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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P\\JMLMJ(L\ QDL,\L \\f“awz/\ pe(*we.fb \L-LL

Name 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 submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return afl correspondence concerning this matter to the following:

R'\ L,\/\ o_rc\ ('/0 rc{l \\o

Name of Person

P\\lw\owﬂ/\ P\oc/fL T Ceveld Puﬂw\&IQ

Firm/Company

SK4 Y PH'(,L1 PMC O{]VL,

Address

O(lf—md_of - WAL

Citv/State and Zip Code

cichh @& plymouthiroc kit reve PulFnedd - o v

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

For turther information concerning this matier, please call:

R rard Cerdills  wdol, 544~ 6212

~Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tuailahassey
Tallahassee. . 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

2 $125.00 Filing Fee ?S!)O 00 Filing Fee & 0 $135.00 Filing Fee & 5 $160.00 Filing Fee. Centificale
Certificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLLINCE BTTH SECRON G500, FLORIDA STATUTES THE FOLLOWING IS SUBNITTTED 10 REGINIER A FORMIGN LINITED LABILITY
COMPANYTOTRANSACT BUSINENSY INTHE STATE OF FLORIDA:

P\u pevdin RedcTrevel Potners O

VU (Nwne of Foreign Timuted Lishilny Company; mu‘;l mdudt Timited Lathlity Company L C "ot "LLC )

{1f name unasaitable, enter aliernate name adopted fur the purpose of trasacting business in Flonda The altcrnate same must inciude “Lamuied Liabiliny Company,” “L.L Cler"LLOC Ty

A e e

{FET number, tf applicablc;

()

2 MQV\B .MQ‘A}C,D

(Jurssdiction under the law ot which fotewn hited hability company: 13 otganized)

4 ‘i’)jl%/Z,OC

{Date first trunsacted business i Flonida, 1f pooc o rcgistration )
(Sce sections 6050904 & 6050905, F.S 10 deterniing penalty liability 1

s S8y Prkla Pne Qe 6. p@ %OX (4O

1Sueer Addieys of Principal Gttice) (Maling Addiess)

(O lendo FL 22%4 1 indacmece. FL A4736

: o

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) -~
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Name: R\ C/L/l“-ﬂi p,cr({(\ko e ‘i_‘
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Office Address: 6 {‘)b("'( T Ve Unve e
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w

Ocleado lorida 2 LKL =

1Ciy) 1ap code)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated timited liabifity company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to et in this capacity. [ further agree
Lo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligutions of my position as registercd agent.

W7 Y222

{Repstered apent’s signatue)




. Forinitial 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:

C)Manager
S tember
O Autherized

Person

JOther

Name and Address:

Name: Kl’ Ul/x? /J CJLC( :. (Lo

Address: :—2% | Lll E g?’{!g Eiﬂ ffzr"-

CJrfcm((o‘pL 2119

i IManager
Cxlember
O Authorized

Person

CJOther

JManager
O lember
TJAutharized

Persan

JOther

JOther
Name:
Address:

O Osher
Wame:
Address:

JQOther

Title or Capacity:

ClManager
m-iumbcr
O Authorized

Person

COther

Name and Address:

Name: 5‘&'{4?\4\{/% C/o (‘(L ;\l_D

Address: _} 50 Bé’_{’_l Cl‘ Q{ S'r

Ml oo MA
OLM

CIManager
OMfember
OAuthorized

Person

OOther,

OIManager

IMember

OAuhaorized
Person

O Other

DiOther
Nam;
Address: ) —~
s F—1
.. o
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i = [ R}
T.ooe m
ey |
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CiOther 7. -y :
== _
- i
W -
y [ )
Name: :
Address:

G Other

important Notice: Lise an attachment to report more than six (6}, The attachiment will be imayed for reporting purposes only, Non-

indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Auached is a centificate of existence. no more than 90 days old. duly authenticated by the efficial having custody of records in the
jurisdiction under the faw of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the translalor must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes, I am aware that any [alse mformation

submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.§

R (g lpz7>""

Siguature ot'an suthonred person

Kiclierd Cendillo

Typed or printed name of signee



STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance
IT IS HEREBY CERTIFIED THAT:

Plymouth Rock Travel Partners, LLC
6545718

the above named entity, a Company organized under the laws of New Mexico, is duly authorizec
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on July 22, 2021, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: August 20, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

/1
Certificate Validation #: 0053878

A certificate 1ssued electronicaily from the New Mexico Secretary of Siate’s office is immediately valid 2nd effective. The validity of a certificate may be
established by viewing tne Certificate Validatien eption an the Business Filling Sysrem at https://portal.sos. state.nm.us/bisfonhine and !ollowing the instructions
aisplayed under Certificate Validation.,



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2021

RICHARD CARDILLO

PLYMOQUTH ROCK TRAVEL PARTNERS, LLC
PO BOX 640

WINDERMERE, FL 34786

SUBJECT: PLYMOUTH ROCK TRAVEL PARTNERS, LLC
Ref. Number: W21000117440

We have received your document for PLYMQUTH ROCK TRAVEL PARTNERS,
LLC and check({s) totaling $78.75. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $51.25.

The form you submitted is for a Foreign Profit Corporation, but your entity is a
Foreign LLC. Please complete and return the enclosed blank form(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 certificate is not acceptable.

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

Mel Solomon
Senior Section Administrator Letter Number: 421A00020586

www.sunbiz.org
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