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N v C()\'L'I? LETTER

[

TO: Registration Scclion
Divisiva of Corporations

ABROWN PLANNING -TRAVEL SERVICES LLC
SUBJECT: b

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Lisbility Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced forcign fimited liability company to transact business in Flonda

Please retuin all correspondence concerning this matter to the following:

The License Company [LLC

Nanie of Person

Phe Livense Company LLC

Finw/Company

332 F (iranada Blvd Unit 1415

Address

Orrmuond [each FLL 32175

Ciy/State und Zip Code

Info:d thelicensecompany.com

)
—
- -
t-ma! addiess' (1o be used fin Tature annual repor naficationd Ce i? '?f',
. 0 . - . - . —< R
Fur further inforantion concerning vhis matter. please call: ™~ - s
fone .
The Livense Company 1L1.C R4 484.2466 L
aty } - T st
Name of Contact Person Area Code Daytime Telephane Number o - e
,-“ 3 q-g"
Mailing Address: Sirect Address: ’ "
Registration Scction Registration Section o
Division of Corporations

Division of Corporations

The Centre of Tatlahassee

2415 M. Monroc Street. Sutte 810
Tallahassce, FL 32303

P.(). Box 6327
Tallahassce, FL. 32314

Enclosed js 3 check for the fullowing amount
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fre 1813000 Filing Fee & 7] $135.00 Filing Fee &

O 16000 Filing Fee, Certiticate
Cenificate of Status

CUemified Copy of Status & Certified Copy



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

IN COMPLIANCE BTIH SECTION G502 FLORI STATUTES THE FOULOWING [S SURMITTED T0) REGISTER A FURFRGN LIMITED LIARILITY
CORAPANTY TOTRANSACT BUSINEDS INTHE STATE (F FTORTE
i ABROWN PLANNING -TRAVEL SERVICES LLC

' (Name of Forcign T imited L iabty ¢ smpany; must g bade -1 amitad Labliy Company™  LLC. o TLYCT

(1 mame urninatable, entor alretnete ramme sdopiey e B oo puone of i ting boammess in Fluciks The akermute name st include “Livmted | iabrhry Cortguany, " 1L C o "LIC ™Y

OA 542153238

1

Turmdrton under e Tew wf wha b Toee ren kmited ubadin company o oruneed)

VT memiser. 11 pplablk |

{M%tc Frt vama tod ks 0 Fhasds o priew 0 regntsetzs. )
180 woctions M4 GRS L GBS M0S, B S o dotemme penalty habnany

2338 N Bryan Cir 2538 N Royvan Cir
b.

3.
{Mireer Address al Prios pal (HToe |

™adme Address

Eust Point {34 30344 East Poimt GA 30344

7. Name and street sdddress of Florida registered agent: (2.0, Box SO0 acceptable)

Nonthwest Registered Agent LLC
Nume:

TH01 41h S1 N STE 300
Office Address:

St Petershurp 33702

. Florida
[FL- T8 Y]

wWnyy
Registered agent’s acceptance:

Huving been named ax registered agent and to accept service uf process for the above stated limited liability company at the place
designated in this application, I heveby accept the appoinmment ay regisiered agenr and agree to act in this capacite. I further agree
1 comply with the provisiens of all statutes relative 1o the proper and complete performance of my duties. and | em fomiliar with
and accept the obligations of my ponitien as registered agent.

(o Crlove—

1Regnterad aprnt’s upmure)




8. For initial indesing purposes. list names, thile or capacity and addresses of the primary membere/managers or penvons authorized 10
manage jup to aix {(6) toal]:

Title or Capacity: Name and Address: iile or Capacity: Name and Address:
= Manager Name: April Brows OManager Name:
UIMember Adibress: 233K N Brvan Cu UMember Address
® Authorized East Point G4 3014 OAuthorized
Person Person
Orher OOther Cinher DiOdher
[3Manager Narme: Cidtanager Name:
[CIMember Address: I Member Address:
O Authorized Ol Authorised
Person Person
Ctnher Ciher Clenher DOther
OManager Name: OManager Name:
TIMember Address: OMember Address:
D Authorised OAuthonsed
Person Purson
OOnher OOther OOther DOtnier

Important Notice: Use an attachment to report mose than six (6). The awachment will be imaged for reporting pusposes only. Non-
indesed individusls may be added 1o the index when filing your Florida Depantment of Stae Annual Report form.

4. Attached is a certificate of exislence. no more than 90 days old, duly authenticated by the official haying cusiody of records in the

Jurisdiction under the law of which itis organized. (1 the cenificate is in a foreign tanguage, a translation of the certificate snder oath
ul the ranslater must be submitied)

14, This decument is executed in accordance with section 603.0203 (1) (h), Florida Stutes. 1 am aware that any Bbse infomnation
submmitted in a decument te the Depantment of Stie constitutes a third degree felony as provided for in < 817,155, F.5.

Y —

St e ul an aamhortred prran

April Brown

Taped v ponted Aarse o - e
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Control Number : 19092014

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sccretary-of- Stdtc ofthc Slate of Gu.)rg,la do hereby certify under the scal of
my office that - . : r N

\ 8 \
ABROWN PLANNING TRAVEL SE.RVICES LLC
: a Domesticl lmsted Ltah!ht\ Compam . _( Vo

.

was formed in the Jumdlcnon stated-below-or-was- authon?cd “to- transact ,busmcss in GLOTj,la on the

below date. Said entify is in"complianceé with the apphcablc ﬁlmg;and .'mnual rcgtstratlon provisions of

Title 14 of the Official Code of Gcorgla Annotated and ;has not ﬁlud articl es of. d.lSGOlll[tlon cerfificate. of

cancellation or any other.similar documcnt with the Stfice” ofthc SLcreLary of. Stau, Ly ' _':; *
Do

- ,;..
™~

This certificate n_lalt:s unly o the lega] ‘existence of the dbUVC named cntity,as"of lhu dau, issued. It dou
not certify whether'or.not a notice of intent to dissolve, an appllcatlon for wuhdrawal a statement of
cotmmnencement of wmdmg up or any other similar.document ‘has been filed or is pendmg:, wuh thc

Secretary of State. - _ B ‘ » Ss ," Lo
S, Ji -

This certificale is issued pursuant to Title 14 of the Ofﬁcaal Code of Georgla/Annotated and is prima-facie

evidence that said entity is in ex:su.nc:. or is authorized Lo transact business ins sthis state.

- N 4 ,1 r /

~ - . RE 2N

- C— - vty

Docket Number  : 20824074
Date Inc/Auth/Filed: 06/20/2019

Jurisdiction . Georgia
Print Date © 04/16/202)
Farm Number D21

Lot Fatipmaprrfn

Brad Raffensperger
Secretary of State




