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COVER LETTER
Rt‘;:i.shlinn Section
Division of Corperations

Global Trave! Planners LLC
SURBJECT:

Name ef Limited Linbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Floridu.” Centificaie ot

Please return all comteapondence concerning this matier to the following:

Extstence, and cheek are submitied o register the above referenced foreign limited Habality company 1o transaet business in Flonida.
Renée Jacopetti

- S
ze B
Name of Person T e i
Z T ?" —
Global Travel Planners Dba Cruise Planners }(_;):‘l:, Eja ii-—-
e — “
FienyCompany Me 0 LI
. < 2 .
37 N. Orange Ave. Suite 500 —y oW
o
e R
Addiess o WL
Pes
Orlando, FL 32801

Citv/State and Zip Code
Renee jacopetti@cruiseplanners.com

E-mail address: 1t be used tor future annual repont notilication)
For furnther intonmation concermng this matter, please call:
Renée Jacopetli

407 5026620
at d

Namwe of Contaet Person
MATLING ADDRESS;

Divisivn of Comporations
Registzation Scction

A Code

Davtime Tetephone Number
PO Boa 0327

STREET ADDRESS:
Division of Corpormtions
Registration Seetion
Clitton Building
Tullubussee, FL 3234 2661 Exceutive Center Citele
Tallahussee, F10 32301
Enclosed is i cheek tor the following amount:
Please make cheek puvuble tor FLORIDA DEPARTMENT OF STATE
DSI 25,00 Filing Fev %] SL00 Filing Fee & D SLUA5.00 Filing Fee &
Centificate of Status

E]] S16D0) Filing Fee, Centificiie
Certiticd Copy

of Sts & Certified Copy



APPLICATION BY FORELGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHSECTION 605000 FLORIA STATUTES THE FULLEING 1S SUBAITTED TU REGISTER A FOREKIN LIMITED LIBHIT
COMPANY IV TRANSH T BUNINESS IN THE STATE OF FLORIDA:
' Giobal Travel Planners LLC

tNanwe ol Toreagn Lamited Liabstiny Company: must i lde “Lisated Liability Company

UG e et 1
125 e wins ailable, omter aBemate nan advpivd b e parpese ol tama iag boviness i Flrnda The abermase nunwe ot i hude ~1amated { uhllltu.omqum Bl wLIC T
48
Delaware B4-2591149 —r 5 _
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Huriadw tion undes the L ol which torergn Tumitedd babslas compuny o vrgemecd) CHLE marnber, 1 {RIA ke % ——
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(D16 B zansaocd asmess i §hotd, al preon o regtrason + '__f,—ﬂ - f'—"}
3G sutlumms BUF R A Bo% mRES ] o delemune penadly babiling o r_' w ) et
8 The Green Suite B 8 The Green Suite B Q3.
5. b, D WP
A5t Ackiress of Piowapal 41t en M anling Addieaa p=d
Dover. Delaware 19901

Dover, Delaware 19901

7. Nomwe and styecta

wldress of Flordi registered agem

1P.00 Boa NOT aceeptables
Renée Jacopetti
N

37 N. Orange Ave Suite 500
OMTiee Address;

Orlando

32801

. Florida

[IN1Y
Registered agent’s neeeptance

1A p ke

and accept the obligutions of my position ay registered ugem,

Having been numed as registered agent and 10 accept service of process for the above stated limited liability company at the plaee
o comply with the provisions of all sunutes relative to the proper and complete performance of my duties, and T am faumilior with

designuted in tiis application, I hereby aceept the appointment as registered agent and agree 1o act in this capacity

v, further ugree
—

tRegnicred agent’s signature



manage Jup W sin (6) wial]:

8. Forinitial indexing purposes, list names. title or capacity and addresses ot the primary imembers/managers or persons authorized o

Nameand Address: Title or Capacity: N "
Renée Jacopetti
E.\I:magcr Namw: D Munager Nume:
37 N. Orange Ave
M.\lumh\'r Adddress: [:] Member Address:
[authorized Suite 500 O Authorized ’:7 i =
Orlando. FI 32801 =N
Petson Person LR [
I
Clontun Cloother Ceonber Pidomey T
e -
bl ‘; r‘—,‘
e ,:_‘g [
L ! v
. . ) - L,
CIManager Namw: ?A‘\ Vi (-% pDU \ A [ sanager Nanw; R -
: Y o
E}Mumhcr Addiess: Pb’:) [\') orAN ('56 AVI\" D Nvmber Address: g{ﬂ e
D:\ulhurin‘d g I H SD O D Authormized
Person oY Ve Ao, PL 3?’ %)O | Person
D( Miwer D( sher D( nher [:]1 Jther
D.\i:mugm Namu: [ Manager Nume:
i:].\h:mhcr Address: D Member Address:
CIAuihorized O] Authorized
Person

D( nher

Person
Clother

Di thet

D( het
Imporant Notice; Use an attachment to report mwre than six {6). The wttachment will be imaped 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, no more than 90 days old, duly suthenticated by the official having custody of records in the
Jursdiction under the Taw o which i is organized. (11 the centifieate is ina toreign language, o transkition o' the certificate under vath
of the translator must be submitted)

£

10, This document is executed inaccordance with section 605.0203 (1) th), Florida Statutes. | am aware that aoy talse information
submitied i a document to the Depurtnwent of State constitutes a third degree felony as provided for in s 817155 1.8

Renee Jacopetii

Dyped of printed nanw of ugnee



Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLCBAL TRAVEL PLANNERS 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 THIRD DAY OF JANUARY, A.D. 2020.
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Ju-luq W Bubads, Secretiry of Rlate

7542436 8300

SR# 20198797696 Date: 01-03-20
You may verify this certificate online at corp. delaware gov/authver.shtml

Authentication: 202112835




