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- 4 . COVERLETTER _ .

TO: Registration Section
Division of Corporations

surjrcT: Adventures Away Vacations LLC
Name of Limited Liability Company

The enclosed “ Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
IMPORTANT: | 515 East Park Avenue 2nd Fl
The email address Address
entered here will
be utilized for
future annual Tallahassee, FL 32301
report notifications City/State and Zip Code
and possibly other
NOTIFICATIONS ) )
rrom the STATE |adventuresawayvacations @gmaii.com
to the entity! F-mail address: (10 be used for future annual report nolfication)

Far further information concerning this matter, please cali:

a( 855 ,498-5500

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regiswration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassce, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

®$ 125.00 Filing Fec D $130.00 Filing Fec & D $155.00 Filing Fee & [:I $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Suatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

N COMPLIANCE WITH SECTTON 65090, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

.. Adventures Away Vacations LLC
(Namc of Foreign Limited Liability Company; must include “Timited Liability Company.” "L.L.C.," ot “LLC.")

(1f name uravailable, ener altornale namme adopted for Ux purpoye ¢f tramacting business in Porida. The aliemale name must inchyde “Linmted Liatahty Company,” “1.L.C," ar "LILT)
» Delaware 5 85-0783861
(Ourisdiction ondex the law of wioch furergn limited habbity cumpary is orgamzed) (FES mumber, if applicable)
P
l_l.ll >
—t =
4, = -
{Date {irst aosacted boxiness in Farida, if paar w repstration.) . - ‘:-:3:
(See sectinns 605.0904 & §05.0005, .5, 10 determine penalry liabitity) L s = R
S ~ ,:l-—'
s. 8064 W. lliff Lane 6. el T T
(Streer Address of Principal Ofice) (Mailing Address) ¢ O —oJ ¥
SO
ISR
Lakewood, CO 80227 G -
+ ; -c—
7. Name and strect address of Flonda registered agent: {P.Q). Box NOT acceplable)
Name: Capitol Corporate Services, Inc.
Office Address: 515 East Park Avenue 2nd Fl
Tallahassee Florida 32301
(Cty) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liakility company at the place
designated in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

" Kim Tadlock, Asst. Secretary on behalf
»va "‘u‘dL of Gapitol Corporate Services, Inc.
(Registcted agent’ s signanme)

L o e e e e
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manggers or persons authorized o

manage [up 1o six (6) total]:

Title or Capacity:

BManager

CMember

[CAuthorized
Person

Oother

BManager

[IMember

UJAuthorized
Person

(other

[(IManager

E]Mcmbcr

CJAuthorized
Person

CJother

Name and Address:

Name: Michelle Bakun
Address: 49155 Heyward St
Shelby Township, Ml 48317

CJonher

Name: BECky Kotsifas
Address: 2564 Riddle Avenue
Wilmington, DE 19806

CJotner

Name:

Address;

CloOther

Title or Capacity:

& Manager

D Member

] Authorized
Person

CJoOther

@ Manager

] Member

[J Authorized
Person

CJother

{T] Manager

(] Member

[ Authorized
Person

Oorther

Name and Address:
Name: Amanda Buswell
Address: 10819 Lake Windcrest

Magnolia, TX 77354

CJother

Nome: DANIElle Peterson
Address: 8064 W. lliff Lane
Lakewood, CO 80227

[CJother
s}
Name; s iR rcg,
Ty <
~>g -
~in
Address: 7 3 .,
-11":.'?‘\ = rj
Tor et (A% e
B o J':.'ls—-.
e
n"y=
MR s |

-

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for report'ing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repert 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
junisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitied)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any fals¢ information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S.

WhincesshiBefses

Sigratore of an authonzed perscn

Rebecca A Kotsifas

Typed or printed name of signee

I B laY BataValalaial Lo B )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ADVENTURES AWAY VACATIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ADVENTURES AWAY
o
VACATIONS LLC™ WAS FORMED ON THE TWENTY-FIRST DAY OF APRIL, AD:_:',’Q

e

2020. A
D

\.
¥

L

| ¢ NVP 1202

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

ISy
iy

11N Hd

(ENIE

ASSESSED TO DATE. e
o

Authentication: 202332889
Date: 01-21-21

7943837 B300

SR# 20210174808 32
You may verify this centificate online at corp.deladware.gov/authver.shmi
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