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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2020

THE LICENSE COMPANY
1500 BEVILLE RD.
STE:606#311

DAYTONA BEACH, FL 32114

SUBJECT: BUCKET LIST GROUP TRAVEL LLC
Ref. Number: W20000086537

We have received your document for BUCKET LIST GROUP TRAVEL LLC and
your check(s)} totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

' you have any questions concerming the filing of your document, please caill
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 520A00014917

www.sunbiz.org
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COVERLETTER
TO: Registration Section
Division of Corporations

Bucket List Group Travel L1.C
SUBJECT:

Name of Limited Liability Company
The enclosed "Appheation by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek 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:

The License Company

Name of Person
The License Company

S0
Firm/Campany
E300 Beville Rd. Ste. 606 #3 11

¥
i

i
[T

Address

Daytona Beach, FLL 32114

o=
City/State and Zip Code
info@thelicensecompany.com

E-mail address: (10 be used for future annual report notification)
For further informaiion concerning this matier. please call:

D. Barton Leck

844 184-2466
at{ ]
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ’
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & T §160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Stawus & Cenified Copy



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

IN COMPLIANCE VITE SECTION 605, 0K02. FLORIDA STATUTES THE FOLLOWING IS SUBNITYD 10 REGINTER A FORFIGN LINETED LIARIATY
COMPANY TOTRANSACT BUNINESS INTHE SECHZOF FLORIDA:
1 Bucket List Group Travel LLC

{Name of Foreign Limited Lishility Company; must include “Timited Tiability Company,” 7L 1L.C.7 o "L1ET

VA
3

(1 mame unmailable. enter alremate name adonted for the purpose of transaching busivess in Flosida The altersate aname must inchade “Limited Liabiiny Company,” <11 C7ar "LLC

81-5265369

{Jurtsdictian under the Taw of which Toeeign limited hability company s arganied;

‘ad

{FEI number, 1t apphcable;

L

L

(Date first transacied business in Flarsda, of prior to registeation )

poes)
Su
{Sce sections 605 0904 & 6045.0%05, F 5. 10 determine penalia I;ahilll}'l
971 PARK ST APT 409
5.
St

s

(ﬁ rect Address of Prancipal l’)ﬂ?c:)

971 PARK ST APT 409 '
6.
CLEARWATER, FLL 33753

e <
(Maling Address)

AR

ek
CLEARWATER. FL 33755

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

. Himanshu Shah
Name:

971 PARK ST APT 109
Office Address:

CLEARWATER.

3375

n

. Florida
(O
Registered agent’s acceptance:

1Zip code)

Having been named as registered agent and to accepr service of process for the abave stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to aet in this capacity, [ further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am fumiliar with
and accept the ebligations of my position as registered agent,

R

{Repistered agem’s sugnature}




$. For inisial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to

manage [up to six {(6) 104al]:

Title or Capacitv:

Name and Address:

Himanshu Shah

Title or Capacity:

Name and Address:

B Manager Name: OManager Name:
97t PARK ST
OMember Address: OMember Address:
APT 309
Tl Authorized O3 Authorized
CLEARWATER., FL 33755
Person Persan
OOther ClOther TiOther JOther
OidManager Name: OManager Name:
Onember Address: CIMember Address:
r~a
C_r:‘;
OAuthorized COAuthorized =]
- I
= .t
Person Person o e
= —
CJOther TOOther {JOther Other
=
(ﬂ) P
OIManager Name: COManager Name: ;
OMember Address: OMember Address:
O Authorized O Autherized
Person Person
O Other OOther OOther OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged [or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a centificate 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. {1f the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes, T am aware that any false information
submitted in a document 10 the Department of State constituies a third degree felony as provided forins 817155, F.S.

D

. . . - -
Signature of an awherzed persan

Himanshu Shah

Taped o primed nime of vignee
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State Qorporation Commiszsion

CERTIFICATE OF FACT

] Certgfy the Fo“owingﬁ'om the Records ofthe Commission:

That Bucket List Group Travel LLC is duly organized as a limited [lablhty cgmpany

under the law of the Commonwealth of Virginia; :_"‘:: =

T I e
That the limited liability company was formed on February 7, 2017; ancl‘.'-:-:’i“'; ”"{E ,..:
That the limited liability company is in existence in the Commonwealtl:l('of\/lr;ga“:nm as”,
of the date set forth below. .;g w -:

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

August n, 2020

ﬂuua%d

chard_]. Logan, Interim Clerk of the Commission

CERTIFICATE NUMBER : 2020081114810757



