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COVER LETTER

TO: Registration Section
Division of Corporations

Andiamo Travel LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter to the following:

[.oma lce

Name of Person

SBF Management LLC

Firm/Company

b Olympic Place, Ste 1240

Address

Towson, MD 212044106

City/State and Zip Code

lee@miteoncholdings.com

E-mail address: (fo be used for future annual report notification)

For turther information concerning this matter, please call:

Loma Lee 410 634-7971
al )

Nuame of Contact Person Arca Cade Daytime Telephone Number
Muailing Address: Street Address;
Registration Section Registration Scetion
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i1 §125.00 Fiting Fee e S130.00 Filing Fee & [0 $135.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE W1 SECTTON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

ANDIAMO TRAVEL LLC

{Nume of Foreign Limited Liabilny Company: must inelude "Limited Tiabiliny Company.™ "LL.C.Tor "LLCT)

1.

{If pame wnavatlable, enter alivinate name adopted for the purpaese of transaciing busingss n Fiorida. The alternate name must include “Limited Liability Company,” “LL.CT or "LLUE ™)

MARYLAND 814969379
2. 3.
Tarisdiction under the Taw of which Toreign Temited Tiabifity company s organtzedi TFET number, i1 applicably)
12/01/2020
4.
{Dhete first transacted busmess in Flonda, f pror te regastraton. )
(See sectipns HD5.0904 & 605.0005, F.S 10 determine peralty lability)
4701 N Merndian #309 F Olympic Place
3. l 6.
{Street Addiess ol Principal Office) (Mathng Address)
Miami Beach, Florda 33140 Towson, MDD 21204

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

Steven B Fader '
Name; -
i |
113 Spinnuker Lane o
Office Address: .
; an i~
Jupiter 33477 Ny
. Florida
(ity) VZip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
desipnated in this application, I hereby aceept the appointment as registered agent and agree te 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 Iam familive with
and accept the obligations of my position as registered agent

(Rcsiaturudw‘"ﬂ,_”‘/




8. For initial indexing purposes. list names. tide or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Nume and Address: Tide or Capacity: Name and Address:
OManager Name: Dorle A Fader OManager Name:
& Nember Address: 4701 Meridian 309 MF‘?‘::"'G?‘S“" OMember Address:
F3140D

= Authorized Boric A Fader O Authorized

Person Person
CiOvher T Other Clonher COther
CiManager Name: CiManager Name:
OMember Address: CIMember Address:
CTAuthorized 1 Autherized

Person Person
O Other - Other QOther C10ther
OManager Name: O Manager Name:
[JMember Address: OMember Address: _
LiAwmhorized O Amhorized

Person Person
C1Other U Other, O Other C1Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added 1o the index when filing vour Florida Deparument ot State Annuat Report form,

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

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817135, F.8.

Bv,w A Fol

Signature of an authunszed person

Dorie A Fader

Typed or prined nawe of signee



STATE OF MARYLAND
Department of Assessments and Taxation

[. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF TIE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
TIHS CERTIFICATE.

| FURTHER CERTIFY THAT ANDIAMO TRAVEL, LLC (W17724824) | REGISTERED JANUARY (3,
2007, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARY LAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOQF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 23, 2021,

sy
Ut
Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 212011
Telephone Baltimore Mewro (410) 767-1340 7 Outside Baltimore Metvo (888) 246-5941
MRS (Marviand Relay Service) (800) 735-2258 TT Voice

Online Certificate Autheatication Code: kMevkTO5AKZCS81YI52¢3A
To verify the Authentication Code, visic hup:/dat.maryland.gov/verity




