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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 7, 2020

ALICE JONES
3907 BURNT LEAF LANE
SNELLVILLE, GA 30039 US

SUBJECT: 2 KEYS TRAVEL LLC
Ref. Number: W20000025091

We have received your document for 2 KEYS TRAVEL LLC and your check(s)
totaling $130.00. However, the enciosed 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 abandoned.

If you have any questions concerning the filing of your document, please call
(85Q) 245-6052.

Tacarn K Glass
Regulatory Specialist 1l Letter Number: 720A00005042
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COVER LETTER

TO:  Registration Section
Division of Corporations

2 Keys Travel LLC
SUBJECT:

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 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:

Alice Jones

Name of Person

2Keys Travel LLC
Firm/Company
3907 Bumt Leaf Lanc
Address
Snellville, GA 30039 ey
City/State and Zip Code _::-
2keystravel@gmail.com _
o
E-mail address: (to be used for future annual report notification)
For further infermation concerning this matter, pleasc call: ;.._‘
Alice Jones 678 373-0976 o
at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations : Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroee Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee ™ $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Swatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

2 Keys Travel LLC
' {(Name of Foreign Limited ] Tability Company, must include "Limited Lisbility Company,” "L1.C..~ or "LLC.)

1

(If oyoe unavailable, cater altcrnztc mme adopied for the purposc of ransacting butiness in Florida. The altermatc mme mest include ~Limited Liability Company,” “L.L.C,” or “"LLC.")

84-2846607
3.
. {FEI strmber, d apphcable)

Georgia
2.
{Junsdiction undex the Taw of whath Torcign [imited Tabikty company © organzed]

4,
{Date first ranwactcd business in Flenda, U proT (o re gistration J
(See sections £05.0904 & 605.0905, F.S. 1o determine penalty labitiry)
3907 Burnt Leaf Ln 4485 Lawrenceville Hwy Suite 207
5. 6.
(Street Addrosy of Principe]l Ofce) {Malling Address)
Lilburn, GA 30047

Snellville, GA 30039

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: Registered Agents Inc. é:

7901 4th Street N, Suite 300 o

Office Address: ==

33702 —

ws

, Florida

St Petersburg
(Zip cods)

(Ciy)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.

(Registered ageat’s sxignatuoe)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capagity: Name and Address: Title gr Capacity: Name and Address:
® Manager Name: Alice Jones OManager Name:
UIMember Address: 3507 Burnt Leaf 1o UMember Address:
UAuthorized Suellville, GA 30039 JAuthorized
Person Person |
OoOther O)Other {JOther CiOther,
(IManager Name: DOManager Name:
CIMember Address: [IMember Address:
T 1Authorized (L] Authorized
Person Person
(JOther OOther E£10ther O ()Lhc:rh‘1
OManager Narme: CManager Name:
(dMember Address: OMember Address: ;
Ol Authorized OJ Authorized hh
Person Person -
OOther OOther O Other OlOther

lmportant Noticg: 1Jse an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Departrment of State Annual Report form.

9. Auached 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 taw of which it 15 organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This dgcument 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 Statc constitutes a t@rce felony as provided for ins.817.155, F.5.

>/

Alice A dones
Typed ot printed name of vignee

Sigmture of an authocized perion




Control Number : 19130329

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

2 Keys Travel LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State. A

i

_
This certificate relates only to the legal existence of the above-named entity as of the date issucd. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending”with the
Secretary of State. =
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is_rima-facie
evidence that said entity is in existence or is authorized to transact business in this state. G2
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