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TO: Registration Section

Division of Ctlrp"atiuns -

SURIECT: SOJOURN SOULS TRAVEL CO LLC D%— \S)|0\-Ufﬂw \ Q/}-

Name of Limited Pidbility Compamd

The enclosed "Application by Foreign Limited Liability Company tor Autharization w Transact Business in Florida." Certificate o
Exislence, and check are submitted to register the above referenced foretgn limited Hability company to transact business in Florida.

Picuse rewun all correspondence concerning this matter 1o the tollowing:

ORI STEPHENS

Name of Person

SOJOURN SOULS TRAVEL CO LLC D&P( SDI\DUU(\?/M ’V T&,\}-@/L

Finn/Company \)

PO BOX 834

Address

SOCIAL CIRCLE, GA 30023

Cinv/State and Zip Code

lori.stephens@sojourneytravel.com

E-mail address: (10 be used for future amual report notfication)
For further information concerning this matter. please call:

LORI STEPHENS 228 2 NP 4256316
at ;9\_’)

Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division ol Corporations Division of Corporations
Registration Section Registration Sectien
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FI. 32301

Encloged is w check for the following amount:
I‘le}zmukc check pavable 1o: FLORIDA DEPARTMENT OF STATFE

$125.00 Filing Fee [ §130.00 Filing Fee & [ 5155.00 Filing Fee & M $150.00 Filing Fee. Certificate
Certificate of Status Certinied Copy of Status & Centified Copy

To NeT AveE RuaNEss CRECLS NET



Division of Corporations

January 27, 2021

LORI STEPHENS
P.0. BOX 834
SOCIAL CIRCLE, GA 30025

SUBJECT: SOJOURN SOULS TRAVEL CO LLC
Ref. Number: W21000008410

We have received your document for SOJOURN SOULS TRAVEL CO LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translater must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Reguiatory Specialist I Letter Number: 921A00001916

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

IN COMPLIANCE FITH SECTION 65,0900, FLORIDA STATUTRS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIARILITY
OOMPANYTD TRANSACT BUSINESS, INTHE STATE OF FLORIDA:

| SOJOURN SOULS TRAVEL COLLC |
’ (Mame of Foreign Limited Liability Cocnpany; ntust mmaﬁmﬂﬁ‘sgﬁu "LL.C," oe =LLL.")

(If oame vagvallabie, cuter al wtne adopted for tho of

poup ting boxkess o Florida, The akermeto s mast inchedo ~Liaited Lishility Compeny.” "LLC,” or *LLE")
R GEORJIA 86-1277317
e maer e e of Wi Broign Rewveed TablBey commpiay B orpanid) 3 PR rrasber, 1 spplicalle)
01/20/2021

4.

Erst tracaaciod baainos i Fionas, i ogistrabion.
i s s s & s i P b e e Ty

. PO BOX 834
. = 6.
5 TMailing AdEea)

SOCIAL CIRCLE, GA 30025

2040

7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) o o~

e Obepnanie Nihonsy L
onesome 10 S0 Gz Wi o
Vi, Gt e 22404

camJ @p code) "
Repistered agent’s acceptance:
Having been named as registered agens and to accept service of process for the above stated limited liabillty company a1 the place
designated in this application, I hereby accept the appointrent as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my

positlon as registered agent. - - -
o ;L
S G



$. For inual indexing purposes. list names. title or capacity and addresses of the primary members/minagers or persons authorized 1o

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

Title or Capacity:

Ehhumgcr
hMember

[il.»\ulhm'izc(l

Name and Address:

Name: Ii)[ |
Address: PD &)\L 54

Title or Capacity:

5 Y anager

|:] Member

Socig CMO\E G

(] Awhorized

Person

20025~

Person

[Jother

Cother

Cother

] Manager

] Member

[ Authorized

Person

(other

[CJOther

O Manager

(Jnfanager Nanw:
Dt\lcmbcr Address:
[ Autharized

Person
CJother
Dt\lunagcr Name:
I:ll\lemhcr Address:
[CJAuthorized

1 Member

[ Authorized

Person

PPerson

Joaher

Clower

other

Nane and Address:

Name;:

Address:

Clower

Name:

Address:

[JOther

WName:

Address:

Clower

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 Departinent of State Annual Report form.

9. Attached is a ceriificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in a foreign tanguage, a translation of the certiticate under oath
of the translator musi be submirted)

10. This document is exceuted in ’.Jccn{d.lncc. with section 603. 0"01 (11 {b), Florida Statutes. | am awarc that any false information
submitted in a document 1o the PDeparument of Swtc cofiStitutesa lhlrd degree felony as provided for ins. 817,133, F .S,

Slg‘atmc of an authodided person

\IE)@ -

Typed or printed name bt signee



Control Number @ 21002869

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Sceretary of State of the State of Georgia, do herebv certify under the seal of
my office that

SOJOURN SOULS TRAVEL CO. LLC

a Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
helow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificaie of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not centify whether or no® a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of windint up or any other similar document has been filed or is pending with the
Secretary of State.

’
This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is:in existence or is authorized to transact business in this staie.

) Docket Number  © 2019438
' Duie InefAuth/Filed: 01706/2021

Jurisdiction : Georgia
Print Date 2 0210572021
Form Number s 2

Beut Fotigmaperio

Brad Raffensperger
Secretary of State




