WEZOOOOO (0873

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] prekue [J war [] mal

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Lo\ d ey

)2/ 20

\)
\MQ(DOW(M%EDQ

Office Use Only

WAL

300352861343

A 200002 -~ 005 #wiBil, i




COVER LETTER ' .
TO: flegistration Section
" Diviston of Corporations
SUBJECT: Gf(ﬁ\v)f) LOuCe & ' V/Q[UG,Z. LLC
1 Name of Limited Liability Company

The enclosed "Applicetion by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, end check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

@1’\1!1{) )4120)!!/\)0

ame of Person

G'(QL)\\O W)U'QC(&MTQAU&L [ LC
A4 Sea @la;\)%m@r{w
Oytons Bepch FL 32124
TYAVEL AL TP G A0e COoM

For further information concerning this matter, please call:

Dhil Azohwa ol €74 -6870

1

ame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address: 2
Registration Section Registration Section Ik
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 §125.00 Filing Fee (31 $130.00 Filing Fee & O $155.00 Filing Fee & )él 60.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Gooun TS ¥ TRAVEL [L(

{Naze of Foreign Limited Liability Company: ude "Limited Liability Compeny,” ~L.L.C.," or "LLC.")

Great /CHrO‘/uf Come Trve

(If name unpvaiiabls, enter aliermate name adopled for the purpose ol’mumcung business in Floride. Te alleraate name must icelude “Limited Linbility Company,” "L.L.C," or *LLC.7)
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Umidicion uneer Loe Waw of wiich loreign lmiied Mability focmpary i organzed) (FE cumba , Tappleable}

?Dm Tirst transacizd bus mess in Flortdy, if prior to registration. )
See yections 505.0904 & 6050505, F.S. to deterraine penalry Lability)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .

Name: p!/\(\ AL‘L(DI P - _
i - S Plane
’)A}#O/Ur@ Besch a3

(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accgpt appammzenr as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statu atfve to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positioh, as tered agent

[chﬁlmd ageot's signatye)



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

ﬂManager Name: DL‘\ l &17.8\ i N O OManager Name: Mﬁéﬂ C)

OMember Address Lf %ef.‘r hQN(& @r'ﬁ' OMember Address[g/ 4/(@{9 /D/,&%/G’ L/

' Authorized Dﬁ—#&gb[ A E’)g&ﬂg F1 27124 ®authorized 9{ ){fk é}igﬁ F_/

Person Person 5S¢ / 2 C/
OOther, OOther OOther LOther
COManager Name: CManager Name:

OMember Address: OMember Address:
D Authorized O Autharized

Person Person
(COther OOther (JOther DOlhcrj;?:
OManager Name: (OManager Name: >
OMember Address: OMember Address: K
U Authorized U Authorized ;

Person Person
CJOther. O0ther, O0ther 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 Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language,  translation of the certificate under oath
of the wanslator must be submitted)

10. This document is executed in accordance with section (1) (b), Florida Statutes. | am aware that any false information
submitted in a document ta the Department of State constl rd degrea felony as provided for ins.817.155,F.S.
pcrson
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GROUP TOURS & TRAVEL LI.C
0600322411

I, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 26, 2008.

As of the date of this certificare, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

{ further certifv that the registered agent and office are:

£ BIANCO
200 WEST PASSAIC STREET
SUITE 3024
ROCHELLE PARK, NJ 07662

IN TESTIMONY WHEREOF, [ have
fierewnto set my hand and affived
myv Official Seal at Trenton, this

deh dav of November, 2020

(At P ~

Elizabeth Maher Muoio
State Treasurer

Cortificate Numher  611259060%
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