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COVER 1 FTTER
TO: Registration Section

Division of Corporations

Ace Travel Group Holdings LLC
SURIFCT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ce
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business
Please retum alf correspondence concenmng, this matter (o the following:

Kevin Kimick

Name of Person

Ace Travel Group Holidings LLC
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3140 West Kennedy Boulevard, Suite 120 RS R S
— o
Address EE’_, ()
om

. >
Tampa, Florida 33609
City/State and Zip Code
kevin@bayouswamptours.com
E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call
Kevin Kimick 646 854-7646
ac( )
Name of Contact Person Area Code Daytime Telephone Number
MAJLING ADDRESS:
Division of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.Q. Box 6327
Taltahassee, F1. 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
M $125.00 Filing Fee ®.$130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certific
Certtficate of Status Certificd Copy

of Status & Certified Copy



"IN FLORIDA
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IN COMPYIANCTS WITH SECTION G0S.09002, FLORIDA STATUTEN, THE IFOLLOWING 1S SURBMITTID 10 BRI dSTER A TONIEN 1M
COMPANY 1O TRANNACTBUSINESS IN THE STATIOF FIORIDA:

p. Ace Travel Group Holdings 1.1.C

{Nane of Foreign Limited Laability Company, must inctude ~1imied Laabality Company,” I L.C.."or “LIC.7}

{Ifname unavailable, enter alicmate nunre udopted for the pwpose of tnursacting business in Fhuidz, The altrmate name mest inchake =1 imited Liability Company,” " [.I1.C."
5 Wyoming 3 8422157511
(unsdicbon under the byw of winch forergn bioutcd Falshty company rs organised) {FEI number, 1f appiicable)
4 20/Jun19

{Date first trarmacted business in [Jond, i prao W registrufon.
(See sectims 605 0 & )5 0905,

E.S. w0 determine penalty I;lubility)
5 3140 West Kennedy Boutevard

6. 3140 West Kenney Boulevard
{Sireet Address uf Priocipal Cltee) (Mg Address) — —a
Suite 120 Suite 120 ER =2
Tampa, Florida 33609 Tampa, Florida 33609 == B
St W
hI —
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) rr('ﬁ{ -

o2
Name: Joseph A Franzese 1 ;_1; _i?
Office Address: 3 140 West Kennedy Boulevard, Suite 120 ?_33_:,: m
om0
Tampa . Florida 33609 =
(Citvy
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
designated in this application, | hereby accepit the appoiniment as
to comply with the provisions of all P‘tatutex relative to the

registered agent and agree to act in this capacity. 1 fu
and accept the obligations of my posftion as

proper and complete performance of my duties, and I am fam.
egistered agent
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{Regiskered agent's signatire )

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity; Name and Addres
prnr Kevin Kimick princ
3888 Mernck Rd

Joseph Franzese
J215 W Carmen
Tampa 33606

Seaford (1783

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of recor
Junsdiction under the law of which it is organized. {If the centificate is in a foreign language, a translation of the certificate u
of the translator must be submitted)

10. This document is executed in acco ance with section 605.0203

(1) (b). Florida Statutes. I am aware that any false inform;
e b /. .
submitted in a document to the Departpént'of State constitutes a thir

d degrec\felony as provided for ins.817.155 F S,
\ "
VA,
\L—‘_LK’ \ T Signaniwe of an authanized person

Joseph Franzesq
v

Taped or printed nans: of signee



STATE OF WYOMING
Office of the Secretary of State

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

Ace Travel Group Holdings LLC

is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on June 27, 2019, compiy with alt applic
requirements of this office. Its period of duration is Perpetual. This entity has been assigne
identification number 2019-000863258.

This entity is in existence and in goed standing in this cffice and has filed, 2!l annual ¢
T L ]
and paid all annual license taxes to date, or is not yet required to file such annualreports; a
not filed Articles of Dissolution. =2 o .
:r.r‘r'- m

| have affixed hereto the Great Seal of the State of Wyoming and duly generated ex
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wy_
on this 6th day of August, 2019 at 9:28 AM. This certificate is assigned 032123018 z |
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Secretary of State

Notice: A cenificate issued electronically from the Wyoming Secretary of State's web site is immediately valid
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ghective. The validity of a cartificale may be established by viewing the Certificate Confirmation screan of the

Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certif



