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

IN COMPLIANCE WITH SECTION 615.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i COUNTRY WAY LI.C

{Name of Foreign Limited Liability Company; must melude "Limited Lisoility Company,” "L.L.C." or "LLC.")

(1f name cnavailable, enter altetnate name adapted for the pirpose af tanuacting business in Fiorida The altemate mame mrst inchade “Limited Linhility Company,™ “1.1.0," or “LLET)
DELAWARE
2. 3
(hatsdiction under (he law of which fareign [mted Mability company 18 OTgALZeq) (TEI number, 1f spplicable)

(ate first ransacted bustness m Flonda, ff pros to segistrancn, )
(See zectinns 605 0904 & 605.0905, F.5. to determine pemaity liability)

1100 South Flagler Drive, Unit 1802

{Stroct Addrea of Prncipal Offcr)

1100 South Flagler Drive, Unit 1802
6,

(Mailing Addross)
West Palin Beach, Florida 33401

West Palm Beach, Florida 33401

=3
D
P 3
&
™~
-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -0 .
=
w
GY Corporate Services, Inc. o
Name: .on
777 S Flagler Drive, Suite S00E
Office Address:
West Palm Beach 33401
, Flonida
{City) (Zip code)
Registered agent’s cceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability campany at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree

tn comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ehligations of my position as registered agent.
GY CORPORATE SERVICES, INC.

By: /s/ Mclanic B. Stocks
Mclanie B. Swocks,
Asst, Secretary

(Registered agem’s signanme)
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Title or Capacity:
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8. For initial indexing purposes, list names, title or capacity and addresses of the primery members/managers or persons suthorized to

Name and Address:
= Manager Name: Travcom Publishing, Inc.
OMember Address: 1100 S Flagler Dxr,, Unit 1802
O Authorized West Palm Beach, Florida 33401
Person
DOther O Other
UManager Name:
U Member Address:
O Authorized
Person
TOther O0ther
OManager Name:
TOMember Address:
O Authonized
Person
OOther OOther

Title or Capacity: Name and Address;
OManager Name:
CiMember Address:
O Authorized
Person
O Other COther
CManager Name:
COMember Address:
O Authorized =
N
Person - f3d 55
&
CGOther D_Othcr__?__’_—
0
ot
s
OManager Name: .
T
[ 2
OMember Address:
CJAuthorized
Person
OOther,

COOther

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

of the translator must be submitted)

9. Attached is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

10. This document is cxecuted 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 felany as provided for ins.817.155, F.5.

/s/ Elainc M. Bucher

Signature of an authorized persan

Elainc M. Bucher

Typed or printed mme of signee
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREEY CERTIFY "COUNTRY WAY LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-SEVENTH DAY OF AUGUST, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "COUNTRY WAY LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6197516 2300
SR# 20213099812

Authenticatlon: 204024558

Date: 08-27-21



