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

IN COMPLANCE WTIH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING 5 SUBAITTED TU REGISTER A FOREIGN UIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ETC EXCURSIONS, LLC

(Name of Toreign Limited Liability Company; must include “Limtied Lability Company.” L.L.C. " or "LLT.7)

(1€ natne ymavalable, enter alternate name adopited for the purpose of irsnsacting business in Florida. The altereate nme man inctude “Limited Liabiliay Company,” "LLC o “LEC.")

, Delaware . 822233275

{Jurisdicion under the Taw of which foreign limiied liabilary company 1« arganized) (FES numbcr, 1f applicable)

Dhate §inv transacted business in Flondd, if prior W registrition. )
1See sections 6050904 & 605.0905, F.5 ro determine peralty Inbility)

. 7901 4th StN 7901 4th St N

(Street Address of Pninewpal Office) (AGading Address)

STE 300 STE 300 ‘
St. Petersburg FL 33702 St. Petersburg FL 33702.

e

il

—

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

Northwest Registered Agent LLC -

7901 4th St N STE 300
St. Petersburg 33702

. Florida
(Ciry) {73 code)

Name:

Office Address:

Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I kerehy uccept the appointment ay registered agent and ugree to act in this capacity. 1 further agree
to comply with the provisiony of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

(e Glppe

(Repisicred agent’s signature)




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

Title ar Cupacity: Name and Address: Title or Capacity: Name and Address:

ERIC JACOBSON Terri Jacobson

[CIMtanager Name: [ Manager Name:

7901 4th St N STE 300

1900 MCKINNEY AVE APT. 2711
[“}Member Address: NMember Address: I

Clautorized St Petersburg, FL 33702 Oamnoried DALLAS, TX 75201

Person Person

(other (other (Jother [JOther

[jManagcr iName: ] Manager Name:
Da\lcmbcr Address: D Member Address:
CAuthorized (T} Authorized
[‘erson Person
3
=
[other Clother CJother [Jother —
[Cmanager wName: (] Manager Name: ~
[j.\lcmbcr Address: {71 Member Address:
(JAuthorized (] Authorized -7
Person Person
{C]Other (Jother (other {JOther

Linportant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flosida Departraent of State Annual Report form.

9. Attached is a certificale of existence, no mare 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 ceriiticate under vath
of the translator must be submitied)

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 constituics a third degree felony as provided for in 5,817,135, F .5

Signature of an avtharized person

Morgan Noble

Fvpeud or printesd name of signce
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ETC EXCURSIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE ELEVENTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ETC EXCURSIONS

LLC" WAS FORMED ON THE THIRD DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

AL

NS
j

Authentication: 202708458

6465381 8300
SR¥ 20210875107

You may verify this certificate online at corp.delaware gov/authver.shtml

Date: 03-11-21



