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COVER LETTER

TO: Registration Section
Divisiom of Corparations

SUBJECT: Wc Do Travel Right, LLC

Namwe of Linuted Liabiliny Company

The enclosed “Apphication by Foreign Limited Ligbility Company tor Authonzation to Fransact Business in Flonda” Cerificate o
Existence. and cheek are submitted o register the above reterenced foretgn imited lability company 1o nansact business in Flonda.

Please return adl comrespondence concerning this matter to the following:

Scott Carlson

Name of Person

Carlson & Dumecer, LLC

FinmCompany

104 Cooley Dnive

Address

Longmeadow, MA 01106

Citv/State and Zip Code

sme(mcarisondumeer.com
Te-tnanl address: (o be wed for future annual ieport noaficaiom

For turtlier information concenning s matter. please caltl:

Scout Carlson at { 860 v 788-2741
Name of Contaet Person Area Code Davtuinme Telephone Number
Mailing Address: Street Address:
Registraion Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. L. 32314 2415 N Monroe Street, Suite 810

Tallahassee, F1. 32303

Fclosed is o cheek for the following wmount;

Please muke cheek pavable wo: FLORIDA DEPARTMENT OF STATE

512300 Filing Feo O 513000 Filing Fee & 03 $133.00 Filing Fee & - 0O $160.00 Filing Fee, Certificate
Certificate of Status Centilied Copy of Status & Certitied Copy



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

INCOAPLLANCE WIITESHCTXON 6050902 BLERIE STATUTEN THE FOLICMWING IS SUBITTRD) TO RECUSTER A FCHRIFON LN HEARILATY
CUNPANY T TRINS K TRUSININS INTTI ST O R ORI
We Do Travel Right, LLC

(e of Foreign Limued Liability Compony: must include ~Limited Liabality Company,” "L.L.C, or "LLECT)

1t name tanwailable, enter alerinie name edopted ior the purpese ol areacane basiness 1o Fleenk The altermate nane must inchode “Lonned Labity Cowpone,” "L L 0 LI

MA 85-3904529

(Jur schction wsder the aw ol whicl foeergn T ted Tiabibny exnipany L ciganized)

2

CEE i, 1Fapplicable

Same

Trite s ramaeted e, i Flendaob poor o regidraen )
T3 aechiopn RIS IR & NS TR0 F S o determuse pereihy Tebabity)

104 Cooley Drive Longmeadow, MA 01106 104 Cooley Drive Longmeadow. MA 01106
3 6.

rsure Ao ol Frame gml CTes)

Talailing Address)

)
.
- =
— = :
. . T
7. Ninne and gireet addeess of Floridis regiswied agent: (100, Box NOT aceeptoble) —~! r
e 20
- L
Robert Quintin 3TN
Nanie: (o
Nunie: :-'_'r Yo
(@

435 E Merrimac Drive
(HMTive Addiess:

Memitt [sland, FL 32952
, Flonda

PO 1N 12tk

Registered agent’s aceeptance:

Huving bean numed us registered ugent and to accept service of process for the above stared linsited hahility company at the pluce
designated in this application, I hereby gecept the appointment us registered agent and agree ro act in this capocity. | further agree
to comply wish the provisions of all stututes\elative to the proper and complete performance of my duiics, and 1 am familior with

egiviered ugent.

and accept the obligations of my position ay

{Hegisierad ngent’ s sgnture )



& For mitial indexing purposes. st names, e or capictly and addresses ot the primary members/managers or persuns authostzed to
manage fup Lo $ix (6} 1tal]:

Title or Capacity: Name and Address: Title or Capaciiv: SNaine and Adidress:
i Manager Name: Scott Carlson =N\ anager Nane: Emily Carlson
COMcember Address: 104 Cooley Drive = Memlwer Address: 104 Caoley Drive
OAuthoriaed Longmeadow, MA 01106 OAuthorized Longmeadow. MA 01106
Persan Person
JOnhe OOther O nher it nhei
OManager Nanc: O tunuger Name:
CIMember Address: Ontember Addiess:
ElAuthorized OAutharized
Persoen Person
COthe CiOihe Ocnher CCnher
O Maruger Name: OiManuger Namu:
OMember Auddress; ONlember Address:
CiAuthorized OAwuthorizd
Person Person
OOnher Oither ClOiher Thonhes

Iniportant Notice: Use an attachment to report nore than sis 46, The ataciument will be imaged for reporting purposes only. Non-
idexed individuals may be added w the index when filing vour Florda Depantment of State Annual Report form.

9, Atlached s o cerithicote ol existence, no moere than 90 dayvs oid, duly authenticated by the otficial loving custody of records in the
jurisdiction under the law of which 1t 35 organized. (11 the certificate ix ina fureign language, a translauon ol the certiticate under oath
of the timslator must be submitusd)

10, This document is excewted in accordance with section 03,0203 ¢ 1) (b, Floada Swimes. [am avware that any Glse intormution
submitted in g document to the Deparineplof Stuje constitnies.athipd degrge telony as provided tor m s 817,135, F.8,

= )

Sipresire of @0 authnscd peiaon

— —

Scott Carlson

Typed o pranted nane of « e
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et .C/ﬁf)ms'ﬁ, COorwtrinr. . Flarssetrorsetts (29450

William Francis Galvin
Secretary of the
Commonwealth

Date: November 135, 2021
To Whom i1 May Concern :

[ hereby cerufy that a certificate of organization of Lumted Liability Company was filed

in this office by

WE DO TRAVEL RIGHT, L1.C

in accordance with the provisions of Massachusetts General Laws, Chapter 156, on
November 09, 2020.

| further certify that said Limited Liability Company has not filed a Certificate of Canceltation;
that said Limuted Liability Company has not been administratively dissolved; and thai, so far as

appears ol record, said Linuted Liability Company has legal extstence.

I testimony of which,
I have hercunto atlixed the
CGrreat Seal of the Commonwealth
on the date first above wntten,
jkM ‘ /
ﬁéfﬂf/‘wﬂ

Secretany of the Conunonwealth

Certtlicate Number: 23110367010

Verny this Certtficate atz hitpeomoase siante s usfCorpWebh/Cernfieate sfVenfv.aspx
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