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

IN COMPLIANCE WITH SECTION 6950902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIAFIED LIABILITY

COMPANY TO TRAASHCT BUSINESS INTHE STATE OF FLORID:A:

| Traval Management LI.C
' [Name of Fareign Limited Liability Company: must mcpude -Limited Liabitiy Company,” "LLC., W or “LLCT)

{17 name whavailable, ¢rter aliernate name sdopied fur the purpuse of tatsacnng buatiess i Flands The altemate name must nclede ~Limited Liablity Company,” "L LC." o1 “LLET)

3.
{FET number, 1T applicable)

Virginia
ansdiciion wnder the 1w of which foreign Tmited Tabality compuany w wrganieed)

0112042021
(Halc Tind iransacted busimeas in T loada, 1T priof 1o registiation. )
I%et sectons 603 U905 & DS 0W, F 8 1o deteaming penalty lability)
41 Sult Pond Rd

da

41 Salt Pond Rd
b.
(Madding Addressy

5.
{Sarcer Addiess of Priocipal Oilice)

Humpton, VA 236064

Hampton, VA 23664

~a
~
7. Name and street addeess ol Florida registered agent: (P.O. Box NOT aceeplable} ‘(_3
o
"—'f
Corporate Creations Netwark loc, o
Nume: e
. Tm
801 US Highway ! >
Ofhive Address: =
North Palm Beuch 33408 T W
. Florida - @®

1Cuy) {Zip code)

Registered agent’s acceptance;

Having been named s registered agent and o accept service of process for the above stuted limited liabitity company at the place
designated in this application, | hereby aecept the appoingment ay registered agent and agree 1o gct in this capacity. I further agree
te comply with the pravistens of all staates relutive 1o the proper and compleie performance of my duties, unid f am familiar with

and aceept the obligations of my position as registered agent,
Erin Saville, Special Secreiary

(I 1 if
S

(Regnteeed ageni’s signatuic)




§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons avthorized to
manige [up 1o sia (6) wtal):

Title or Capneity: Name and Address: Title or Capacity: Namic and Address:
= Manager Name: Teavis Andrews OManager Name:
I hember Address: 41 Salt Pond R OInvember Address:
D Authorized OAuthorized
Person Hamplon, VA 23604 Person
O0ther C0ther O0ther OOther
OManager Narmw: OManager Name:
IIMember Address: OMember Address:
O Autherized C1Authgrized
Person Person
D Other TOther O Other DO Other
OManager Narme: DOManager Name:
OMember Addruess: OMember Address:
C Authorized DAuthorized
Person Person
T Other O Osher OO0ther CIOther

Linpertant Notive: Use an attachment 1o repont more than sis (6}, The attachment will be imaged for reponting purposes only. Non-
indexed individuals may br added 10 the index when filing vour Florida Depaniment 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 law of which itis organized. (If the cenificate is in a foreign language, o translation of the certificale under oath
of the nanslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b), Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Deparunent of State constitutes a third degree felony as provided for in s.817.155, F.S.
f

(—\:d'

Do ALy
CUHL

Srghiture 91 an awbioriccd penon

Erin Saville, Antamey-In-Fact

Typed of printed name of signee



