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T-Family Travel, LEC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Thomas P. Walsh, 111

Name of Persan

T Walsh Law Firm, Lid.

Firm/Company

7350 K Progress Place, Ste 1))

Address

Greenwood Village, CO 80111

Citv/State and Zip Code

admin@ walshiplaw com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Susan Tucker 248 T14-6633
at{ )

Name of Contact Person Area Code Daxtime 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. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee D $£30.00 Filing Fee & U $135.00 Filing Fee & T 3160.00 Filing Fee, Certificate
Certilicate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE W SHCTION 6030002, FLORIDA SECHUTEN, THE FOLECIWING IS SUBMNITTED 70 RECISTER A FORIK N TINOITED LIABIITY
COMPANYTO TRANSACT BUSINESS INTHE SEQE OF FLORID:

T-Farmly Travel, LL1C
. tNume of Foreign Laimvted Liabiliy Company: must include “Limited Dby Company,” "LLC 7 or "LEC ™)

{1 name weavmlable, enter altermate name adopted for the purpose of rmsacting business in Florida The altemate mume must melude “Limted Liubility Company ™ 7L 1L C7ar “LLC ™)

Colorada

2 3
Turesdicison snder the Taw ol w hich foecign Timited Tabeliny compam s erameed) (FEI number, 1t appheable)
January 4, 2021
4,
1Dhate Brsf ransacted business i Flornda, 11 prsor (o repistranon )
{See sections 605 00 & 8050903 F 5 to detenmine penalty iabbing )
124 Pemmit Court [ 28 Permit Courl
5 6.

{Sneet Addeess of Pamipal Office) (Minhng Address)

St Augustine. F1L 32092 S Augusting, L 32092

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Susan Tucker ¥
Name: : ;
124 Permit Court . =
Office Address:
SL Augustine kL. " -

. Florida

) {Zip code)

Registered agent’s acceptance:

Huving been numed as repistered agene atd to accept service of process for the above stated limited labiliy compamy at the place
desigrnared in this application, [ hereby accept the appointment ay registered agent and agree (o act in this capacity. { further agree
to comply with the provisions of :" statutes relative to the ppbper and complete performance of my duties, and Iam familiar with
and accept the obligations of myfposition us registered age

L/twt L L_Jkﬁf) LA

(Reginrered agent’s signalure)




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

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

— sSusan Toucker |
M\ anager Name: E Manager Name:

124 Permit Court
o Member Address: OMember Address:

St Augustine. FL 320092

& Authorized L Authorized
Person Person
COther COther ClOther OOther
= Manager wame: folin F. Tucker CiManaper N
= \Member Address: 124 Permit Count C1Member Address:
= Authorized St Aungustine, Fl. 1292 FAuthorized
Persan Persan
O Other OOther COther (JOther
DIManager Name: CiManager N
O Member Address: CMember Address:
O Authorized O Authorized
Person Person
[(3Other {1Other Cother her

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

9. Attached is a certificate of existence. no more than 90 days old, duly awhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the centificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

i0. This document is ¢executed in accopdance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depardment of State constitutes o third degree felony as provided for in s 817155, F .S,

\AM* [ W\ML_/

Sigrature ol an authenised pesen

————

LSHSQL_. T ‘h ctor

Taped ar printed nynie of sinee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.
T-Family Travel 1L1LC

isq
Limited Liability Company
formed or registered on (07/08/2014  under the law of Colorado. has complied with all applicable
requirements of this office. and 15 in good standing with this office. This entity has been assigned entity
identification number 20141416146 .

This certificate reflects facis established or disclosed by documents delivered w this office on paper through
12/30/2020 that have been posted. and by documenis delivered o this office clectronically through
[2/31/2020 @ 11:33:06 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 12/31/2020 @ 11:33:06  in accordance with applicable law.
This certificate is assigned Confirmation Number 281973

0.

Y
3
»
I
]
¥
¥
Iy

orosluostil

Seeretary of State of the State of Colorado
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Nopcer A cernficare asswed glegirontcally from the Coloredo Secretary of Sute’s Web sae 1s fully and immediately valud and offeciive.
However, das an apiron, the issuance and validuy of a cernficate abtuned cleciromeatly muv be estublished by vispng the Validate a
Certificate page of the Secretary of State’s Weh sue. hip cowswwsos state.co us iz CeraficateSearchd rienia do entering the certficare s
confirmation rumber displaved on the ceruficate, and following the instructions displaved. Confirmng the ssuancy of g cerpficare i merely
opuanal_and 15 not_necessury o the valid and ¢ffecive wssnance of o cerificate. For more nformaon, v our Web sde, g
WU s sovatle co st chick T Businesses, rademarks, rade names " and select " Meeguenty Aked Quesiions.”




