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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AVTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name and street aldress of Florida regisiered agent: (2.0, Box NOT acceptable)
A=
Registered Agenmis. Tne, ;_-*_-'.",_._'.i —
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Heving been mumed as registorod agent and i goecept service af process for the ahove stated linired labifice company at the place
£ g l r i (il I
desigaied in this application, t orehy acvept the appointment as regiviered agemt astet azree o act in this capacity, | further agree
to complyv with the grovisiens of ol staiutes eelative wo the praper wrd complete perfarmence of niy duties, and o familivr with
wrrdd wecept the ebligations of imv position s regisiered agent.
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8. For initial indesing parposes, list names, title of capacity and addresses of the pringmy members/minugers ar peisons authorized w0

mukize {up to si (01 totl]:

Tide ov Capaily: Name and Address: Title or Capavity: Name and Address:
_. ) eslic € Conwic — .
L_AYHITHBN, N CIvannger Name: _
- 110 Ky le Drive .
Ihicmbel Addiess: Member Address:
. ) Muitland. V1, 327518 — .
Zdaathorized 3 Authurized
Prersnn Person
“Hher T1Other . Cyder__ Ziher e

Chai MeCGhee

CINMaager Nime: 1N fanager Nane:
— 623 Main 5t —
N\ [ember Address: TIMember Adldress:
Windermere, FLL 347860 - .
ZAuthonized TAuthorized
Person Person
“Hnher her {i0ther TiOgher

Asiron Kassler

N tanager Name: O Gmager Name:
_ 359 Needles Tl
= ember Adldiess: TIntemba Addresa:
_ ) Fongwead, 171, Ry - A
JAuthanzod CJAuthortzed
[Person Person
Tionhwer TlOher {Cither______ _ inher

benportang Nogieg; Lise an atlachment 1o 1epore move shan Six 161 The attachinen will be tnged for reporting puiposes only. Non-

indexed individuals may be added to the index when Oling your Flarida Depatinent of State Annual Repan forn,

9. Attached is n certificate of existence. no niere than %0 days old. duky autheaticated by the official having custady of records in the
jurisdiction under the Fiw of which it is organized. (1f the centificate is in a foreign language. a tanskation of the certificate tnder vath

of the translator must be sulnmtied)

L. Thic doenment is exccuted 1o accordance with section 603.0203 (1) (b, Florida Statutes, | am aware that any false information
submitted i a document to the Departimgnt of Siate constitites a thivd degree felony as provided for in s 817 RSTS

Siznadizte o1 aneethonoeld persou

l.eshie Cowie

Taped v ponterd namie oF agngy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RE-ROUTED TRIPS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINTH DAY OF JUNE, A.D. 2021.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "RE-ROQUTED TRIPS
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MARCH, A.D. 2021.

AND I [O HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

=
Qum—“ Ve Bitlech Recrriory of Blate )}

Authentication: 203402265
Date: 06-09-21

5625252 8300

SR# 20212394309
‘tou may verify this cestificate online al corp.delaware.gov/auibver shiml

(112100022776} 3)))



