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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: —T‘O\H\I’ EL ‘S\Ow N D MOE_E { L/— C

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

Please return all correspondence concerning this matter to the tolluwing:

LAS Ay, Russe (]

Name of Person

TRAVEL SDdD No Moee, LLC

Firm/Company

Spg Smne Haven De

Address

GLEN Bupnie, MD g0l D

City/State and Zip Code

| ashawn & Hravel solonomore. conm

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

For turther information concerning this matter, please call:

| aShown QUSSJQH L ud3 | 88999 L

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE

B0 125,00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Certilied Copy



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

IN CONIPTLANCE BT NFCTION G3.0902, FTORIDA STATUIRN THE ROLLOWING IS SUBMVITTID TO RELISTIR A FORFIGN L INTED LABILTTY
CONPANY H OV TRANSACT BUNINENS IN THIES STATE OFFLORIDA:

_TIRAVEL SO N HoeT, (LC

(Mame of Foregn Linuted Lability Company: must include ™ Lunited Lubadity Company... L LC o "LLCO

(I e unavailable, cater abtemale name adupted for the purpose of transacting busioess in Florida The alermote name must include “Linoted Lishility Company, "L LCone"LTE

. Mpeyiand ;833185943
Dunsdicton under the iaw ot which toreign Liowted Labalits company s organized)

tFEI number, at apphicable)
4. N / Q -

{Date [irst ransacted busnens 10 Flands, if pror o regstrzhion. )
15ce sections 603 04 & 605 1005, 1.8 1 determine penalty lahlits )

4

> % (Sireet Address ol IE-.:. !(H'ﬁclv—* 0 8008\ S%Mrne/Q\EAJ DE
(rea BuenNie, MD Qicd GLEN Bupric M) Q10D

LR ::_.: -
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) ’ by \'l::
R 1 i
=2 O

- —=

Name: R‘mﬂ STERED AGE[\}TS //UC 7 l“:)

m [ep]

! —
oice adaress. 2901 H™ Steser N STE 300

ST’ pETE’QSBUQG) . Florida 5\3—7 D\;\

(7t code)
Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated limited liahility company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to 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 vhligations of my position as registered agent

Bt Home

{Hewintered apent's <ignature |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total ]:

Title gr Capacity: Name and Address: Title or Capacity: Name and Address:

[Antanager Namu:!LQSH QL;\ A! E;};'\SQ :(- [] Manager Name:

[CIMember Address: @CD& STWF HWC;‘\J Dle { ] Member Address:

Jauthorized G LB’\I, L%H/ZN /6; H& CQ /OO O [ Awthorized

IPerson Person
{Tother JOther CJothesr Oother
Dl\danager Name: D Manager Name:
[Member Address: [ Member Address:
[JAuthorized 1 Authonzed

Person Person
other [(Jother Closher Cloeher
DManagcr Name: O Munager Name:
Clstember Address: (] Member Address;
Dauthorized [ Authonzed

Person Person

Cother |:]Othcr [ JOther E_]Othcr

Important 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 your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it ts organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a document to the Depanynidnt of Sate cw@ilulcs a third degree felony as provided for ins.817.155 F .S,

(U’/mm\. LA«(L(M

Signatuze ol an aumthorsed poran

/\%‘HAWA/ »@m se /)

Typed or printed nank ol signee




| 1}

STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS [N THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT TRAVEL SOLO NO MORE LLC (W19461656), REGISTERED
FEBRUARY 27,2019, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY

COMPANY [S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREQF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 17, 2021.

’ “'“"‘-\ / .
./ /s
Mlchael L. Higgs .
_:':.-}::'l.'.-‘.:.-."

Director IS
v X
R %
TS L

-y ¢

304 West Preston Strect, Baltimore, Marviund 21201
Telephane Baltimore Metro (410) 767-13400 7 Quiside Baftimore Metro (888) 246-3941
MRS (Marviand Relav Servicey (SO00) 733-2238 1T Voice

Online Certificate Authentication Code: yp7wD3UaV0OOOXr82CoKYnw
To verify the Authentication Code, visit hup:#dat.marvland.gov/iverily




