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COVER FETTER

TO: Registration Section
Division of Corparations

SURJECT: SKYWUNDER TRAVELS LLC

Name of Limited Liability Company

The enclased "Application by Foreign {.imited Liubility Company for Authorization to Transact Husiness in Florida," Cenificate of
[xistence, and cheek are submitted 1o register the above refercnced foreign Hmited Hability company o transact business in Florida.

Plense renum alf correspundence concerning this matier Lo the foilowing:

The License Company LLC

Name of Person

The License Company LLC

FirmyCampany

35 E Granada Blvd 1413

Address

Ormond Beach, FL 32175
© CitviSate and Zip Code

info@thelicensccoimpany.com

Eonenl address: (o be used for future annwal report notification}

For further information conceining ks matter, please call:

The License Company L1LC 844 484-2466

ul |
Name of Cantact Person Area Code [2aytime Telephone Number
Malling Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Talluhassee, '[L 32314 2415 N. Mowroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is o check tor the fotlewiog muoeunt:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ﬂ §125.00 Filing Fre 71613000 Filing Fee & 12 $155.00 Filing Fee & T3 $160.00 Fiiing Fee, Cenificawe
Cenificate of Status Certified Copy of Status & Certificd Copy

(((H21000468749 3))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IX FLORIDA

N COMPLIANCE HITH SECTION &15.0902, FLORIDA STATUTES, THE FOLLE FHING IS SLEMITED 10 REGISTER A FOREFGN  LIMITLD LIABILTY
COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORILA:

. SKYWUNDER TRAVELS LLC

T (it ol Forogn Lonited Lability Cempany: must include irmied Lty Compaay, TLA-C.. o "LLC

{1 rame unavarlshle, cnter alicraste neme adepted foc the porpose oF mamacting busincss in Flirida The alternate nume must inchude “Limited Lighilivy Conmany,” "L.1. U7 or “LLEY

,  IA | . 32-080352928

g tion urder 1he Taw of which Soretgn imited Tabiliy comupany i Grganoedi TFE1 nesnber, 1 appucaliked

{Dte fiest tamacted busincs o Florsly, o pror 10 reRivmdion.)
50C worhinns HUS,0008 & o5 0N, F.S 1o drteriniod peraiy hability)

. 8809 Weller Ln . {5851 Dallas Pkwy

St Aduirens of Principal i) M almy Adeas

Suite 306

|

n~
o

Fort Worth, TX 76244 Addison, TX 75001

OWY L2930 (282
ERE

IR

7. Name and street address of Florida registered agent: (1.0, Box NOT aeceptable)

Name: Edwin Tabares
SName!

.
.

3732 N University Drive

311G 40 AUV

£e

Qffice Address:

vOId0 14 33SSVHY 1NV]

Coral Springs, FL Forda 33065

ity ) 12ap vode)

Registered agent’s acceptance:
Having been named as registered ageni anid to accept servive of process for the abyve sigted limited lighility company al the pluace
designated in this application, I hereby accept the appointment ay registercd ageni and agree {o acl in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and camplete performance of my duties, and I am funiliur with
und wccept the obligations of my position as registered agent.
f/; -;71.}- ' e
Sl gld, (e

(Regitcred wgen:'s wpgnaturg)

T

(((H21000468749 3)})
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5. Ful iniual indeaing purposes, list pames, Utle or capacity and pddresses of the primary members/MAmIEeTs or persuns authorized o
manage [up to six (6} wital):

" Titke or Cupacity: Name and Address: Tithe or Cupucity: Niame and Address:
{7 Musager Name: Maryori A Munoz Silva OMianager Namc:
TINember Addrexs: 15851 Dallas PRW)‘ L3 Member Address:
Ciauthorized Suite 306 i1Authorized
Person Addison, TX 75001 Person . . i _
COther Z1Oxher e Cvher OOther_
TiManager Name: CiManager Name:
i Member Adilress: e CIMember Addreas: .
CiAuthorized . ' T Authonized e
Person Person
Other o Oiower Tiother___ o Doher___
O Manager Name: — T Manager Name:
Tinvember Address: TiMember Address: N
Ciauthorired _ i Authorived o L
Person Person
Other___ TiOther, e Cionher___ Joher

Inportant Motice: Use an attachment t repost e than six (6}, The attachment will be imaged for repuriing purposes oaly, Noa-
indexed Lrlividaals may be added to the index when fiting your Flot idu Deparument of State Agnual Report fotm.

9, Attached is a certificate of cxistence. no more than 90 days old. duly unthenticated by the ollicial having custody of reeords in the
jurisdiction umder the law of which it is urgunized. (11 the cenificate is in o foreign ingurge, o transiation of the certificate under oath
of the transtator must be subomtted}

[0, This document is executed in accordance with section 605.0203 (1) (b). Florida Statates. 1 smaware thast any talse intormation
snhmilied in a decument w the Departngent of Sluge constitules a third degree felony as provided for in 817155 F 8,

A7 2
t” d ."’/ P & -
”////;;fz//f/ | _

Sygeiture of kD suthorized pesen

K

; Marvar A Munoz Silva

Typed or printed ma: ol sigree

(((H21000468749 3)))
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’.0.Box 13697

Ausun, Texas 7871 1-36897

John B. Scott
Sceretan of Siate

(((H21000468749 3}))

Office of the Scecretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, dues hereby certily that the document, Certilicate of
Formation tor SKYWUNDER TRAVELS LLC (tile number 804174318). a Domestic Limited
Liabality Company (LLC), was filed in this office on July 28, 2021,

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof. [ have hereunto signed my name
officially and caused o be impressed hereon the Seal of

State at my oflice in Ausun, Texas on November 10,
202t

John B. Scou
Secretary of State

_ A (((H21000468749 3)))
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