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COVER LETTER

TO: Registration Section
Division of Corporations

Born for Travel, llc

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the folowing:

Carol Ann Born

Name of Person

Born for Travel, lic

Firm/Company

2254 Hidden Lake Trail

Address

Ortonville, Mi 48462

City/State and Zip Code

Carol.Born@BornForTravel.com

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

For further information concerning this matter, please call:

Carol Ann Born 248 891-9116

at (
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Pleasc make check payable I%FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee $130.00 Filing Fee & O sts5.00 Fiting Fee & [ s160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0%02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITYD LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
, Born for Travel, llc

(Name of Forcign Limited Liabitity Company: must include “Limited Liability Company,” “L.L.C.." or “LLC.™)

(1{ name unavailable. enter aliernate name adopted for she purpose of transacting business m Flarida. The alternate name mast inchude “Limited Laabitity Company,” “L.L.C." ar "LLC.T)

, Michigan . 82-4444825

(Junsdrction under the law of which torzign limited liabiliry cormgrany 15 orgamzed)

. 01/01/2022

{FEI numbser, 1If applicable)

tDate first transacted business in Florida, if prios to registration.)
15ee sections 6050904 & 605.0405, F.5, to determine penalty luhility)

. 2254 Hidden Lake Trail . 2254 Hidden Lake Trail

15treet Address of Poncipal Office) (Mulmg Address) -
Ortonville, Mi 48462 Ortonville, M| 48462

R

a

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

BN

L ld

¥ Vieaes

w..  Registered Agents Inc.
oo i, 19071 4th SN STE 300
St. Petersburg g, 93702

(City)

(Z1p code)
Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

Bee N

{Registered agent's signature )




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Name: Carol Ann Born ] Manager Name:
ﬁMcmbcr Address: 2254 Hidden Lake Trail [J Member Address:
CJAuthorized Ortonville, Ml 48462 ] Authorized

Person Person
Jother [JOther {JOther Oother
DManagcr Name: D Manager Name:
[IMember Address: [ ] Member Address:
ClAuthorized [ Authorized

Person Person
[other [(JOther [(Jother [CJother
[_JManager Name: (] Manager Name:
[IMember Address: [ Member Address:
CJAuthorized [} Authorized

Person Person
(Jother CJonher Oother (Jother

Impgrtant Notice: Use an attachment 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 15 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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State gonstitutes a third degree felony as provided for ins.817.155, F.S.

Signature ol an authorized person

Ca(b\ P “Soln ,MQMW

Typed or printed name of signee
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Ez Pceparrment of Licensing and TRegulatoru 2Affairs

Lansing, Hilichigan

This is to Certify that the annexed copy has been compared by me with the record on file in this
Department and that the same is a true copy thereof,

This centificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

w1 REGLY,

lr “\\
e r%a). \

In testimony whereof, | have hereunto set my hand. in the
City of Lansing, this 215t day of November, 2021.

ggjiwﬁx, @agz)/

Linda Clegg. Director

Sent by efectronic iransmission Corporations, Securities & Commercial Licensing Bureau
Certificaie Number. 21110522608

Verify this certficate at: URL to eCertificate Verification Search http:/Awww.michigan.govicorpverifycertificate.



CSCLCD-700 (Rov. Di/%4)

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU

lOCT 2 3 2014 This aocumant 15 affsciive an tha date Slad, udoss a

subsaquert aHeclive date within 90 davs ailer roceived
cate is slated in the document,

Date Received {FOR BUREALU USE ONLY) FI LED

Name
Carol Ann Born

Acdrass
2254 Hidden Lake Trail

Cuy Stats ZI2 Coce
Crionvifle MI 48462

i Document will be returted to the name and address you enter above. -2
- if laft blank, document will be returnad to the registered office.

ARTICLES OF ORGANIZATION

For use by Domestic Limited Liability Companies
{Please read information and instructions on reverse side)

OCT 23 2014

Administrator
fion Divizion

Tran Infoil 199113401 10/2214
ChiH: 4388  fat: $F0.09
Ip: CARGL S0RN

EFFECTIVE DATE:

"E5335C ]

Pursuant to the provisions of Act 23, Public Acts of 1993, the undersigned executes the following Articias:

ARTICLEI

The name of the limited liability compary is: Born For Travel LLC

ARTICLEII

Sefling travel / f¢Gve) QQEn‘L

The purpose or purposes for which the timited liability company is formed is to engage in any activity within the purpuses for
which a limited liability company may be formed under tne Limited Liabiity Company Act of Michigan.

ARTICLE I

The duration of tne limited liability company if other than perpetual Is:

ARTICLE IV

1. The name of the resident agent at the registered office is: ©270! Ann Bom

2. The street address of the location of the regisiered cffice is:

2254 Hidden Lake Trail Ortonville Michigan 48462
(Sirogt Address) (City ' = (Z1p Coda)
3. The mailing address of the registered ofiice it different than above:
. Michigan
1P.0. Box or Sireel Acress) (Clty} {Zta Coda)

ARTICLE V (Insert any gesired additional provision authorized by the Act; attach additional pages if neeced.)

Signed this___ 15t cay of —~ Octader

2014

By zau-Q GJ)—('Z‘“

{Siq.n‘:u.‘m{sl of Organizer{ph}
Caral Ann Barn

{Tyot ar Print hame{a) of Ogonizaa))




