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

IN COMPLIANCE W SECTION 803,002 FLORN STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:
, Affinati Travel Agency LLC

{ame of Torcign Lamited Liabihity Company; must melude "Lumied Lability Company,™ LLC.7 or "LLCT)
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(b o uavaibbde, enter alierndle pame sdopted for the purpose bl trnsacing busitess i Flonda, The abierrate name must nclude ~Lunited I.iahiﬁl;:('mmauy."'c‘:s LC o LLe ™
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{uradiction under the law o which forcign linuted hadility company o organieedi IFEl numbes, Mapplicabic) I"‘"“
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1. &%
(Duze it mnsavied business in Flonda. it prior 1o registration } .
1Sec echons 6050004 & 605 0305, F.5. o determune peralty Tiability)

. 7901 4th StN 7901 4th StN
STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida registered agent: (PO, Box NQT acceprable)

e Northwest Registered Agent LLC

Ofifice Address: 7901 4th St N STE 300
St. Petersburg

. Flonda
(City)

33702

|71 cde)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the abave stated fimited Hability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

(- Glppe

(Repintered agent™s signaiurc)




manage [up to six (9) wtal]:

Title ar Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary mcmhcrs/n‘,unngsrs or pemsons authorized io
=

Name and Address:

ot
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Title or Capacity: Thame afid Address:
P33 T
[IManager Name: Karen Ureste (] Manager Name: S
[ Tt
7901 4th St N STE 300 c T !
Mcmbcr Address; StN STE D Member Address: cn_p K =
i S
— U‘l _c‘
(JAuthosized St. Petersburg FL 33702 (] Authorized 2= -
om
PPerson Person >
D()lhcr Clother (other DOthcr
Df\.hmugcr Name: L] Manager Name:
CMembet Address: ] Member Address:
[CJAuthorized ] Autherized
Person erson
Cloher Cowmer l:]Othcr [Jher
DManagcr Name: O Manager Name:
[(vtember Address: i ] Member Address:
ClAuthorized (] Autharized
Person Person
D()thcr Olother [(JOsher

D()lhcr

Impurtant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when Nling vour Florida Department of State Annual Report form.

of the tanslator must be submitted)

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the Taw of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath

10. This dacument is executed in accordance with section §035.0203 {1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constilutes a third degree felony as provided tor in s. 817,155, F.5.

Signature of an authorized person

Morgan Noble

I'vped or printed name of vignee



Corporations Section
P.0O.Box 13697
Austin, Teaas 78711-3097

Ruth R. Hughs

Secretary of Stiate

Certificate of IFact

The undersigned. as Sceretary of State of Texas, does hereby centify that the document, Certificate of
Formation for Affinati Travel Agency LLC (filc number 803384167), a Domestic Limited Liability
Company (LLC). was filed in this office on August 02, 2019.
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In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ofTice in Austin, Texas on November 21,
2019,

A

Ruth R, Hughs
Secretary of State

Come visit us o the internet al Rps owww sos, lexas. gov
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