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COVER LETTER

TO: Repistration Section
Division of Corporations

Lucky Travelers, LI1.C
SURIJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

Julia McKeown

Namve of Person

Lucky Travelers. 1.1.C

Firm/Company

104K Chedington Drive

Address

Apex. NC 27502

City/State and Zip Code

julia@ luckyiravelers.com

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

For further information concerning this matter. please call:

Julia MeKeown 313 575-2404
a( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1, 32303

Lnclosed s a cheek for the nllowing amount:

Please make check paviable to: FLORIDA DEPARTMENT OF STATE

@ 512500 Filing Fee 3 $130.00 Filing Fee & O $135.00 Filing Fee & [3 S160,00 Filing Fee, Cenificate
Certificate of Status Certified Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (030X, FLORIDA STATUAES TTHE FOLLOWING N SUBMITED 10 RECGINTER A FORFIGN (NITED LEABIITY
COMPANY T TRANSACT BUNINENS INTIHE STATE OF FLORIDA:

0 Lucky Travelers, L1C

tName of Forergn Timuted Tishiline Company: muost mcTude “Timited Taahiliy Company,” "L 1.C."or "LLCTy

Lucky Travel and Planning. [.1.C

(1f name unasvaitable, cnter tliemate name adopted fir the purpose of trznsacting business in Flonds  The alternaic mame must include “Limited Liabiliy Company,” *1..1. " or "LLC.7}

State of North Carolina RAI3HIB6T
2 3.
Jurmdiction under the Taw ol which Torcign Timited Tiabslity company s orgarised) (FET nuniber, 3f apphicable}
4.

1Date Tt rznsacted business in Florida, 11 prior 1o regisration )
15¢ce scctions 645 (904 & 605 05, F §. o determine penalty liability)

1000 Chedington Drive 1000 Chedington Drive
. 6.
(Street Address of Prineipal Office) (Maifing Address)
Apex. NC 27502 Apea. NC 27502
7. Name and street address of Florida registered agent: (1.(3. Box NO'T aceeptable) j;(_,-, =
—m a3
)
ZFE s 7T
Name: Caithin MeKeown 1—)::, >
1 . 3 -~
oE @
15817 Stable Run Dri Mo :
5 Stahle Run Dnive = Y
Office Address; L = il
— -
= on I
Spring Hill 34610 Q2
. Florida =1 w
(Cny) (Z1p code) ‘_E ! =

Registered agent’s acceptance:

Having been named as registered agent and to accepi service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutey relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pusition as registered agent.

Cﬁd O/’\L(—M/’J L“P 1 NN

{Regrstefed agent s sighature)




£. Forinitial indexing purpascs, list names, title or cupactty and addresses of the primary members/managers or persons authorized 1o

manage [up o six (6) wlal]:

Title or Capacity:

Name and Address:

Julia McKeown

Title or Capacity:

OMuanager Name: O Manager

@ Member Address: 1R Chedington Drive B Member

OAuthorized Apex. NC 27502 DAuthorized
Person Person

SOther O Other O0ther

O Munuger Natne: D Manager

EMember Address: OMember

OAuthorized O Authorized
Person Person

E0ther Oher O0Other

O Manager Name: D Manager

O Nlember Address: CMember

O Authorized O Authorized
Person Person

Ooiher CiOnher OOther

Name and Address:

N Caitlin McKeown
Name:

13817 Siable Run Drive
Address:

Spring Hill, KL 34610

Other
Name:
Address:

OOher
Namg:
Address:

OOther

Important Notice: Use an atachment to repont more than sis (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the efticiul having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign Janguage. o transkation of the centilicate under vath

of the trunslator must be submitted)

1. This document is executed in accordance with section 603.0203 { 1) (b), Florida Suatutes. | am aware that any false information
submitted in a document 1o the Department ot State constitutes a third degree felony as provided for in s.817.155 F.5.

0l

r
L
-

Julia MceKeown

Swgnature of an authorized person

Typed or prsnted name of signec
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

LUCKY TRAVELERS, LLC

is a limited lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3rd day of February, 2020

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (1) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failurc to comply with the
provisions of the North Carolina Limited Liabtlity Company Act, (v} that this office has
not filed any decrec of judicial dissolution, articles of dissolution, articies of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hereunlo sel
my hand and allixed my official scal at the City
of Ralcigh, this 2ist dav ol January, 2022,
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