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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Ir‘a_\/ oJa gL LL

Namge of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

@M\H*E,e, % \(r,\nasr\s\:v\

Name of Person

Travoyoaser LL-C

Firm/Cuompany

2635 Afanixe . ME

“Address

Cedac_ Rafid< LA 5240z

City/State and Zip Code

69 f\HQQB\(‘(J\Qr\SY_m Amail. (oM

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Readlee  Bicthanced A2 ) 913-6405

Nanie of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Mivision of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Butlding
Tallahassee. FL 32314 2661 Exceutive Center Cirele
Tallahassee, FL 32301

Enclosed is a check for the Tollowing amount:
Piease make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee %130_00 Filing Fee & ] $155.00 Filing Fee & L] $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (05,0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i L&L
.gm 9 Ecml gn &ﬁmﬂ Liabelity Company: mumt include “Limitad Lisbility Company,” "L.LC.." or “LLLC.™)

Tcavodaner 1(avel Lic

[ s wry mlabic, cwiry aRhermetc rivvie adapacd for the parpose of barmacting bininen in Florida. The altormate name must inchade ~Liareted Lizbidity Cormpasry,” "1 LC." or "LLC.T

s S4-1146+3)

1Jundiction byw o Frpsed hehihey compamy 6 o, (FET manber, if appixcablo

(o]

2 N/A_ - oY ‘éeY +ranga Yed o FL

Tansacwed busmcss w F I rogtratam
cs-.mwsmnmm FS. ke deverming lrylznhuy]

5. 638 h(‘gg';ﬁ:c S;‘t M 6. 638 (zmalg A o NE
{Street Addron of Princ) ) (Mailry )
(edor RoRidC, Th SZ4HoZ Cedar RaPidS ,TA S24oz

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

r:; i L ==]
. 2: ot o -u-!
Name: Dmad_&ﬂknnsk.ﬁ-i > E -
e 5
Office Address: H \Q (. .'_"-.__;: . i"'i";
" 33448 &

Bora RQaton . Florida R

(Cin) L

e o

Registered agent’s acceptaace:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all stanutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as 7@31*(2;%/\

[Meginered apem’s np\mx




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (&) total]:

Title or Capacity:

[IManager

{Zénbcr

[CJAuthorized
Person

[ Jother

Name and Address:

Name: B&n:k lee g .1( d} L.
Address: A (35 Grante (4. NT
Cedac Ragifs LA §2407

Clother

[ IManager

[ IMember

(lAuthorized
Person

[ JOther

Name:

Address:

[:]Othcr

(IManager

[ IMember

[JAuthorized
Person

[ JOther

Name;

Address:

JOther

Title or Capacity:

L] Manager
(Za\r/lcmbcr

[l Autherized
Person

[ixher

Name and Address:

Name: Le.e. gi( C.L\Qf\_S_\(_\'ﬂ—#_.
Addrcss:&ﬁsj'_(zﬂaﬂ(iﬁ;al_uﬁ
Cadoc Rafid . Th 52402

[(Jother o

] Manager
] Member
] Authorized

Person

ClOther

Name:

Address:

(ClOsher

[ Manager

] Member

(] Authorized
Person

(Tother

Name:

Address:

{Jother_

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

4. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certiticate under vath
of the translator must be submitied)

10, This docwnent is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1T am aware that any talse information
subimitted in a document to the Department of Stale constitutes a third degree felony as provided for in s 817,155, F 8.

Signature af an authonzed pervon

_ Reavee Sicchanskd—

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRAVOYAGER LLC' IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN (GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRAVOYAGER LLC"
WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7779763 8300
SR# 20200089808

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202127670
Date: 01-06-20




