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4 COVER LETTER

TQ: ~ Registration Section
Divisfon of Corporations

L

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate ol
Eaistence, and check are submilted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

Jisaisa Bakur

Name of Person

AALLLU On. <5306 5

Ci[}/SulL and /|p Cude

For further information concerning this matter, please call: %}_,?_' ;_—\,';J
PK 7);‘.3 C
- : 'E L]
leresa Paker « 937 ,903.215) L = -
ame of Contact Person Arca Code Daytime Telephone Nuimibér e i
- i
Mailing Address: Street Address: O = e
Registration Section Registration Section T
Division of Corporations Division of Corporations Y «@
P.O. Box 6327 The Centre of Tallahassce e Py
Tallahassee, FF1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce., F1. 32303

Enclosed is a cheek for the following amount:
Plepde make check pavable to: FLORIDA DEPARTMENT OF STATE
25.00 Filing Fee O $130.00 Filing Fee & $155.00 Filing Fec & [ $160.00 Filing Fee. Centilicate
Cenrtiticate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (5,002, FLORIDA STATUTER THE FOLLOWING &5 SUBMITTED T0 RECGISTER A FORIKN  LIMITYD LIABILTY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Make More Memories Travel L.

]
{MNume of Foreign Linmited Liability Company: mustinclude “Limsted Liabihty Company.” "LLL.C.7 or "LLC

(11" ke unavailable, enter alteroate panw adopred for the purpose ol ransaciing husiness in Florida The ahernate nane must include ~Limited Liability Company,” "L L C" o1 “LLC ™)

Ohio 83-4626133

2 3.
ursdhicton under the Taw of wineh Tareign Lmsed Tabday company 1s orgamsed) (FIT eurnber, 11 apphieashic)
4,
(Date Tarst trunsacted business in Florda, i prior 10 reistration )
(See seetions 605 090 & 005 09035, F.3 10 determine penaliy hability)
1538 Westwood Dr.
3. 6.
IMmling Address}

{Streel Address of Pancipal Offiee)

Sidney OH 45365

v
e [}
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) -
Registered Agents Inc. -t &
Nane: ST B
7901 4th St N STE 300 =
Otfice Address: w
»e [ ]
33702 -

St. Petersburg
. Florida
[7ip code)

ity

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limited liabifity company ai the place

designated in this application, I herehy 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 I am familiar with

and accept the obligations of my position as registered agent.

Bt N

{Registered apent™s signature )




8. Forinitial indexing purposes, hist numes, Litle or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) lotal]:
Title or Capacity:
[E(Aunagcr
#ember
iBa/\ulhnri'/cd

.

Name and Address:

wne leresG Baker

Person ‘\/5';3 (45

B(/,)lhcrgml EE [ OOther
CIManager Name:
OMember Addruss:
OAuthorized
Person
Other UOther
OmManager Name:
OMtember Address:
ClAuthorized
I’erson
COinher Conher

Title or Capacity:

Name and Address:

OManager Name:
CMember Address:
O Authorized
Person
OOther COther
OIManager Name:
CIMember Address:
[JAuthorized
Person
Onher CIOnher_mo
1-‘:',',-;:-. L }
T
rrgl o
e, c e
M o ":_.»
CMunager Name: Bl ra L —
e =
A T
OMember Address: car Y e ey
o ux e
‘l, —
O Authorized o e
Fo (o]
: L)
Person
COther OOher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuats may be added to the index when filing your Florida Department 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 law of which it is organized. (11 the centificate is in a foreign lunguage, a translation ol the certificate under oath

of the translator must be submitted)

10 This document is executed in gccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fatse information
submilted in a4 documunt 1o the Depaniment of Swate constitutes a third degree [elony as provided for in s.817.155. F.S,

_adeacoa aker

Signature of an suthorized person

Jeress

r

yped or pristed name of signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose. do hereby certify that | am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
MAKE MORE MEMORIES TRAVEL LLC. an Ohio For Profit Limited Liabilin:
Company. Registration Numher 4332356, was organized within the State of Qhio
on May 7. 2019, is currently in FULL FORCE AND EFFECT upon the records of
this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 3th day of June, A.D. 2020.

o 2

Ohio Secretary of State

Validation Numhber: 202015701208



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2020

TERESA BOOKER

MAKE MORE MEMORIES TRAVEL LLC
1538 WESTWOOD DR

SIDNEY, OH 45365 US

SUBJECT: MAKE MORE MEMORIES TRAVEL LLC
Ref. Number: W20000040712

We have received your document for MAKE MORE MEMORIES TRAVEL LLC
and check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A centificate 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 cenrificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Reguilatory Specialist I Letter Number: 020A00008568
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