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't , . COVER LETTER

JO: g» Registration Section
¥ Division of Corporations

Y.

A & ITPRIVATE LUXURY TRAVEL. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence. and check are submitted to register the above referenced toreign hmited liability company to transact business in Flonda.

Please return all correspondence concerning this matier to the following:

Processing Department

Name of Person

MyCorporation Business Services, Inc.

Firm/Company

26023 Mureau Road Suite 120

Address

Calabasas. CA 91302

City/State and Zip Code

E-mail address: (10 be used for future annual report notification)

For further information concerning this martter. please call:

Processing Department 877 692-6772
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5$125.00 Filing Fee 3813000 Filing Fec & OO $155.00 Filing Fee & T $160.00 Filing Fec. Centtficate
Certificate of Status Ceriified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION q03.0002, FLORIDM STATUTER, THE FOLLOWING [ SUBMITTED T0) REGISTER A FORFIGN  [IMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:

1 A & HPRIVATE LUXURY TRAVEL, LLC

(Name of Foreign Limaed Liabifity Company, must include “Limnied Lizbiliy Company.” "LIL.C.7or “LIC T}

New York

U R ansvaalable. enter aierrate name adoped for the put pose of Lransactung business in Florida The aliermine pame mest include “lomited Lintuhiry Company,™ =1L C7 o "LLC T
2.

o

(Jurisdietron under the T ot which toreign Timited Tiability compuny 18 'm ganwred)

{FETeumber, T apphicable)

1 N/

tDate first trantacted business in Flonda, i prior to regpstmation,)
15¢c sections 605 0901 & 603 0% 2 F S to determrine penaln habiliny)

1440 Villa Juno Dr S

5 6.
{Steet Address of Principal Offiee)

t;Mmling Address)
North Palim Beach, FL 33408

o
o ]
r T
A =y
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) & VT
LS §
L —_3 [:A-‘r
Legaline Corporate Services Inc. 5 -
Name: & ™2
. : : P
5237 Summertin Commons. Suite 400 8]
Office Address:

Fort Mvers 33007

. Florida
(Lt

{¥ip code)
Registered agent’s acceptance:

Huving been named ay registered ugent and 1o accept service of process for the above stated limited fiability company at the place
designated in this application, I herehy accept the appoiniment as registered agent and agree to act in this capacit. 1 further agree

fo comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as regisiered dgent.

g&a‘_%g 4-

1Registered agent’s signature)




8. For inittal indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Letizia Abruzzini-Hughes DiManager Name:
—iMember Address: 1440 Villa Juno Dr S {iMember Address:
T Authorized Juno Beach. F1. 33408 i Authorized
Person Person
TiOther COther iJOther TiOther
L
“IManager Name: COManager Name:
“IMember Address: O Member Address:
I Authorized O Authorized
Person Person
i_1Other, C10ther C3Other {Other
CiManager Name: OManager Name:
OMember Address: TCiMember Address:
i Authorized “JAuthorized
Persan Person
C1Other OOther JOther {JOther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporiing 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 certificate of existence, ne more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cerlificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submited in a document 1o the Dgpanmcnl of State constitutes a third degree felony as provided for in s.817.155. F.S.

b %«Wk L’lq Mj}dﬂ ] - 9- 2620

Signature of an authorized pcnnn

Letizia Abruzzini-Hughes

Typed of pringed rame of signee



State of New York

F
Department of State }

I hereby certify, that A & B PRIVATE LUXURY TRAVEL, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 05/14/2010, and that the Limited
Liability Company is existing so far as shown by the records of the

Department.

A Certificate of Amendment A & B PRIVATE LUXURY TRAVEL, LLC, changing its
name to A & H PRIVATE LUXURY TRAVEL, LLC, was filed 03/30/2017.
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WITNESS my hand and the official seat
of the Department of State at the City of
Albany, this 13th day of November 1wo
thousand and twenty.

Bredan € Rasan

Brendan C Hughes
Executive Deputy Sceretary of State



