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TO: Registration Section
Divigion of Corporations
s R i
Joumee Away, L1.C
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Denajia Lowery

Name of Person

Journce Awav, 1.1.C

Firm/Conipany

FLRAD4225SW I2IST LN APT 212 DE RA: 3300 S DUPONT HWY

Address

MIRAMAR, FL 33025 DOVER, DE 19901

Civ/State and Zip Code
JOURNEEAWAY @ GMATLL.COM

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

Denajia Lowery 757 621-2036
at ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpurations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee

Al - -y = o !
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810 !

Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & T $133.00 Filing Fee & ™ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6030002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  TIANTED LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID:A:

Journee Awayv. L1L.C
(Name of Foreign Linuted Taability Company: must include “Limued Liabtlity Company.” L1L.C."or "LI.CT)

{[f name unavasiable, enter alternate name adopted for the puspose of ansacting business in Flonda  The alternate name must inctude “Limited Liabdite Company,” “1.L.C." or "LLL.Y
86-2174061

(FEI number o appheable)

wa

State of Delaware

2
{Junsdiction under the Taw of winel foreipn Timuted Tiability company s orpanived)
N/A
4,
Date Tirst tranzacled business m Flonda, i prior to registrition )
See sections 005.0904 & 605.0905, F.S 1o determine penalty Liabihity )
4225 SW LZISTLN.APT 212 FLL HA: 4225 SW 1218T LN, APT 212
3. 6.
{Street Address of Princapal Oiice) (Manfing Address)
MIRAMAR, FL 33025

MIRAMAR. FLL 33025
D RA: 35300 S DuPont Hwy, Dover, DE 1990H

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) ":-f«%’;’.‘ o
43 ":: —4
Denajia Lowery O =

1 T - ::5 ‘T‘!

Name: ) —_~

s SR

4225 SW I21ST LN APT.212 A )

Office Address: . L = @
MIRAMAR 33025 I Ay
. Florida S

{Zip code) -

(City)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. | 1 further agree

Having been named as registered agent and 1o accept service of process for the above stated limited lability company af the pluce
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am'famitiar with

and accept the obligations of my position aspegistered ugent. ﬂ
%3

[ggstclcdlagcnl'a smr?."mm:] O



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 Addreys: Title or Capacity: Name and Address:
& Manager Name: Denajia Lowery & Manager Name: {talia Brinston
= Member Address: 4223 12ISTLN. APT 212 = Member Address: PO Box 34438
OAuthorized Miramar, Fi. 33023 O Authorized Millington, TN 38034
Person Person
D Other COOther C3O0ther [JOther
OManager Name: OIManager Name:
TOIMember Address: OMember Address:
T Authorized OAuthorized
Person Person
OOther D Other CiOther CJOther
CIManager Name: O Manager Name:
CIMember Address: OMember Address:
O Authorized 1 Authorized
Person Person
CI0ther OOther Other OOther '

|

Imponant Notice: Use an attachment to report inore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

5. Attached is a certilicate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0. 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 ?}ilmcs a third degree felony as provided for in s.817.135. F S,

P )
/@M Jonr’ Qg -

U.\'ignmuu' of an authorized prisen

Denajid M- Lowery g MBias

Ti;'pcd or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "JOURNEE AWAY, LLC" IS DULY FORMED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

¥
I
yaS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFE{?E SH'QEV_,_JiS

OF THE TWENTY~FOURTH DAY OF FEBRUARY, A.D. 2021.

sl

Authentication: 202584627
Date; 02-24-21

5162883 8300
SR# 20210542724

You may verify this certihicate onling 2t corp detaware.govlauthver shiml




