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COVER LETTER
TO: ~ RegistPation Section
Division of Corporations
Journevs Fleorida, i.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate ol
Existence, and cheek are submitted 1o register the above referenced foreign limited lability company 1o transact business in Florida

Please retarn all correspondence concerning this matter 10 the following:

Ryan Featherstone

Name of Person

Dunlap & Moran. P.A.

Firm/Company

22 5. Links Ave., Sune 300

Address

Sarasota, K1, 34256

Citv/State and Zip Code
michacimelloh@@gmail.com

E-mail address: (1o be used Tor future anpual report notification) o E_‘))
For [urther information concerning this matter, please cali: P e gy
Ryan Feathersione 941 366-0115 Lo L F
at ) = Pt
Name of Contact Person Arca Code Daytime Telephone Number o -—
s e -7
i w
Mailing Address: Street Address: o
Registration Section Kegtstraton Section Qs "
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassec
Tallahassce. FIL 32314

2413 N Monroe Strect. Suite 810
Tallahassce. FLL 323035
nclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee C1S130.00 Filing Fee & T $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Siatus

Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA
IN COMPLIANCE T SECTION G3.0902 FLORIDA STATU TR TTHE FOLECWING IS SUBMITTELY T REGOTER o FORIIGN TINFTVLD LABILITY
COVMPANYTO TRANSACT BUSINERY INTHE STATE OF FLORIDA:
| Journeys LILC

{Nume of Forergn Limned Liability Company, must nclude “Limited Liabuliy Company,” "L C.Tar "LLC T

Journeys Florida 1.1.C

(If name unavailable, enter altetnate name adopted for the purpose ot ransacung busmess in Florida The alternate name must incdude “Limited Liabatinn Company,” L L C.7or"LLC ™)

Indiana 46-2098932

[
s

urisdiwtion under the Taw of wlueh Toreagn Tinuted Tabihty company 1 organized)

[FET number 1T applicable)

June 1, 2020

4,
1Date first transacted huseness i Flonda, of prior o registsabion )
tSee sections 003 0901 & n05 0905 F.§ o determune penalty labikiy)
10942 Fall Creek 10942 Fall Creek
3. 6.
{Streer Address ol Pringipal Otfice) Mailing Addres<)
Indianapolis, IN 46256 Indianapolis, IN 46236
T
:?m}.‘-li‘ <
Av.
t A e .
. ‘1.- =l E -_E
_'}:.. ,E 1 e
7. Name and gtrect address of Florida registered agent: (P.Q. Box NO'T acceptable) P = ‘,_,,_1
™oae, i
Y
. = O
. ==
‘ Ryan Feathersione, Fsq. e '«'LA.,‘ -
Name: ﬁ?@.#
L g
. - [
22 5. Links Ave., Suite 300

Office Address:

Sarasola 34236

. Florida

1C ) (Zip conde)

Registered apent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as regis

to comply with the provisions of wfl statutes retative to the proper.aid
and accept the obligations of my position as registered agem. /

ed agent and agree to act in this capacity. I further agree
mplete performance of my duties, and I am familior with

lﬂ(gmcrcd agent’s signatwe )

Ryan A, Feathersione



8. Tor initial indexing purposes, list naines, litle or capacily and addresses of the primary members/managers ar persous authorized 10
manage [up to six (6) wial]:

Name and Address:

Nawme and Address: Title or Capacity:

Michacl Mclloh

Title or Capacity:

OMunager Name: OManager Name:
10942 Fall Creck
= Member Address; Al Cree CMember Address:
) Indianapolis, IN 46256 .
D Authorized pot O Authorizcd
Person Person
O Other [A0ther C1Other O Oher
Omanager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized Ol Authorized
an ™~
Person PPersan e ©
7 ".'{ [
OOther QOther, COther Dgthcr & p
N
&5 =
= m
OManager Name: OManager Name: . = U
g -
OMember Address: CiMember Address: AR .
Prizn P g
e}
O Authorized [ Anhorized
Person Person
DOber, L) Other, OOther CJOther

Important Notice: Use an attachment to report more than six (6). The atlachment will 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. Atlached is a certificnte of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

1. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statwtes. I amy aware that any false information
submiticd in 2 document ta the Pepartment of Siate constitute d dygree felony as provided for in §.817.135, F.§,

Sigmaitfic B0 autharized persan

Michat! Melloh

Typed ar printed name of tpnec



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

JOURNEYS LLC

duly filed the requisite documents 10 commence business activities under the laws of the State of
Indiana on February 22, 2013, and was in existence or authorized to transact business in the State of

Indiana on June 03, 2020.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

STAT,

sntien
) .,
(g T v

= In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, fune 03, 2020

Corneer CAusarn,

CONNIE LAWSON
SECRETARY OF STATE

2013022200064 / 20201457419
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on February 28, 2015.




