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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2020

CRISTINA BUAAS

3262 WESTHEIMER RD.
#511

HOUSTON, TX 77098

SUBJECT: CSB TRAVEL, LLC
Ref. Number: W20000119373

We have received your document for CSB TRAVEL, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
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, alang 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
Document Specialist Il Letter Number: 720A00020426

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

CSB Travel, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Forcign Limited Liability Company for Authorization to Transict Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company  transact business in Florida,

Please return all correspondence concerning this malter to the following:

Cristing Buaas

Name ot Person

CSB Travel, LELC

FirnyCompany

3262 Westheimer Rd, €511
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Address W, =
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Houston. TX 77098 A £
ot - p—_—t
City/State and Zip Code E}E‘* e o
. o7
cristina@esbiravel.com [ _O_
o
E-mail address: (1o be used for Twture annual report notification)
For further information concerning this matter, please call:

Cristing Buaas

Ti3 8O7-00722
at { )
Name of Contact Person

Area Code
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL, 32314

Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303

Enclosed is a check for the following amount:

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ® $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

Centificate of Status Certificd Copy

of Status & Certified Copy



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

IN COMPLANCE WITT SECHON 605.0%02 FLORNDA SEATUTES. THE FOLIOWING IS SUBMITTID TO REGISTER A FORIIGN {IMITED LIARILITY
COMPANY TO TRANSACT RUSINESY INTHIE STATE OfF FLORIDA:
| CSB Travel, LLC

(Name of Forergn Lunited Trability Company: must inclade "Limied Tiabitity Company.™ "LL.C

Lor MLLCTY

([ name uuavailable. enler aliernate naiste adopted for the purpuse of Iransacting business in Florida. The alicrmate name must inchkle “Limited Linbility Cempany ™ LU or “LLC™)
Harris County (Y 7\3
2

20-3454409

tfunsdiction undet the law of which Toceygn himled Tabihty company s organized)

3.
NIA

(FE[ number, 1T appheutie)

—i

iDate first transacted busimess in Florida, if prsar 1o regestration.)

{See sections HO5.0004 & 605 09D5, F.S. o detenmine penalty lutnlity)
3262 Westheimer Rd. #511
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3262 Westheimer Rd. #5101 -
6. o
Houston. TX 77098
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(Mailing Addressy - T

Houston, TX 77098
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7. Name and street address of Florida registered ageni: (P.O. Box NOT accepiabie)

Lisa McKay
Nuame:

2673 Avidon Lane
Office Address:

The Villages

32163
. Florida
{Cityd
Registered apent’s acceptance:

(Zap cwbe}

Having been named as registered agent and to accept service of process for the ahove stated limited liokility company at the place

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with
and wecept the obligations of my position as registered agent.

AN N

\r chis: rred agent’s signatuse)
f




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) total |

Title or Capacity:

== N fanager

CIMember

O Authorized
Person

Cnher

Name and Address:

Cristina Buaas
Nanw:

3325 Del Monte Dr,
Address:

flouston. TX 77019

OManager
OMember
O Authorized

Person

T3Other

OManager

Onember

T Authorized
Person

OOther

O Other
Name:
Address:
OOther
Namue:
Address:
OOther

Title or Capacity:

CIMunager

CiMember

= Authorized
Person

OOther

Name and Address:

Knstine Beeler
Name:

1963 Lexington St Apt. 2
Address:

Houston, TX 77098

O Manager
OMember
O Authorized

Person

COnier

[OManager
CMember
O] Authorized

Person

OOther

OOther
—aard
B &
Name: T3 oy
25 = "
e [am) "
Addressit-z - ——
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LS \,__',.‘
[ea L) Q)
%% o
L)
w  O0ther
Name:
Adkdress:
OOther

Imporiant Notice: Use an attaclunent io report mere than six (6). The attachment will be imaged for reporting purposes onfy. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 1s u certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody ot records in the

jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the certificate under vath
of the translator must be submitied)

10, This document is exccuted in accordance with scetion 605.0203 (1) (b}, Florida Statuies. T am aware that any false information
submitted in a document to the Department of State constitutes a thied degree felony as provided for in s 817,155, F.5.

Signature al an aulhorived person

(ristvie_. Bulaas

‘Typed ur printed name of signee



Ruth R. Hughs

Corporations Scction
Secretary of State

P.O.Box 13697
Austin. Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Centificate of
Formation for CSB Travel, LLC (file number 801034429), a Domestic Limited Liability Company
(LLC). was filed in this office on September 29, 2008.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, 1 have hcruunto s1bncd=my najpg
otticially and caused to be impressed: hereong}qe Seatof
State at my office in Austin, Texas on Novcmber OJ, B

2020. R
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Ruth R. Hughs
Secretary of State

Come visit us an the internel al hiips://Awww. sos.(exas.govy’

Phone: (512) 463-3355 Fax: (312)463-5709 Dial: 7-1-1 for Relay Services

Prepured by: SOS-WEB TID: 10264 Document: 1003336550063



