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COVER LETTER

TO: Registration Section
Division of Corporations

Crusin' & Tourin' Trips Travel L.LC.
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Extitence. and check ure submitted to register the above referenced foreign himited liability company to transact business in Florida,

Please return all correspondence concerning this matter w the fullowing:

Lorenzo Butler

Name of Person

Crusin’ & Tourin' Trips Travel

Firm/Company

1317 Edgewater Drive Sutte 1963

Address

Orlando FL32804

City/State and Zip Code

corpsc{@crusintourin.com

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

For further intormation concerning this matter, please cali:

Lorenzo Butler 407 7683108
HIN| )

Name of Contact Person Arca Code Daytime Telephone Number
Miling Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FL 32303

Lnclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1513000 Filing Fee &  0J $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECITON $0SO%02, FLORIDA STATLVES, THE FOLLOWING (S SUBNITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l Crusin' & Tourin' Trips Travel L.L.C,

(Name of Foretgn Timited Liability Company; must inclode “Timited Taabiliy Company, LLC. or "LITT

111 natne unasarluble. cnter aliernale nank: adopied for the purpose ol transacting business in Florda, Fhe alternate name must include *imied Liability Compans.” “ 1L o vLLCT

South Carolina 46-2206345
2. kN
Tursaliczion under the Taw aT which forcign Tinvited Tubiliy company Worganized) (FEI number 1 applicable)

4,
(Da1c Tirst ratsacied Dustnews 10 Florida, f prior o Fegisimtion, )
{See swections 605 8904 & 605 1905, F.5. to determine penaliy hahility )
210 Junior Rd 1317 Edgewater Dnive Suite 1963
5. 6,
(Steet Address of Prinegpal Ctliee) IMaihing Address)
Wedgefield SC29168 Orlando FL 32804

{E

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

1317 Edgewater Drv Suite 1963 g
Office Address:

el :§ Hd

Orlando 32804
. Flonda
Wivy (Zip code)

Registered agent's acceptance:
Having been numed as registered agent and to accept service af process for the above seated limited liability compuny at the place
designated in this application, [ hereby accept the appoiniment us registered agent and agree to act in this capaciy, 1 Surther apree
to comply with the provisions of all statutes relative 7+ che proper and complete performance of my duties, and I am familiar with
wird accept the obligations of my position ax register.  agent,
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8. For inttial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} wotal]:

Title or Capacity: Name and Address: Litle or Capacity: Name and Address:
— . Lorenzo Butler .
= \Manager Name: CManager Name:
1317 Edgewater Drv
OMember Address: £ ) CMember Address:
. Suite 1963 _ .
O Auwhorized L Authorized
Oriaado FL 32804

Person Person
i_JOther TIOther Other JOther
OManager Name: O Manager Name:
Cinember Address; OOMember Address:
O3 Authorized T Authorized

Person Puerson
O Crher, JOther O Other O Other
OManager Name: . O Manager Name:
O Member Address: CiMember Address:
O Authorized O Authorized

Person Person
OOther O Other D Other ClOther

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

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of recards in the
Jurtsdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accordance with seet-on 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Dcpzlrlmelu‘m'Smtc venstitutes a third degree tejony as provided for in 5.817.155. F.S.
-
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V4 Signature of an sUtherz@d pessan

[.orenzo Butler

Taped or pristed name of signee



Office of Secretary of State Mark Hammond
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Certificate of Existence
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1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

CRUSIN' & TOURIN' TRIPS TRAVEL L.L.C., a limited liability company duly
organized under the laws of the State of South Carolina on February 19th, 2014, with
a duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissalved by administrative action
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.
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Given under my Hand and the Great Seal
;;ji; of the State of South Carolina this 20th day
i of September, 2021.
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‘' CERTIFIED 10 BE A TRUE AND CORAECT COPY
A5 TAKEN EROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

Sep 20 2021
REFERENCE 10: 870480

STATE OF SOUTH CAROLINA
Lk Sl — SECRETARY OF STATE

ARTICLES OF ORGANIZATION
Limited Liability Company — Domestic
Filing Fee - $110.00

TYPE OR PRINT CLEARLY IN BLACK IN

The undersigned delivers the following articles of organization to form a South Carolina limited iiability
company pursuant to S.C. Code of Laws §33-44-202 and §33-44-203.

1. The name of the limited liability company (Company ending must be included in name*)

QT\.»SK\I \ Taur\u"’\'mg -_\-l'ave,\ L-\--Q.

*NOTE: The name of the limited liabilit{ company must contain oue of the following endings:
“limited liability company™ or “limited company” or the abbreviatien “L.L.C.”, “LLC", L.C.”
“LC”, or *Ltd. Co.”

2. The address of the initial designated office of the limited liability company in South Carolina is

”?}O :S-th( RA Sireet Address
pe&apﬁe\é bd Rogl3

Zip Code

3. The initial agent for service of process is
\ o@a20 Q\i\{e \"
Name el

and the street address in South Carolina for this initial agent for service of process 15

20D Suoee R I

%2@6653@@ SC _ D9led

4. List the name and address of each organizer. Only one organizer is required, but you may have more
than one.
@ _\L-orenz0 Datlar
! DY
Street Addr
Lokl ot A6,
Gy, \J State ZipCode —
() N// LS g{/:‘/ orlat

cQ lO :\;\.ﬁ\{o( M

:w ehaohield SC posllas

Filing Fee:. $110.00 ORIG

AR 3 R R A AR

]
CRUSIN' & TOURIN' TRIPS TRAVEL LLC. !.
i
{
Mark Hammond South Carolina Secretary of State ‘l

]



" CERTIFIED IO BE A TRUE AND CORRECT COPY
A5 TAKEN FROM AND COMPARED WITH THE
GRIGINAL ON FILE IN THIS OFFICE

Seps 20 2021 Name: i Limited Liabilsty Compan M‘&Y ﬁ‘\ln‘ /rﬁ?() SD-ZU e[

REFERENCE [D: 870480
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5. (3} Check this box only if the company is to be a term company. If the company is a term
company, provide the term specificd.

6. (J] Check this box only if management of the limited liability company is vested in a manager or
managers. If this company is to be managed by managers, include the name and address of each
initial manager.

(a)

Name

Street Address

City State Zip Code

(b)

Name

Strect Address

City State Zip Code

7. {] Check this box gnly if one or more of the members of the company are to be liable for its debts
and obligations under §33-44-303(c). If one or more members are so liable, specify which members,
and for which debts, obligations or liabilities such members are liable in their capacity as members,
This provision is optional and does not have to be completed.

8. Unless a delayed efTective date is specified, these articles will be effective when endorsed for filing
by the Secretary of State. Specify any delayed effective date and time.

9. Any other provisions not inconsisient with taw which the organizers determine to include, including
any provisions that are required r are permitted to be set forth in the limited liability company
operating agreement may be inciuded on a separate attachment. Please make reference to this
section if you include a separate attachment, -

3] Jan SO
21 Tan 2014

Da

Signature of Organizer Date

Form Revised by South Caroling
Secretary of State, July 2012



