(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[]rexue ] wam [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

3800364024468

04, 15721~ 022 =020 #4125, 00
r-—'. —
i N 7
S
SE A
N e
Samo @
- U.'
LK




COVER LETTER 5

TO: Registration Section

<.y Division of Corporations

Y'all Travel Agency LLC
SUBJECT:

Name of Limited Liability Company

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

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

Mary Margaret Gay

Name of Person

Gay Jones & Kuhn PLLC

Firm/Company

2906 N State Street, Suite 106

Address

Jackson, Mississippi 39216

Cuty/State and Zip Code

mmgay@gayjonecslaw.com

E-mail address: (to be used for fiture annual report noutfication}

For further information concerning this matter. please call:

Mary Margaret Gay 601 2030122
at { )

Name of Contact Person Area Code Davtime Telephene Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. L 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filiag Fee & O $153.00 Filing Fee & 0 $160.00 Filing Fee. Centificat
Certificate of Siatus Cenified Copy of Status & Centified Copy



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

IN COVPLIANCE W SECHON 603.0XE, FLORIDA STOUTES THE FOLLOWING I SUBMITTED 10 REGISTFR o FORFIGN LINITED [LWBILITY
COMPANY TOTRANSACT BUSINERS INTIE SEATE OF FLORIEH:
Y'all Travel Agency LLC

(~Name of Foregn Fimited Liability Company: must melude “Tamited Tiabifity Company.” "L L.C. " or "LLC.TY

L.

111 szme unasaitable, cnier aliernate name adopted far the purpose of ransacting business in Flanda The allernate same must mclude “Linmed Liability Company.” "L L C7or "LLC ™)

Mississippi §4-2366992
k)
tunsdiction under the law of which foreagn himited Lability company s oganizedi (FET aumber, 11 applicable)

4.
{Daie first transacied business in Flonda. i prior te registiration §
(Sec scctions 605,090 & 605.090%, F 8. 1o determine penalty liability )
4125 Robin Drive 4125 Robin Drive
3. 6.
Sareet Address of Pancapal Office) I aling Addizas)
Jackson, Mississippi 39206 Jackson, Mississippt 39206

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

Amanda L. Caldwell
wame:

37 Town Cenler Loop, Unit 318
Office Address:

Santa Rosa Beach 32459
. Flonida
i) 1 71p coded

v

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited Imb.rh!l. mmpam at the place

dexignated in thiy application. 1 hereby accept the appointment as registered agent and agree te act in this capacity. 1 Surther ugree
ter comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and [ um famitiar with
and accept the oblipations of my position as registered ugent.

(Regisicred agent’s signatire)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: April Overstret OManager Name:
= Member Address: 4125 Robin Drive ClMember Address:
O Authorized Jackson, Mississippi 39206 OAuthorized
Person Person
Jher ClOther OOther OOther
OManager Name: CManager Name:
COMember Address: OMember Address;
[ Authorized O Authorized
Person Person
OOther (Q1Other OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized CAuthorized
Person Person
O0Other C0ther O Other O Other

Imponant Notice: Use an attachment to report more than six (6). The attiachment 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 torm.

9. Aniached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation ot 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 constitutes a third degree felony as provided for in s.817.155. F 5.

Manr e bt

Signalure of an authorised person

Aom , Maar, Duerstreet

Typed o prinied name af signee

o




) Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Seccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

Y'ALL TRAVEL AGENCY LLC

Registered the 11th day of July, 2019

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

2906 N State Stireet, Suite 106
Jackson, MS 39216

And that the registered agent at that address 1s:

Mary Margaret Gay

! further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 16th day of March, 2021

Certificate Number: CN21105479

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificaic.aspx




