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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [albabassee, Florida 32372

(850) 656-4724

DATE 08/19/2021

SWALK IN™

ENTITY NAME VBR TOURS, LLC

DOCUMENT NUMBER
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COVER LETTER

TO: Registration Section
Division of Corporations

supJEcT: VBR Tours, LLC

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Todd Powell

Name of Person

Vacations By Rail

Firm/Company

309 W. Washington Street, Suite 1100
Address

Chicago, IL 60606

City/Staie and Zip Code

tpowell@vacationsbyrail.com \/

E-maif address: (to be used for future annual report notification)

IFFor further information concerning this matter, please call:

Todd Powell a (877 y 929-7245 ext. 801
Nume of Contact Person Arca Code Daytimie Telephone Number
Mailing_Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
IO, Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the folHowing amount:

’lease make check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee Ci $130.00 Filing Fee & &4 $155.00 Fiting Fee & T $160.00 Filing Fee. Certiticate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. VBR Tours, LLC

{Name of Foreign Linuted Lusbilty Company: must include “Limited Liability Company.” "L.1L.C.7 or "LLC.T)

{If name unavailable, enter alternate name adopted for the purpose of tamsacting business in Flarida, The aliernate name must include “Limited Liability Company,” =L L0 or “LLCT

> lllinois 3. 26-1828358

Hurisdiction under the Taw of which Tarcign Timited Tiabifity company is organized) (FET number, i applicable)

{Mate 11n§ transacted husiness n Frorda, 1fpriora registratan §
[5ee sections 635 04908 & ADS. 005, F.5. to delermine penalty liabzlity)

5. 309 W. Washington Street, Suite 1100 6.

(Street Address of Pancipal HTieed {Matimg Addresy)

Chicago, IL 60606

7. Name and strect address of Florida registered agent: (P.0. Box NOQT aceeptable)

nited Comporate Services, Inc..
Name: United Corporate Services, Ine

Office Address: 34358 Lakeshore Drive

. 32312
. Florida
{Caty) 1Zip code)

Tallahassce

Registered agent’s acceptance:

Having been named as registered agent and ro accept service of process for the above stated limited lability compuany ar the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my puosition as registered apent.

Wﬁ 552/14, Prestdent

(Registened apent’s sigiature]




8. Foritial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons authorized io
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: 10dd Powell CiManager Name:
W Member Address: 309 W. Washington Street CIMember Address:
O Authorized Suite 1100 C1Auihorized
Person Chicago, IL 60606 Person
OOiher OOther ClOther OoOther

Great Rail Journeys North America LLC

OManager Name: OManager Name:
wiMember Address; 309 W. Washington Street OMember Address:
O Authorized Suite 1100 O Authorized
Person Chicago, IL 608608 Person
(1Other O Other O Other 0ther
CManager Name: EXperiential Travel Associates, Inc. O Manager Name:
W Member Address: 509 W. Washington Street OMember Address:
CiAuthorized Suite 1100 OAuthorized
Person Chicago, IL 60606 Person
TOther (Other OOther O Cther

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

9. Attached 18 a certificate of existence, no more than 90 dayvs old, duly authenticaied by the official huving custody of recurds in the
Jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the certiticate under vath

of the translater must be submitied)

10, This docurnent is exccuted in accordance with seetion 605.0203 (1) (b)), Florida Statvies. | am aware that any false information
submiticd in a document to the Deparument of State constitutes u third degree felony as provided for ins 817135, F.S.

fs/ Todd Powell

Sigruitre oF an authorwed peraon

Todd Powell

Typed oz printed name of signee



File Number 0244689-8

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

VBR TOURS. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON JANUARY 25,
2008. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof; I hereto sct

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  19TH

day of AUGUST A.D. 2021

AL S i
“ITR ,
Authentication #; 2123102138 verifiable until 08/19/2022 M

Authenticate at: hitp/iwww.ilsos gov

SECRETARY OF STATE



