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COVER LETTER

TO: Registration Section
Division of Corporations

Sﬂ’\a.r* Moms Traw,l, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liahility Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matler to the following:

Lavcalyn  Johason

Name of Person

SonarY  Moms Teavel, LLE

Firm/Company

DO Ships Branch R/

Address
Claq Cody, KY Yol
- Citv/State and Zip Code

LA dohnsSon@ me. Com

E-man] address: (10 be used Tor future annual report notification)

For turther information concerning this mauer, please call;

lau{‘alqy\ g\ol\a.{oﬂ al{ 85‘1 ) 3&‘75—31

Nafte 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. Monroe Street, Suite 810
Tallahassee, FL. 32303

Hd €2 ¥4 02

3714

Enclosed ts a cheek tor the following amount: ]
Please make check payuble 1o, FLORIDA DEPARTMENT OF STATE 5
O $125.00 Fitimg Fee  GES130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing e, CBificate
Cenificate of Status Certified Copy of Swm‘ilﬁ'Cértil&ﬂ Copy



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

IN COMPHANCE W SIUTION §05.0902 FLORIDA STATUTES THE FOLLOWING IS SUBVTTED 10 REGINTIR A FORIIGN TIMITED HIABRAY

CORPANY TO TRANSHCT RUSNINESS INTHE STATIOF FLORITH.

. Smart mMoms Travel, TS

(Numc of Foreign Limited Lizhility Company. must mdudc Tlmllod Liability Company,™

"LLCTor"LLC™)

(1f namc unavutinble. enter alternate mame adopted for the purpuse of transacting business in Florsds The aliemate nnme must include “Limited Liabbty Company

2. KU\-l'uc,l(_\J : 3. 84“2383;?&&; Ticabley

Junsdiction under the biw of dhuch foreign Timited Tabilily compiny s organized)

4.
(Date first wrunsacted business in Floeids, 1T pror o regatmtion )
(See sections 605 0N 8 605 0905, F.S. 1o determine penalty Lability)

(Suci\ l’nncL\O ] BramcL 2 6. 3{\%{10'\5:\*35 Bram:k KJ

Clay edy, LY Y0313 Clay by, KY Ho3[2.

7. Name and gtreet address of Flortda registered agent: (P.O. Box NO'T aceeptable)

~N)
<
Nanw: M;ZL\G&’ JoLnSor\ -
4 S ¢
Otfiee Address: 13;)-—5 % Co mnron wml.ﬁ‘ AUL-— ‘_r\j r_-—
e - M
_EbLK Ct+u . . Florida 338 8 ‘_“ - = O
?O‘t' (Cuy) (ap coude) e o)
Registered agent’s acceptance: = C%

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, 1 hereby accept the appointment 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 position us registered agent.

Mickal Glinsr

/ (Registered agent’s sqgnature)




8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or peesons authorized o
manage {up to s1x (6) total]:

Title or Capacity: Narmw and Address: Title or Capacity: Name and Addresy:
Eﬁdanzxgcr Name: [_ml'.l'\ Johason O Manager Name:
OMember Address: 320 6H:P S Bfmh QJ OMember Address:
O Authorized C {M} C;'h,l K ({ Yp3 [ O Authorized
Person Person
Ocnher Chenther ¢ nher O Other
OManager Name: OManager Name:
O Member Address: CIMember Address:
O Authorized O Authorized
Person Person
Oinher OOther O¢nher Otxher
S
e wl
OManager Nume: CManager Name: ,): 4 E:: __"T]
WA
OMember Address: COMember Address: c = w 3
O Authorized : O Authonized :-L';" f <
Person Person . ;i:i'i‘f c?e
OOther Otxher OOther Cinher

Inportant Noygee: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form.,

9. Attached 15 a certificate of existence. no more than %0 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 1t 15 organized. (I1' the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitied)

10. This document is executed in aceordance with section 605.0203 (1) (b). Flonida Statutes. [ am aware that anv false informuion
submitied ina document to the Department of State constitutes a third degrece feluny as provided for ins.817.155, F 8.

=T 7

‘s:gnnlu:'«' 1 an authon zed person

L auralgn K lohason

T'yped of prmted nome of signec




Commonwealth of Kentucky
Michae! G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O.Box 718 . .

Frankfort, KY 40602-0718 Certificate of Existence
(502} 564-3490

http /Awwwv. 508, ky.gov

Authentication number. 229111
Visit ittps./fapp sos. Ky govifishow/certvalidate aspx to authenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

SMART MOMS TRAVEL, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whaose date of organization is July 12, 2019 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 17" day of March, 2020, in the 228" year of the
Commonwealth.

Michael G. Adams
Secretary of State

Commonwealih of Kentucky
229111/1064841




