M2000000M963

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrckup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IILAMTAENAL

200350732772

Ry e EN TNV VPRGN 3 SO
RECFIVED
o
i
N
. ]



L S . § | ,
* COVER LETTER

W

TO:  Registration Section )
w.  Division ¢f Corporations

Orange Grove Travel Company, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida " Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Damel Wagner

Name of Person

.
{.‘.J
Orange Grove Travel Company <
Firm/Company oD
- 1
406 Honevbrook Count o .
e
Address i~
(R
Monroe, NC 28110

City/Siate and Zip Code

dan wagner@orungegrovetravel com

E-mail address: (to be used for future annual report nonfication)

For further information concerning this matter, please call:

Danicel Wagner T4 989-9664
at ( )
Arca Code

wame of Contact Person Davtime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Tallahassee. FLL 32314

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee T 513000 Filing Fee & O $135.00 Filing Fee &

O $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

INCOAIPLNCE W SECTION S0 A2 FLORIY STATVTEN T FOLLCING INNEBVITTRD 70 RECISTT R 4 ORFIGN TIATED LRI T
CONUNYTOTRIAXICTBONINENS IN LR NEATEOF FLORIY
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- Name and street address of Flortda registered agents (PO Boy NOT aceeptablen

Rewistered Asents Ine.
Name:

T dth st NONTE AW
Office Address:

st Petershurg 33702
.. Florda

v 2P eden

Registered agent’s aveeptance:
Having been numed ay registered agent and 1o accept service of process for the above stated limited labitity company at the place
designated in this application. | ereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und [ am fumiliar with
and accept the obligations of ay position as registered age

Kegalered agent » siffuiue



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Daniel Waener Jill Waener
O Manager Name: c e OManager Name: =
— H06 Honevbrook Ci1. 006 Honevbrook Cr.
m Member Address: - o NMember Address: -
) Monroe, NC 28110 . Monroe, NC 28110
O Authorized CJAuthorized
Person Person
P
T—
OOiher OOther JOther TOther .
- o
o~
CiManager Name: O)Manager Name: - '
OIMember Address: OMember Address: ™
) Authorized ] Authorized B
Person Person
DO0ther D Other OOther OOther
OManager Name: O Manager Name;
Onfember Address: CIMember Address:
O Authorized T Authorized
Person Person
{JOther ClOther O Other OOther

Important Notice: Use an attachment to 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 Florida Department of State Annual Report form.

9. Auached 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 foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Departmient of State constitutes a third degree felony as provided for in s.817.153, F.S.

00 S Joa—

Signature of an authorised person

Danmiel Wagner

T'yped or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

ORANGE GROVE TRAVEL COMPANY, LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of August, 2020

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, 1 have hereunto set
my hand and aflixcd my official scal at the City
of Raleigh, this 16th day of August, 2020,
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Scan to verity online.

Secretary of State

Certification# 108034657-1 Referenced 16459631~ Page: 1 ol |
Verify this certificate online at https: /Awww sosne. gov/verification



