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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

" INFLORIDA -

IN COMPLIANCE WITH SECTION 6050905, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY -~
COMPANY TO TRANSACTRUSINESS INTHE STATEQFFLORIDA: ~ + : ' - : .

SIGNIFICANT JOURNEYS LLC

1
{Rame ofForagn Limited Liability Company: must mélude - Limited Lability Company," "LL.C."or "LLC.T) -

(3F ramc unavaileble, enicr alicrmate nain: adopeed for the purposs of wansacting busincas in Florih. The nkhernate name s inchade *Limizes] Lishility Company,” “L.L.C," v "LLC."} '

DELAWARE
¥

{imrsdxciian under the law of which foreign imied liabilay campany & orgamzed}

3.

" (FEI number. applcablc)

4,
{Delo find tansacted Dpsmess in Flrds, if proa to regstrabon,) = -
(See s 60504 & 6030505, F.5. to derenmnire penaliy habitity)
1040 AVENUE OF THE AMERICAS S _. 1040 AVENUE OF THE AMERICAS
5. S 6. : k '
(Street Addreys ol Pruwpa: Office} . (Malarg Ao}
FLOOR 23 : FLOOR 23 ..
NEW YORK, NEW YORK 100i8 NEW YORK; NEW YORK 10018 -
7. Name and street address of Floride registered agent: {P.0. Box NOT acceplable), W =
A G
C T Corporation System ' . '
Namc: i i & = -
1200 South Pine Tsland Road . - . ‘ ) I -
Offive Addiess: : — SET
Plantation , 3UE F
' : ,Flonda __~
Cayy T T ipeode)

Registered agent’s ucceplance: a ) .
Having been named as registered agent and o accepl service of process for the above stated limlted liahility company at the place

designated in this application, I hereby accept the uppoiniment as registered agent und agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relarive to the proper and compiete performance of my duties, und 1 um fumilior with-

and accept the obligations af miy position as registered agent. \
C T Corparatior System 1~
By: ' )

(Registcred hgent's sgnature)

1047 - 12072020 Wolren Khuwer Oaline
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8. For initial indexing purposes, list names, mlc or capacuy and addresscs of thc primary nwmbcrs/nmnagers or persons autherized to

manage [up to six (6} total]:

. Name and Address:
ELIZABETH IRWIN -

Title or Capacity:

- [Manager _ N—amc;
- DMembe!; " Address: Arrangements Abroad In.
O Aunthorized 1040 AVENU-E OF THE AMFRICAS -
Person NEW YORK, NEW YORK 10018
C10ther CXOther
OManager . Namc:v
CMcember Address:
DAuthorized
Person
[OOther [JOther
iManager I\iamc:
IMember Address:
DJAuthorized
Person
{10ther i_ﬂ_Ol.hér

OMember

- OAuthorized

- OMembor

‘DOManager Name:

" ) Authorized

Title or Capgeig: '

Name and Address:

DMm_mgcf _ Name:

Address:’

IPcrson

[O0ther

OMsanager - - Name:

- OOther

O Authorized

Add_rcss:

. Person

OOther

ClOther

CIMiember

Address:

Person”

0 Other_

COther

Important Notice: Use an attachment to erort more than six {6). Thc anachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added to the 1ndcx ‘when ﬁhng your Flonda Depnrtmcm of State Annual Report form :

9. amzched is u certificate of existenee, no more than 90 days old, duly euthenticated by the official having cusmdy of records in the

jurisdiction under the law of which it.is organized. (lf the cemﬁcme is in a foreign language,

of the tra.nslamr must be submitted)

10. This document is executed in acrordance with secnon 605. 0203 (1

!75 thir

submitted in 8 document to the Department oqf State cons

V4

a transtation of the certificate under’ oath

) () Florida Statutes. 1 am aware that any false mfonn.anon
gree felony as provided for in 5.817.155, F.S.

%”éﬁb/

—

ELIZABETH IRWIN, MANAGER

Slp:atun: bl‘m lumomed perton

' Typed mprmscd name af signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIGNIFICANT JOURNEYS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203234135
Date: 07-07-20

3193042 8300
SR# 20206085780

You may verify this certificate cnline at corp.delaware gov/authver.shimi




