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

IN COMPLIANCE WTTH SECTION 603,092 FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
. Blue Horseshoe Travel, LLC

(Name of T'oreign Limited Liability Compaty, must include “Limncd Lmbliy Company.”  L.LC. 7 or "LLC.T)

If e aesvailable, enter alternate name adepled for the purpose of baisacting business i Flosda The aliemane paune mst include ~Limated Lizbility Company.” *L1.C" o "LLC."}

, Delaware , 85-3178181

(Junsdiction under the v of which forzign limued Tiabdety company 1+ organized)

(FEI mumber, 1f applicable)

\Date fint tensacted busincss in Florida, if poor to registrution )
(See sections 6050004 & 605.0905, F.5. to determune penalty Timbaley

. 4951 Calypso Cay Way . 7901 4th St N

(Steel Addres of Prncipal Ofice)

(Mahng Addieas)

STE 300
Kissimmee, FL 34746 St. Petersburg FL 33702

7. Name and sireet address of Florida registered agent: (1.0, Box NOT aceeptable) :i_ E "
- Registered Agents Inc. s : ‘f‘
Office Address: 7901 4th St N STE 300 :: :,, R

St. Petersburg 33702 - <

. Florida

(Ciry) (Zip cande)

Registered agent’s acceptance:
Having been numed as registered agent and 1o accept service of process for the above stated fimited liability company al the place
designated in this upplication, I hereby accept the appointment ay registered agent und ugree to act in this capacity. |1 further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pasition as registered agent.

Bt e

[Regivtered agent™s signature)




§. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1etal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Blue Horseshoe Holdco LLC
CManager Name: L (J manager Name:
7 4th St
[“IMember Address: 90l 4t N STE 300 7] Member Address:
CAvthorized St. Petersburg, FL 33702 U Authorized
’erson Person

(lother CJoOther other _JOther

[IManager Name: (] Manager Name:
ClMember Address: {1 Member Address:
[JAuthorized (] Authorized

Person I'erson

Ooiher JOther Ciother (Jother

CJManager Name: (] Manager Name:
[ Istember Address: (] Member Address:
OJAuthorized {7] Authorized
Person Person
(Other _JOther (JOther Clother

Lmportant Notice: Use an attachnient to report more than $ix (6). The attaclment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

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. (If the cerificate is in a foreign language, a translation of the cerificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with section 6030203 (1) (b). Fiorida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F S

Rt R

Riley Park

Signature of an autharized pern

Typed or printed name of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"DELAWARE, DO HEREBY CERTIFY "BLUE HORSESHOE TRAVEL, LLC" IS5 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLUE HORSESHOE
TRAVEL, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D.
2020.

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

ASSESSED TO DATE.

TSR
Qmm W, Bubock, Becretery of STt )

Authentication: 203735588
Date: 09-25-20

3736804 8300
SR# 20207485550

You may verify this certificate online at corp.delaware . gov/authver.shtml




