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COVER LETTER

TO: Registration Section -
' A .
. Division of Corporations

2 YOU PACK | PLAN TRAVEL 1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Cersificate ol
Existence, and check are submitted o register the above referenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SHERRY HUDSON

Name of Person

YOU PACK T PLAN TRAVEL, LLLC

FirmCompany

J1ICONNECTICUT AVENUE

Address

CL CAJON, A 92020

City/Staie and Zip Code

TRAVEL@EYOUPACKIPLAN.COM

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

For further information concerning this matter, please call:

SHERRY HUDSON 619 315-53255
al }

Name ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabhassee. FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the tollowing amount:
Plcase make check payable w: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O S130.00 Filing Fee & O $1535.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION B\' FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA -

IN COMPLANCE H’H?ISI('HU\’G()J 0'90_7, HI)RIDi SEATUTES THEE FOLLOWING 5 SUBMITTED 10 RECGISTER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS !1\ T1E STATE OF FLORIDA:
L YOU PACK | PLAN TRAVEL,-LLC

(Vume of Foreign Limited Liabdiy Company, must include “Lamited Lisbilty Company Tor "LLC.T)

TOLLCTer LLCTY

;o -
(1t vame unayailable, enter alternate nane adupmi for the purpose af transacting business in Floride. The aliernate name must include “Limuted Linbility Campany

v

LV

(FE] nunber, 1t applicable)

, California -,.:.

(Junsdicnon under the law of whlch farc:gn Iumtcd]mbﬂu-. company’ 15 arganized)

{[rate tirst unnsacted business in Flonda, of prior 1 registration.

4.
‘ tSee sections 605 0904 & 605 0903, F.5. 10 detennine penalty hability) .
. 313 CONNECTICUT AVENUE . P.O.BOX 310
' “(Stree1 Addiess of Principal Offie} " _ [Matling Address)
EL CAJON, CA, 92022

EL CAJON, CA, 92020

7 I\mm 'md lrce; address 0f1:1011da rmsu.rf.d agt.nt (P.0. Box NOT m.ccpmblc}

Lhovd Ll
- St
B ¥ T
< Northwest Reglstered Agent LLC w5
Name: . b
S8 -
7901 4th St N STE 300 it S e
Office r\ddress LTy B
SR -~ H
Y
v w2 .
St Petersburg L 33702 => 3 IT:
. l":’ 4" . 20—
. iy {Zip cude) E,; R -
Registered agent’s acceplance: e <«
Having been named as regmered agent and to accept service of process for the above stuted limited hah:l.'r) compuny at the place
designated in this application) ] hereby dccept the appointment as registered agent and agree (o ar:t in lim capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of ey durtes and I am familiar with

PO
[

(Registered agent’s signature)

and accept the obligations of my position us registered ugent.
- e b ‘,‘ ARPRY -, B . _ ".;. .
: el -i"\. AR 5. Fe E‘?.‘ ‘l ! Ic”yéﬁi’ &‘: "'—. - ) o
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8. For initial indexing purposes, list names. titte or capacity and addresses of the primary members/managers ur persons authorized 1o

manage fup 1o six (6) total]:

Title or Capacity: Name and Address:

SHERRY HUDSON

M Manager Name;
O Member Address: I3 CONNECTICUT AVENUE
CJ Authorized EL CAJON, CAL 92020
Persen
COther TiOther
OIManager Name:
IMember Address:
JAuthoerized
Person
JOther T Other
IManager Nume:
IMcember Address:
JAuthorized
Person
10ther CIOther

Title or Capacity:

IManager Name:

Name and Address:

TiMember

T Authonized

Address:

Person

) Other

IManager Name:

C10ther

T Member

[ Authorized

Address:

Person

10ther

DiManager Name:

OOther

TMember Address:

O Authorized

Person

0ther

OOther

aportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
dexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Aitached is a certificate ot existence, no more than 90 duys old, duly authenticated by the official having custody of records in the
risdiction under the taw of which it is organized. (1f the certificaie s i a foreign language, a translation of the certificate under oath

the translator must be submitted)

. This document is exccuted in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any falsc information
bmitied in a document to the Department of Swuate constitutes o third degree felony as provided for ins.817.1535, 1.5,

J he ff?f-é,;; 7%{ ol SG_

Stgnature of an authorized pervon

SHERRY HUDSON

Taped or printed mane of signee



TR S | -
N e Y S B
Secretary of State CUUAR phom B 5
Certlﬂcate of Status .
Entity Nam"e": " YOU PACK | PLAN TRAVEL, uc i LT e

File Number

_ 1.3-.29150631045?
Reglstratlon Date ' ;

++403/02/2015 ‘ -
tDOMESTIC LIMITED LIABILITY COMPANY oL

Jurisdiction:’ “';CALIFORNIA SR per e ?::‘f". _
Status: J;.;‘.*-E'* ¢ 2 ACTIVE (GOOD STANDING) o Cbelty o Eeld

As of November 8 2020 (Cemfcatlon Date), the entity is authorized to exercise all of its powers, rlghts
and pnwleges in Caluforma

This certifi cate relates to the status of the entity on the Seéretary of State's records as of the Certification
Date and does not reﬂect docugnents that are pending review or other events-that may affect status.

.:.\

No mformatlon IS avallable from this office regarding the financial condition, status of Incenses if any
husiness actlvmes or practlces “of the entity.

IN WITNESS WHEREOF, | execute this cenrtificate
and affix the Great Seal of the State of California
this day of Novemnber 9, 2020.

.4;‘%'
=

ALEX PADILLA
Secretary of State

b sl !
Love 8750008 -
' Certificate Verification Number: ZB5SMGQR .
T O Y ATV T ’ . . Db Y AR
N N T . S

To verify the |ssuance of thls Certlf cate use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available at bebizfile. sos.ca.qov/certification/index.




