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COVER LETTER
TO: Registration Section

Division of Corporations

OPULENT TRAVEL COMPANY LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transaci Business in Flonda.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liabilite company to transact business in Florida

Please return all correspondence concerning this matter t the tollowing:

MICHAEL JOHN HARVEY

Name of Person

OPULENT TRAVEL COMPANY LLC

Firm/Company

FIRST CENTRAL TOWER 360 CENTRAL AVENUE STE 430

Address
e g e ol sas . -
ST PETERSBURG. FL. 33701 & '{?
9 = L Tha
Citv/state and Zip Code =] 3
. .
- —t  ——
JOUN@OPULENTAFRICA . COM ‘s ' o
—d ]
E-mail address: 1o be used for future annual repont notitication) By -
- -
For turther information concerning this maiter. please call: T ; -
STEVEN EMILLER. CPA 214 36l1-1131 ’ ‘:‘_-3
at ) =
Name of Contact Person Area Code Dartime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Diviston of Corpaorations Division of Corporations
Registration Section Registration Section
PO Box 6327 Clitfton Building
Tallshassee, F1L 32514

2661 Exceutive Center Circle

Fallahassee. FLL 32501
Inclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
LI si2s00 Fiting Fee 00 5130.00 Fiting Fee & B $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Cernficate of Stitus Certitied Copy of Status & Cenified Copy




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

IN COMPLANCE W SECHON 6050002 FLORIDA SEATLTES THE FOLLOWING IS SUBVETTED 10 REGISTER A FOREIGN LINIFTED LAY
COMPANYTOTRANSICTRUSINESS INTHE NETE OF FLORIDAA:
| OPULENT TRAVEL COMPANY LLC

1 ~ame of Foreren Limited Liaboay Company. must melude “Tomited Labhiny Company " 7LL G 7o N ES

TEXAS
kS

(I e w wlable, enter aliernate name adupted for the puipose afransacting business m Plonds The ahemuae narme s welude “Limsted Lty Cosman

LG L)
46-2730785

urraliction under the T ot which toreign owted labine comgany s orgamsed s

(F B numbes it apphicablen
07012019

Tt frst irensgstad busaness in Floguda, 1 prios la regisirminsg )
(Ser aections bUF LN A0S PIEF S o Jeremnne peralty labiduy )

FIRST CENTRAL TOWER

SAME
A 0.

(Srreet Addiess of Poncipal Ol P lariing Adidsessd rs

- =
360 CENTRAL AVENUE SUITE 450 B P vV

L )
= ol o2

. e
ST PETERSBURG. FLL 33701 —t 1
~ 1.
o -K -
7. Name and street address of Florida registered agent: (P63 Box NOT acceptable) - =
: S
MICTHAEL JOIIN HARVEY
Name:
321 33TH AVENE
Oltice Addruss:
ST PETERSBURG 33704
. Florida
vy [PAT AN
Kegistersd agent’s acceptance:

Having beent named as registered agent and o accept service of process for the above stated linited fiahility company at the pluce
designated in this application, [ hereby aveept the appoinnnent as cegistered agent amd agree to act fin this cupacity. 1 further agree

to comply with the provisions of ol statites refative 1o the proper and complere performance of my dudes. and 1 am fumiliar with
and wccept the wbligations of my pusition ax registered g

J

{Ruzimiehyg




§. Forinitial indexing purposes. List names. title or capacity and addresses of the primany membersfmanagers or persons authorized to

manage [up w sin (6) otal|:

Tide or Capacity:

Name and Address:

MICHAEL JOHN HARVEY

Title or Capacity:

D Manager

(] Member

i Authorized

D.\lanagcr Name:
S ASTH AVENE
@M ember Address: I
ST PETERSBURG. FLL 33704
CJauthorized
Person

Person

[(Iother

M lanager Nume:

E];\ls:mhcr Address:

D.—\ulhorizcd

DOihcr

CJother

O] Maoager

[:| Member

D Authorized

Person

Person

|:|01her

D_\ lanager Name:

(M tember Address:

[ JAuthorized

[JOther

Clonter

[:] Manager

[} Member

(] Authorized

Person

Person

CCnher

D()thcr

(Jother

Name and Address:

Name:
Address:
Clother
Name:
Address:
.- ~a
< =
DOthcr ey
T [ dom )
o '
L. -y P
4 1 es
Nanw: 1
Ty
1
Address: '

M dd| £

Omher

Importang Netice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when tiling your Florida Deparument of State Annual Report form.

. Attached is ¢ ificate of existence. ore th avs old. authenticate e ofticial having cus ’ s inthe
9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticaied by the ofticial having cuswdy of records in the
jurisdiction under the Taw of which it is organized. (11 the certiticate is in a foreign language. aranslation ot the certificate under oath

of the ranslator must be submitted)

10. This document is executed in accordance with section 6050203 (1} (b), Florida Statates, | am aware that any false information
subnutied in a document to the Department of State constitwies a third degree telomy as provided for in s. 817,155, F 5,

NAA

MICHAEL JOHN HARVEY

A auheosed ;)cp*-n

Ty ped e prnted name ot sitiee




Corporations Section Ruth R. Hughs
P.O.Box 13697 Secretary of State
Austin, Texns 787 11-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does herebv certity that the document. Ceruficate of
Formation tor Opulent Travel Company LL.C (tile number 801769262), 4 Domestic Lumited Liabiluy

Company (LLC). was tiled in this oitice on April 17, 2013,

It 1s further certified that the entity status in Texas 1s in existence.

[n testimony whercot, [ have hereunto signed my name
officiallv and caused 1o be impressed hereon the Seal of
State at mv ofttice i Austin. Texas on October 01, 2019,

i

Ruth R. Hughs
Secretary of State

Clotte Visit us o the Bernet at RIps: W, Sos jexas.gen
Phone: (312) 403-53335 Fax: (312) 403-3709 Dial 7-1-1 for Relay Senvices
Prepared by: SOS-WER THY: 10264 Document: 217 195300002




