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September 15, 2020
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONALD DT of Comporations

I

SUBJECT: NAVITRIP
REF: W20000105082

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

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

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

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

Yvette Scott FAX Aud. #: H20000318566
Document Specialist II Letter Number: 520A00017493

P.O BOX 6327 - Tallzhassee, Fionda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLINCE YWITH SECTION 68000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
. Navitrip LLC

{Name of Forvign Linnted Liability Company: must inchede - Limited Lability Company.” "L.L C.7or "LLCT)

(M raume ungvmalable, emer aficrrate name adopted For the purpase of transactng business in Florids. The allermle name must inchade “Linueed Lisbihity Company,” “LL.C"ar "L LCT)

Delaware
R 3
TRredicton undet the T ol which Toregn limuicd Tsbility conguny 4 of ganized} {FEY umber, tf spplacabie)
4.
(Date firg tansected Msiness o Flond, 1 poor to registration )
(See sections 605.0901 & 608 (W05, FS 1o determune porlty hability)
3111 N. University Drive, Ste. 800 3111 N. University Drive, Ste. 800
5.
{Street Addess of Prnopsl Oftc)

TMuling Address)
Coral Springs. FL 33065

Coral Springs, FL 33065

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

Corporate Creations Network Inc.

et s
1T eew -~
.= . .
ame: " “rl
Name: > CER 4
Ve -y 3
801 US Hwy | e rz
Office Address: we o on e
iy pa
North Pulm Beach 33408 . LT 7 ey
, Florida T T —
1Ciy} {Fap code) N :f' L] !--
LrYELd
fy ve
Registered agent's acceptance: < had
Having been numed as registered agent and to accept service

of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions uf ofl statutes relative fo the proper and complete performance af my dutics, and i am famiiar with
and accepi the obligations of my position as registered agent

/3 Seap Amo

Sean Amo, Special Secrelary.
(Regiacred apent’s signature)
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#. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

DIManager

=M ember

Tl Authorized
Person

HOther

OManager

W vember

O Authorized
Person

COOther

OManager

DOMember

TAwhorized
Purson

30ther

Name and Address:

John Mever

Title or Capacity:

Name: CIManager
Address: M Member
3HE1 N, University Drive, Ste. 800 .
OAuthorized
Coral Springs, FL 33065
Person
CiOther OOther
Michelle Fee
ame: OManager
Address: = Member
31HL N. University Drive. Ste. 800
N. Universily Drive. Sie i Authorized
Coral Springs, FL 33065
ol pnng Person
JGther CiOther
Narme: O'Manager
Address: CIMember
O Authorized
Person
OOther DO Other

Name and Address:

Bart Fesperman
Name; pe

Address:

3111 N University Drive, Ste. 8300

Coral Springs. FL 33063

OoOther

Vicky Garcia
Name:

Address:

3N, University Drive, Ste. 800

Coral Springs, FL 33065

{G0Other

Name:

Address:

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 your Fiorida Department of Swie Annual Report form.

9. Attached is a centificate of cxistence, no more than 90 days old, duly suthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, v translation of the ecrtificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6035,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

/s! Sean Amo

Sean Amno. Attomey-in-Fact

Suygature of an mrhorized ponon

Typed o priceed rxme of wignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NAVITRIP LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NAVITRIP LLC"
WAS FORMED ON THE TENTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

UE S

Qmw.m.mam 2

3638282 B300

SRH 20207275514
You may verify this certificate online al corp.delaware.gov/autfiver shtmi

Authentication: 203657383
Date: (9-15-20




