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TO: Registrati'ﬁn Section '
Division of Corporations

B : » : ; v{ J
SUBJECT: LTravel & Events LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,
Plcase return all correspondence concerning this maiter to the following:

Marco Cavasotto

Name of Person

LTravel & Events LLC

1314 £ Las Olas Blvd Unit #1603 G i -
Address _—_(1“ ':.'*'; (:
Fort Lauderdale, FL 33301 54 o
City/State and Zip Code ==
agency21b@gmail.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matier, please call:

Manuela Cavasotto

at ( )
Name of Contact Person Arca Code
MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327

Davume Telephone Number

STREET ADDRESS:
Division of Corporations

Registration Section
Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee O s130.00 Filing Fee &

[ siss.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

¢ b 3 ISINESS
IN COMPLLANCE BT SECTION G5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTIR 4 FORIIGN TINITED LIARNITY
COMPANY TO TRANSACT BUSINESS INTHE ST OF FLORIDA:
. L Travel & Events LLC

(Name of Forergn Limited Liabibty Company; must include “Limited Eability Company
LTravel & Events LLC

LG o LU

,Delaware

{1f nunee unavailable, enter altemate name adapled Yor the purpose of transacting business in Florida. The alternale name must include “Limied Liabiiizy Company

(Junsdiction under the law of which fereign Iimied habdity company 1 orgamzed)

320610738

(FEl numbc{;’il"i]“)phuhﬁk')
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:g::ig:’.::ﬁ# muinga; g:#i?ﬁm;-dg Jltopt}.je(:;:l:l':cgl;c":.:ll“i Il,.lblhl\) '?. ’ o : .
o
1314 E Las Olas Blvd . 1314 E Las Olas Slvd
(streel Address of Principal Office) (Mailing Address) L." -t ':-
Unit #1603 Unit #1603 3 ~
Fort Lauderdale, FL 33301 Fort Lauderdale, FL 33301
7. Name and strect address of Florida registered agent

(P.Q. Box NOT acceptable)

Registered Agents Inc

7901 4th St N STE 300
St. Petersburg

Name:

Office Address:

. Flowrda
({1
Registered agent’s acceptance:
ing .

{Zip vodey

- ol
to comply with the provisions of alf statutes relative to the proper and complete performance of my duries, and I am fumifiar with
and accept the obligations of my position as registered agent

Bt N

(Regivtered apeni’s signitture}

Having heen named 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 aceept the appointment us registered agent and agree o act in this capacity. [ further agree




manage [up toe six (6} total]:

8. Forinitial indexing purposes, list names, tide or capucity and addresses of the primary members/managers or peisuns authorized to
Title or Capacity:

Name and Address: Title or Capacity; Name and Address:
Dh-kmugcr Numg; Marco Cavasotio (] Manager N Manuela Cavasotto
[IMember Address: 1314 E Las Olas Blvd [] Member Address: 1314 E Las Olas Bivd
Clauthorized  Unit #1603 [ Authotized Unit #1603
Fort Lauderdale, FL 33301 - Fort Lauderdale, FL 33301
Person Person
CJother Olother Oother 7 Clowg
- b ‘; -
G e
. — .
(CIManager Name: [] Manager Numne; St o !
- g N
[ IMember Address: ] Member Address: . == v
L = o
[JAuthorized (O Authorized 2 on
=it —
Person Person >
Cother Clother Cother Oonher
[ IManager Name: [] Manager Name:
[ IMember Address: [} Member Address:
CJAuthorized [J Authorized
Person
CJother

Person
[ JOther

CIother

Clother

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

9. Attirched 1s o cenificate of existence, no more than 94 days old, duly authenticated by the official having custody ol records in the
of the translator must be submitied)

jurisdiction under the Lisw of which it s organized, (1 the certificate is in a foreign laneuage. a translation of the certificate under oath
L E suag

L6). This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 817133, F.S,

Marco Cavasotto

Signature of an authurized peron

Marco Cavasotto

Typed vt printed name of signee




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE COF THE STATE OF

"L TRAVEL & EVENTS LLC'" IS DULY FORMED

DELAWARE, DO HEREBY CERTIFY

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIFTH DAY OF OCTOBER, A.D. 2020.
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U
thnny W. Dutiocs, $ecretary of State )

Authentication: 203799197
Date: 10-05-20

7615436 8300

SR# 20207639847
You may verify this certificate online at corp.delaware.gov/authver shiml




