhorized one Mountam, L/ ] Authorized
. ~
Person Person - 2
4 3R A .y
T Tz 31
ClOther ClOther [Clower ‘ [(Jother
HEd ~D i —_-
- | i
r 301
Jerry Pointer . >
DMamgcr Name: . | Manager Name: - [
g L -
6339 Wood Thrush Way S
DMcmbcr Address: ’ oo Thrus * ] Member Address: i =T
- )
Stone Mountain, GA 30087 .
W Authorized ot ATOUHERD, ] Authorized
Pcrson Person
CJOther (JOther Clother CJother
DMamgcr Namg: D Manager Namge:
[ IMember Address: ] Mcmber Address:
[CJAuthorized [ Authorized
Person Person
CJother (Jotker [(Jother [Clother

[mportant 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 to the index when filing your Florida Department of State Annual Report form.

4. Altached is a ceniificate of existence, no more than 90 days old. dulv authcnticated by the official having custody of records in th
junsdiction under the law of which il is organized. (If the centificatc is in a forcign language. a translation of the centificate under o:
of the translator must be submitied)

10, This document is cxecuted in accordance with section 6050203 (1) (b). Florida Statutes. [ am aware that any false information
submitled 1n a document to the Depaniment of State constitutgs a third degree felony as provided for ins.817.133 F.S.

Gt Jot e, T2

Sigraiure of an authorized pemon

Charlotie Pointer

Typed or printed name of signee



LY

Control Number : 17097626

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

LS
-
LUV2CRUISE TRAVEL, LLC R ’:_i
d Domestic Limited Liability Company ono : "
i ]

i
-

was formed in the Jumdicuon stated below or was authorized to transact business in GLOI’LI;I on the

below date. Said entity is in compliance with the applicable filing and annual registration - pmwslons of

Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, certificate of

cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facie
cvidence that sard entity is in existence or 1s authorized to transact business in this state.

Docket Number ;17160076
Date Inc/Auth/Filed: 0872972017

Junisdiction : Georgia
Prnt Date 41920109
Form Number 20

Bt Fatgmeperio

Brad Raffensperger
Secretary of State




