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COVER LETTER

TO: Registration Section
Division of Corporations

Up 1o Zion Tours LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificatc of
Existence. and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mailer to the following:

Ronald Cantor

Name of Pcrson

Up to Zion Tours LLC

FirnyCompany
6230 North W St
Address r~
[*=]
-
Pensacola. FL 32303 . 0N "
rm 8
City/State and Zip Code g —
@
lisawrites4uiehgmail. com - W
= d
E-mail address: {to be used for future annual repon notification) o :'__:;
For further information concerning this matter. please call: -
Ronald Cantor 804 4321644
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a ch;:ck for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COR PANY TO TRANNSCT BUNINESS INTHE STATEOF FLORIDA.

BN CONPEEANCE BT SHCTION 6050002 FLORIY) STATUTES, THE FOLLOWING IS SURNTTED TO REGISTIR A FORERGN AR LIABITY
i tUpto Zion Tours LLC

i~ame of Foreign [anuied Liability Company: must include “Timited Liabalny Company, ™ LI C Mor "LLC)

(I pame unavailable. enter allernate name adopted lor the purpose of ransacting business in Fianda, The afternate name must include “Limited Liabihty Company,” “L L7 or "LLOC
Texas
2

L )

(Jurisdictzon unaer the law ol which toreign imited iabality company s orgamzed y

(¥1! number, i apphcabic
u6nf23/202}
4.

Dale tirst tonsacled business in Flonda, 11 prior Lo registration )
Sce sections 605 DWE & 605 0905, F.5 10 determine penalty diability)

6230 Nonth W St

J.

O,
(Sireet Address of Princypal Othce)

6230 North W 5t

(Maiking Address)
Pensacola, FL 32505

Pensacola. FL. 32303
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7. Name and street address of Florida regisiered agent: (P.O. Box NOQT acceptabic) s oy
T N !' -zfa‘
Ronald Cantor e L ~———
Nank:

6231 North W St
Office Address:

Pensacola 3250

n

. Florida
1Cay)

(Z1p vodc)
Registered agent’s acceptance:

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

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as repistered agent.

2on Canto

»
L

(Registered agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary mentbers/managers or persons authorized 1o
manage jup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
I1d C:
s Manager Name: Ronald Cantor OManager Namc:
6230 North W &t
= Member Address: o OMember Address:
P la, FLL 325035
m Authonzed cnsaco’a. T Authorized
Person Person
COther OOther OOther TOther
“IManager Name: UManager Name: —
=
“IMember Address: OMcmber Address: s -
Al <
T Authorized T Authorized ~o -
[52)
Person Person i ik
i
o s
OOther OOuher O0ther "ElOthcr* .
I
. ~e
CIManager Name: TIManager Name:
JMember Address; CIMember Address:
O Authorized O Authorized
Person Person
UOther OOther OOtker ClOther

Imponant Notice: Use an atlachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official havi ing custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is ina foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with scclion 6U5.0203 (1) (b), Florida Statutes. | am aware that any false information
subnticd in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

2on Canton

Signature of an authorized person

DAanald antar



Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Jose A. Esparza
Deputy Sccretary of State

S

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certity that the document,
Certificate of Formation for Up to Zion Tours LLC (file number 803202836). a Domestic Limited
Liability Company (LLC), was filed in this oftice on December 27, 2018,

It is turther certified that the entity status in Texas 1s in existence.
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In testimony whereof, | have hereunto sig'ned my“Aame "
officially and caused to be impressed hereon the Sgal of =~

State at my office in Austin, Texas on Septembed3. -
2021, ’
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Jose A. Esparza
Deputy Secretary of State

Cormre Visi us on the internet al h!!p.\'.'/?'www_.m.\'. f&.’.T(I.Y.gUI.’/r



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2021

RONALD CANTOR
6230 N W ST
PENSACOLA, FL 32505 US

SUBJECT: UP TO ZION TOURS LLC
Ref. Number: W21000108408

We have received your document for UP TO ZION TOURS 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
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate 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 concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Letter Number: 821A00018294

RECEIVED
SEP 28 o7
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