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COVER LETTER

TH): Repgistration Seclion
Division of Corporations

Globetrotting Navigation, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Florida,” Certilicate of
Existence. and check are submitied to register the above referenced foreign limited liahility company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steven Fluckiger

Name of Person

Legally Mine

Firm/Company

PO Box 1620

Address

Orem. UT 84039

Citv/State and Zip Code

steven.f@dlegallvimineusa.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Steven Fluckiger ®00 375-2453 Exe 139
at )

Name of Centact Person Area Code Davtime Telephone Numiber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.(y Box 6327 Clifton Building
Tallahassee, F1LL 32314 2661 Executive Center Cirele

Tullahassee, FI. 32301

Enclosed is a check for the tollowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

M <2500 Filing Fee O 13000 Filing Fee & 0 $155.00 Fiting Fee & [ $160.00 Filing Fee. Cenificae
Certificate of Status Certitied Copy of Stutus & Certified Copy



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

IN COMPLIANCE WL SECTION 603,002, FLORIDA STATUTER THE FOLLOWING IS SUBMTTTED T0) REGISTER A FOREKGN  LIMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Globetrowing Navigation. L1C

(ame of Foreign Lnnted Tabalay Company, most mclude “Timned Taabiliy Company™ T 1LT.C

ST A A

1t pame unas inlabbe . enter alternate mame adepted ot the parpose of tansicting busaness i Flonda  The alternate name imost mclude “Lamted Liabibiny Compamy " 0L G5 o "LLC ™
Alaskil
4

x4-4858( 59

‘ad

(ursssheton under the T ot which Joreigm hmned habulay company s ongamzed)

(kL immbser 11 applicatdes

1Date tiast transacted busimess in Flonda, it praor to registiation )

(See secteots 608 0% & S (MOS F 5 o detetmine penaliy Datnliny)
505 Old Steese Hwy Ste 122

5.

{Sueer Addiess of Pineipal Ofticey

200 W 34th Ave, #977

Fairbanks, AK 99701

(Mading Addiesst

Ancharuge, AK Y9503

7. Name and street address of Florida registered agent: (P.0O. Box NO'T acceptable)

Lina Vargas Abello
Name:

2036 Lake Fischer Cove Lane
Otfice Address:

Gotha

34754

. Florida
1

vap conle)
Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I Irerehy aceept the appointment as registered agemt awd agree to act in this capacity. 1 further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and Tam familiar with
and accept the obligations of my pasition as registered agent.

/N

{Registered agent’s signatuee)




%, Forinitial indexing purposes, list names, title or capacity and addresses of te primary membersimanagers or persons authorized to

manage [up 1o six (6) ttal]:

Title or Capacity:

ClManager

(W] Menther

CJAuthorized
PPerson

[(Jother

[IManager

Cvember

A uwhorized
Person

[(0Other

Dl\'lamagcr
Di\lcmhcr
(Clauthorized

Person

[Jother

Name and Address:

Lina Vargas Abello
Name:

2030 Lake Fischer Cove Lane
Address:

Grotha. F1. 34734

Uonker

Name:

Address;

{JOther

Nuame:

Address;

COther

Title or Capacity:

OJ Manager

(] Member

] Awhorized
PPerson

CIOther

Name and Address:

Virgitio Matheus Rojas
Name:

2036 Lake Fischer Cove Lane
Address:

Gutha, FI. 34734

Conher

[} Manager

(1 Member

(] Authorized
Person

[CJtnher

O Munager

[ Member

[ Authorized
Person

CJenher

Name:

Address:

[Joher

Name:

Address:

D()lhur

important Notice: Use an attachment to repord more than sis (6). The attachiment will be imaged tor reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the faw ot which it is organized. (I the certiticate is in a foreign language. a translation of the certificate under oath
of the iranslator must be submited)

10, This document is executed in accordance with section 603.0203 (1) (h). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.8.

ho

Signatwie of an authorized person

Lina Vargas Abello

Typed or prnted aame of signee
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Alaska Entity #10125315

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

mmm/,::y
o Qe NVl - S’

v

D

Certificate of Compliance
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The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of

3

Alaska, and custodian of corporation records for said state, hereby issues a Certificate of Compliance for;

=

Globetrotting Navigation, LLC

L4

)

This entity was formed on February 19. 2020 and is in good standing. This entity has filed all biennial reports and

>4

fees due at this time.

)

No information is available in this office on the financial condition, business activity or praclices of this

12

corporation,

S—

o

IN TESTIMONY WHEREOF, | execute the cerificaie and affix the Great
Seal of the State of Ataska effective February 25, 2020,
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Julie Anderson
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Commissioner
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