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v FOVERLETTER 4 ' g
TO:  Registration Section G . i K ﬁ : < g
Division of Corporations : ; : a £ ' A
sncr____ Denville Trave] Lo¢ |
SUBJECT: Denville [ rave :

Name of Limited Liability Company

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

Lisa L’L/&L_a?ner
Name of Persof
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Address 7 v W
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Nolemis  FL 3495

/" City/State and Zip Code

[ isa (G (,/enVII(€'+faug/C'0MpQL/{u, 6N

F-mail address. (10 be used for future annual report dotification) |
For further information concerning this matter, please call:

Lisa Wa qine+”

at (_5;?7’? } é'g& - 3 Cjéw (0
Name of Contict Person Area Code Daytime Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Dtviston 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:
Pl
e

make check payable to: FLORIDA DEPARTMENT OF STATE
5.00 Filing Fee

O 813000 FilingFee & O $155.00 FilngFee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Cenrtified Copy



IN FLORIPA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHBORIZATION TO TRANSACT BUSINESS
L

THE FOILOWING IS SUBMITTEL TO REGISTER A FOREIGN LIMITFD LIARIITY
Denvi fle ‘T?au’g[ .

{(Name of Foreign Limited Liability Company, must inchude ~Lamiied Liability Company," "L.T.C.."or “LLL.™
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(f name unavailable, enter altcmate name adopted for the pupose of ransacting busincss in Florida The ahernate name must include “Limited Liabi{é.tibobnpan}."'L.L.C-"p‘.LC ")
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7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable)

Name: [.. (S A& M)ulj’ NLq~
Office Address: (019 ;\J? : %Llht‘m' V] 1Tf-, I
I\J‘O Ko mis Florida 34X 15~
(City)
Registered agent’s acceptance:
Having been named as registered

(Zip code)
designated in this application,

agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
of all statutes relative to the proper and complete performance of my duties,
and accept the obligations of my position as egistered agent.

and I am familiar with
L{ﬁua (4 ncec

(Registered nacm'ﬁiputurc)




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

Title or Capacity;

[ﬂ'ﬁamgcr

Name and Address;

Name: L. 150 L()ﬁﬁ nLey”

Title or Capacity:

Name and Address:

(JManager Name: h\V 'ﬁh? hey Ld[bg ey
(2kember Address: /0719 A TouMvaomi V. fember Address: (27 N Tapnam 7.
FAuthorized A 3 D Authorized . FH0
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(OManager Name: UManager Name: 2 & b
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OMember Address: OMember Address: m™m F ™)
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ClAuthorized O Authorized 5 &

Person Person
OOther OCther {Other OOther,
OManager Name: UMamager Narme:
COOMember Address: (OMember Address:
OAuthorized O Authorized
Person Person
O0ther, OOther OOther OOther
[mportant 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody 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 certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State eonstitutes a third degree felony as provided for ins.817.155 F.S.
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

DENVILLE TRAVEL LLC
0400649894

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 09, 2014.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are:

change

Continurd on next page._ ..
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DENVILLE TRAVEL LLC Z5 o
BOX 274 cooE
DENVILLE, NJ 07834 o eE
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1 further certify that as of the date of this certificate, the follfWing=
amendments and changes are on file in this office: )
T ~—
——t o)
NAME CHANGE 11/10/20147"
Annual Report Filing with address 04/19/2015
change
Annual Report filing with 04/19/2015
officer/member change
ALTERNATE NAME FILING 04/20/2015
CHANGE OF AGENT AND OFFICE 04/20/2015
Annual Report filing with 06/15/2016
officer/member change
Annual Report Filing with address 06/15/2016
change
CHANGE OF REGISTERED 06/16/2016
OFFICE
CHANGE OF REGISTERED 09/23/2017
OFFICE
Annual Report Filing with address 09/23/2017
change
NAME CHANGE 03/21/2018
Annual Report Filing with address 07/15/2019

371



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

DENVILLE TRAVEL LLC
0400649894
Annual Report filing with 07/15/2019
officer/member change
CHANGE OF AGENT AND OFFICE 04/07/2020

Certificate Number : 6112534181

Verify this certificate online at

hups:/fwvwl state.af us/TYTR_StandingCert/JSP/Verify_Certjsp

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
3rd day of November, %‘020
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