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w COVERLETTER™ .~
E . : &

TO: "Registration Section !
' Division of Corporations

: IIMETRAVELERS JOURNEY LLC
SUBJECT:

Narme of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

LOVETTE DOB3SON

Mame of Person

Firm/Company

17350 STATE HWY 249 #3220

Address

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

LOVETTE DOBSON 1 888-162-34353
at ( )

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

Tallahassee, FL 32301

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

[ 5125.00 Filing Fee M $130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Certified Copy

.



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
TIME TRAVELERS JOURNEY LLC

{(Name of Faraign Limied Liabshity Company: must include “Limited Liabihity Company.”™ "L LC."or "LLC.T)

1

(I name unavailable, enter gliemaze name adapled for the purpose of iransacting business in Florida The alternate name must include " Limited Liability Comparny,” “L.L.C,” or “LLC."}

VIRGINIA B4-5144626
5

3.

unsdichon under the law of which foreign lunited hability company 15 orramzed) (FET numbez, 1f applicable)

4,
(Date Girst ransacted business in Flonda, 1f pnor 1o regstraton )
(See sections 605.0904 & 605 0905, F.5. 10 detenmune penalty habilty}
1933 Americana Blvd 421D 1933 Americana Blvd (42D
3. 6.
(Street Address of Pancipat Office) {Maihng Address)
Orlando. F1L 32829 Orlando, F1. 32829

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable}

o™
']: ‘“.'. -
TONYA POWELL g4 ¥
N X T
S [ -
1933 AMERICANA BLVD, 42D 50T m
Qffice Address: L am- A
ORLANDO 2839 5w 0@
. Florida oo o
(City) (#ap code)*’ ',-}“{:. —d

’
Registered agent’s accepfance:
Having heen named as registered agent and to qccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. I further agree
to comply with the provisions of ull statutes relative fo the proper and complete performance of my duties, and  am familiar with
and accept the oblipations of my pusition as registered agent.

(chisﬁd ;gcm's smjutfure]




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: TONYA POWELL ] Manager Name:
(m]Member Address: 320 23RD ST S APT 428 ] Member Address:
CJAuthorized (] Authorized
Person ARLINGTON, VIRGINIA 22202 Person
f]Other CIother Cother (JOther
D.\-Ianagcr Name: D Manager Name:
[ JMember Address: [ Member Address:
CJAuthorized O Authorized
Person Person
(JOther [(Jother (Other COther
D.\'lnnagcr Name: D Manager Name:
[CIMember Address: (] Member Address:
(JAuthorized [ Authorized
Person Person
[CJother Clother JoOther { JOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate 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 certificate under oath
of the translator must be submined)

10. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 5.

74)%/1(/ et

S:gnalmr of an authonized person

TONYA POWELL

Tsped or printed name of signee
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State Qorporation ommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That TIME TRAVELERS JOURNEY LLC is duly organized as a limited liability
company under the law of the Commonwealth of Virginia;

That the limited liability company was formed on March 17, 2020; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more s hereby certiﬁed.

Signed and Sealed at Richmond on this Date:

March 4, 2021

Bemardj. Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2021030415576009



