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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2019

ELLEN VOLPE
52 BRIXTON ROAD
GARDEN CITY, NY 11530

SUBJECT: ET FAMILY TRAVEL LLC
Ref. Number: W139000091707

We have received your document for ET FAMILY TRAVEL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandeoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 419A00021264
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

ET Fc\m\\u] “Vvavel LLC

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 submutted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coneerning this matter to the following:

©eilenn Velpe

Name of Person
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ET Famil\uy \lravel L C =t
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Address 2
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Gowden Citu , NY

City/State amd Zip Code

CAfamiloatay et (B gmonil .co mn

E-mail address: (10 be used for future annualreport notification)

S0 2

For further information concerning this mutter, please call:

= \lewn Volpe D ) (R0 - 929Y
Name of Contact Person

Area Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corperations
Registration Section
P.O. Box 6327

Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifion Building
2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [ $130.00 Filing Fee & [J $155.00 Filing Fee &~ [J $160.00 Filing Fee. Certificate
Certificate of Status

Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN. LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA:
I, ET Famizy Tvavel Ll

(Name of Foreign Limitd Liability Company; must include “Limited Liabilly Company.” L.L.C.." or "LLC.")

(1 namc unavailable. enter aliernale name adopted for the purpose uf ransacting business in Florida The altemate name must include *Limited Liability Company,” “1.L.C,™ o “LLC.7)
2 _New Yovk 3 S
(Jurisdiction under the law of which foreign himuied Tabnlity conpany 15 organized) (FEI number, i applicable) —
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' {Datg first transacted business in Florda, (Fprior to regastraiion.) ! |
(See seetivns 605 H904 & 615.0905, F.5. tn determine penalty liabiliy) - [ep) h
) TR
c . =
5. W xXrony, Rl 6 A Bnxton \Qd =
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7. Namwe and street address of Florida registered agent: (.0, Box NOT acceptable)

Steginanie. W oGl
- ;DH Sm‘\’\f\ Meluille RIe N

N
_ Epeticnpee T GV D G . Florida m
{Zip code)

(Ciy)

Name:

Office Address:

330G

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, I herehy accept the appoiniment us registered agent and agree to act in this capacity, 1 further agree
tor comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agemnt,

&w\ww AR

{Registered agent’s signature)




8. For initial indexing purposes, list names. title or capacily and addresses of the primary members/imanagers or persons authorized 10
manage [up to six {6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
HManager Name: _ EVVEN Nolpe (X Manager Name: Y ickonria Tamashes ki

CiMember Address: 5&1 % (:\X‘\'OV‘\ 'Qd . D Member Address: % Todd COW'\_
(JAuthorized GX { NY WS ] Authorized [EWN HCO\d N\[ '\\Sq 5

Person Person l- _.‘:_
= =
- a ""i' "
(other (Jother (Jother [jomcgﬂ :
t o
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N - :‘-l-
[IManager Name: (] Manager Name: = e
- w .3
CJmember Address: [1 Member Address: e "
o F
[ JAuthorized [ Authorized -
Person Person

(Other {Jother CIother Jother

CIManager Name: (] Manager Name:
CiMember Address: (] Member Address:
{_JAuthorized (] Authorized
Person Person
[Cther [ Jother [(Jother DOlllcr o

Important Notice; Use an attachment to report ntore than six {6). The attachmemnt will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
Jurigdiction under the law of which it is organized. {If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes u third degree felony as provided for in $.817.155. F.S.

G o

(/ﬁ]uu\f'ﬁ’%llmructf{cmn
Ellen Volpe

Typed or printed name of signes




State of New York
Department of State

I hereby certify, that ET FAMILY TRAVEL,
Company filed Articles of Organization pursuant to the Limited Liability

Company Law on 06/06/2017, and that the Limited Liability Company is
existing so far as shown by the records of the Department.
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WITNESS my band and the official seal
of the Department of State at the City of
Albany, this 22nd day of November

two thousand and nineteen.

Bredan & QLaran

Brendan C Hughes
Executive Deputy Secretary of State



