Ml 0000053

UMIAVEATOR

3 300367888563

{Address)

(City/State/Zip/Phone #)

[Jrexue  [] war [] man

0E/22/el—-01023--010 *#]125.00

{Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructians to Filing Officer:
W]
Sl
[
. & e
; e o
o T
—. i
oty > Jo—
h P i
PR = i
p [N}
~

Office Use Only

=
VS

35 |




COVER LETTER

TO: Registration Section
Division of Corporations

Tour Galapagos LLC
SUBJECT:

MName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Joseph Franzese

Name of Person

Tour Galapagos LLC

Firm/Company

1501 South Church, Suite 102

Address

Tampa. FL 33629

City/State and Zip Code

infof@gbayouswamptours.com

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

For turther information concerning this matter, please call:

Joseph Franzese 5t6 428 0651
at | )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE

B £125.00 Filing Fee (] $130.00 Filing Fee & [0 $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT QOF STATE
Division of Corporations

June 29, 2021

JOSEPH FRANZESE
1501 S CHURCH STE 102
TAMPA, FIL 33629

SUBJECT: TOUR GALAPAGQOS LLC
Ref. Number: W21000093829

We have received your document for TOUR GALAPAGOS LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 721A00014836

www.sunbiz.org



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

IN COMPLLINCE W SECTION 605.0X2, FLORIDA STATUIE THE FOLLOWING IS SUBMITTED ) REGISTER A FOREXGN LIMITED LLIBITTY

COMPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA;

| Tour Galapagos LLC
) {Name of Foreign Limited Linbility Company: must melude “Limited Liability Company, L.L.C..oor 110 )

(IF name unavanlable, enter atiemate name sdopred for the purpose of mmnsnacting business in Florida The alternate name mus inclide “Limited Laabitity Company,” “L 1. C." or “1LLL.7

(FEEnumber_sf applicable)

L3

Wyoming
2.
Uutisdiction under the Taw of which forergn hmited Tabilny company 1s orgamzed)

4,
(Dare furst wensacted busmess 10 Flonda 1f prior to regisimation.)
(Sex sertions 0050904 & 605.0905, F S to determine penalty hability)

1501 South Church
6.
(Maling Address)

3.
(Sireet Address of Principal Oilice)

Suite 102

Tampa, FL. 33629

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

1 Joseph Franzese , ro
Name: N —
1501 South Church Suite 102 SR
Office Address: E T
. | oo T
Tampa Florid 33629 L - asi
I d o =
(City) (Zip code) o == ‘E
e
= O

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiability mﬁ}mny at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the pravisions of oll statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position ax registered agent,

Josepiv Froawzese

{Registered agent’s signature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity:

OManager

= Member

DI Authorized
Person

CIOther

Name and Address:

Kevin Kimick
Name: evin Kimic

Title or Capacity:

150! South Church Suite 102
Address:

Tampa, FL 33629

CIManager
COMember
OJAuthorized

Person

COther

CiManager
TiMember

U Authorized
Person

CiOther

COther
Name:
Address:

[30Other
Name:
Address:

COther

OManager
OMember
3 Authorized

Person

10ther

Name:

Name and Address:

Address:

CMarager
[OMember
O Authorized

Person

OOther

Name:

O0ther

Address:

OManager
OMember
O Authorized

Person

OOther

Name:

O Other

Address:

CiOnher

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

9. Attached is a certificate of 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. (I the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seetion 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135. F.S.

Joseplv Franzese

Signature of an authorized person

Joseph Franzese



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, Secretary of State of the State of Wyoming, do hereby certify
that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

Tour Galapagos LLC

i have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 14th day of May, 2021 at 1:45 PM.

~__

Remainder intentionally left blank.

Sotwmt A, Pundon,

Secretary 0‘[ State

Filed Online By:

Brian Lang

Filed Date: 05/14/2021

on 05/14/2021
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