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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C\’"OU D —)-OU\"S u ‘5 IQ (L C

Name UlemllL'('] Liability Company

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

Please return all correspondence concerning this matter to the following:

\)QW\&\ 12, Cﬂe/—

Name of Person

Gr% Tevrs USA . LLC

Firm/Company

19959 Crricle Tr4

Address

= lesi e Mo e35c)

City/State and Zip Code

\) | M@Grcup'_]‘ours(,tslf% (o

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

For further information concerning this matter, please call:

\Qm@é ?\CPL&/ 2 202, §CC-<)]G

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Regrstration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable (o: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee $130.00 Filing Fee & ] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cemificate of Status Centified Copy of Status & Certified Copy

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

IN COMPLIANCE, WITH SECTION 8(5.0%02. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFD TU REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY JO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Ll C

o gn Lamited Liabihity Company; must inchudé “Limited Liability Company,” "L.1.C.." or "LLC.")

cfo\; O Touws UsA Lec

(Name o

(Il name unavaitable, cnter afermate name adopied for the purpose of&:msaning business in Florkda. The alicrmate myme must include “Limited Liability Contpany,™ “1L1LC" or “1L1C7
i '
2 LSS O (o 3,
{Tursdxciion undcr the faw of which Toreign Tomited Takulity company s organted) {FEI number, 1 applicabic)
\JC\’\UQ:@\ J , 2CIC

[} :I'mlu-lma:d m Floruda, 1f praor to regestration
(Sec soctiors 6050904 & 605, 0905 F.S. o determine penabiy luhl]uy)

19989 O\’rldc Tl 6 HSS? Omich Ty )

fb(m Addreds of Brincipal Office) {Mailing Address)”

i\/\rlt«Su’aUF |YY)C E](\/LSV\HQ I,m/]a
(e35C] (6350

L
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable) ’E’
€
R
Registered Agents Inc. SR
Name: T -
7901 4th St N STE 300 =
Office Address: St e
oo o)
. i . nT
St. Petersburg 33702 e
. Florida ’ i
(City) (ip code)

Registered agent’s acceptance:

Having been nomed as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in thix application, I hereby accept the appointmeny as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pasition as registered agent.

Bee N

{Regisicred agem s signature)




8. For nitial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to
manage [up to six (6) wal}]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Jennifer Rider

@Managcr Name: mManagcr Name: JC} s TZI.OQ&/

l 9989 Orrick Trail

[@Member Addres Member Address: ] 9 98% OYY'AE Ll Tk’ ’

W) Authorized Kirksville. MO 63501 m Authorized K\ VL\'S(/\ L( Wl O
Person Person CQ gS O]

[Clother [Jother (JOther Oother
(IManager Name: ] Manager Name:
{CIMember Address: ] Member Address:
DAulhorizcd (] Awthorized
=
Person Person =
[
[Jother [ JOther DOthcr DOthcr = -
-_ —_— —_ > ~ -
P -
- :%. { : M
(IManager Name: [J Manager Name: - = .
. e
[ JMember Address: ] Member Address; I ,c__?
[ClAuthorized (] Authorized
Person Person
[Jother CJother Cother Clother

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jjurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a transtation of the certificate under oath
of the transiator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statuics. | am aware that any f{alse information
submitted in a document to the Departnent of State constitutes a third degree felony ag provided for in s.817.155. F.S.

ot I AVEE ¥

Jenniler L Rider \_} et f?| CQJ(/

Taped o printed name of signes
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john R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custedy reveal that

Group Tours USA LLC
LCOO1558611

J3H

B
=iy

ra:

was created under the laws of this State on the 6th day of October, 2017, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 16th day of
January. 2020.

Certification Number: CERT-01162020-0065
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Division of Corporations

January 9, 2020

JAMES RIDER

GROUP TOURS USA, LLC
19989 ORRICK TRAIL
KIRKSVILLE, MO 63501

SUBJECT: GRCUP TOURS USA, LLC
Ref. Number: W20000001891

We have received your document for GROUP TOURS USA, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(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
transtator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The designation of the registered agent must be at a Florida street address.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 720A00000582

RECEIVED
JAN 21 g

www.sunbiz.org
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