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TO: “;_chi‘sirutiun Section - -
Tivision of Corporutions

SUBIECT Overton Travel LLC -

Name of Limited Liability Company E :
T'he enclosed “Application by Foreign Limited Liabilive Company for Autharization to Transact Dusioess in Flogida,”

Existence, and check ere submitied to rc&,mcr ihe above referenced toreigo limited h'ibalsly compiny to transact business i Florida.

Certiticue of
Please rewurn all correspaidence concerning this mater 10 the Imlmx iny:

The L;cense Company LLC

Name of Person

Ti_'_ue quense Company LLC

¥ er.‘( ump'\m

55 E Granada Blvd #1415

) Address
=
- ~
Ormond Beach FL 32175 S
S - _ = . A
CitviSte and Zip Code o - r'-'f_’ ¥ phalis
- 17
mfo@thellcensecom pany.com T
E-marf uddecss: {0 be used Tor future annal report notificmion) -‘u-_:p':_ ) E:_j
. . . ’ r ‘ '
For furthes information.concerning this natier, pie_a_u call: w
™~
The License Company LLC =844 484-2466
Name of Contact Persan —_\.!'Ldt Odv. Daytinw Telephone Nuiitbe
Muiling Address: ' ) ‘ : Strect Address:
Registration Section , Registration Section
Division ol Corporations Division of Corporations
P, Box 6327 The Centre of Tallahasses )
Tailahassee. FIL 32314 2413 N, Monroe Street. Suite 810
Tallahassee, FIL. 32303
Eoclesed is a check for the fatlowing amaunt; :
Please nuhe check pavable 1o FLORIDA DEPARTMENT OF STATL
M 512500 Filing Fee 03 $130.00 Filing 'ee i 15500 Filing Fee & ) S1060.90 Filing Fee, Certificnte
Certifivuwe of Smtug Certitied Copy

of Statas & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

i

IN COMPILIANCE W SECTION 05000, FLORIDA STATUITES THE FOLLOWING S SUBMITTED 10 RECISTER A FOREIGN LIANTED LABILTTY
CONPANY TO TRANSACT BUSINGSS INTTIE STATE CF FLORIDA:
Crhertan Travel LLC

(~ame of Tareign 1amied Labalny Company; mnst mchade T imied Tabiliny Company,™ LY

T A T
:

1 NY

(T nasme unanlable, enler aliernate wame adopted B The purpois of Riksaching busingss in Honda [he alteriale e st include “lamted Labiny Company.” "LLC o0 "LECT)

Twisaicton knier I R of which torcagn hmired labdin compauy 18 organizad)

[#3

47-2112230

LFEE auanbe, f applicable)
4.

[D;:z:- ﬁn_l trznsacted businesy tn Flonda, |Tpuor Lo repisiraiioa l
(See wetions 605 K004 & 08 0WE EN 1o derermamne peanlty labilin )

5 3136 South 8th Ave
("\'lrc\:r Addrees of Prawal Cibieey

56 Seurt Sth Ave
J_.\I:u'ml{ Aduficct}

Movnt Vemon XY 10350

Mounl Vemon. WY 10350

|

[ d
=
- —
4 I -
4 ™ =
= -— M
7. Name and street address of Florida registered agent: (1.0. Box NOT acceptable) i - ;’ﬁ
AN~ S
| sy W
N Northwest Registered Agent LLC o
WName:
™~

e namee. 19071 4th StN STE 300

St. Petersburg o 33702

(Zip eede)
Registered agent’s acceptance:

ffaving been named as registered agent and to accept service of process for the abave stated limited liability company at the place

designated in this application, | herehy uccept the uppoiniment as regtistered ageat and agree fo aci in ihis capacity, I further agree
teo comply with the provisions of all statites refative to the proper and complete performance of my duties, and 1 am fomifive with
ard accept the obfigations af my position as registered agent,

[ o Crlove——

{Regianred ayem’s signalure}
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&, Vor initial indexing purposes, fist names. titte or capavity and addresses of the primary members/managers or persons authorized o
mangie [Up to 31X (6 otal): ] .

e or Capacity: Name and Address:

Title ur Cpapacity;

Name il Address:
B\ fnagur Name; Lori Ov_erton . CIMunager Naroe:
iMember Addiess: 456 SOUth Bth AV?_ Cidember Address:
' . A/ ’ _ _
_ DlAutharized Mount ernon, NY 10550 LiAuthorezed R
Derson - Person
e Clother Cowher___ Clother
DM auager Nwne: _ — . CiNanager N
Tistember Address: I htember Adidress. —
CiAuthorized L Ciauthorized =
Person Perseni R L
CGOther Toher__ . Eother Dsher
N [ |
. N ' b
" ~
I ~
b =
S S T s T
TN lanager Name: e CiManayger Namw g = o
. = T e
. ) = —t i
Cintanber Addiess: CiMember Address: - e
) O =R
r - - . £ = £y
DlAuthurized - i Ciautherized [ — rof |
Ak S
Petson Person I ~
OOther — OGther___~ f:}Olhcr_H_._k_u o Unher_

lportant Naougee: §

SALLYES WA-Fo

Ise an atiachunent (o report mere an six (61, Fhe attactest will be inaged for reporting purposes only. Non-
indexed individuals niy be added ta the index when filing your Florida Depariuent of State Annuat Repor form.

& Avached is a centificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the

surisdiction sader the faw of which it is organized. (1 the cortitfeate s in 2 foieign langeage, o transtation of the certificate under oath
of the translator must be sutunitted) |

L. This document @ executed in accerdance with section 6050203 (1) (bh. Florida Swatutes, | anaware that any false information

Sfnaize uf an i eed persan

" Lori Qverton

Ta sl o parnerd naine of wones
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certilicate of Status

1, ROBERT J. RODRIGUEZ, Acting Secretary of State of te State of New York and cusiodian of the records required by law o
be filed in my office, do hereby certify that upon a diligent cxamination of the records of the Department of Siate, as of the date wnd time of
this certificate, the following eatity informatior: is reflected

~<Eatity Name:

C ; OVERTON TRAVEL; LLC -
'DOS 1D Number: 4698819
Entiry Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Pate of Tnitial Filing with DOS: 0172272005
Statement Status: CURRENT
Statement Due ate: 0173172023

=2
' ~
In: ™~
- s W
. - e . o r z I-’
No informarion is available fram this office regarding the financial condision, busizess activity or practices of Higentity. po g
= -~ ¥
.
o o= FTY
f‘l— N 3 w.-n.'-‘
vesras WITNWESS my hand sad official seal Bhihe T ment:ofState,
wett Tt al the City of Albany, on January IS’f’ﬂ at 1551 PML
= QF \'Euf,- °e ‘ = 1}'3
0 N }“ . rr
. - (o)) . ROBEST J. RODRIGUEZ, Acting Scerctury of State
gy 4 LA
L) Al
. -
b * 5
. L]
P e o & 5 '
PASANEE ThER &7
L] -
. & .M ? LU ..‘
ENT O

By Hrendan C, Tughes

Execuiive Deputy Secretary of Staty

l Awmhentication NMumber: 100000931053 To Venly the authenticiry of this document you may access the




