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COVER LETTER
T Registration Section
Division ol Corporations

[zn AND G

SURIECT:

—_l_MJ QL U/C' |

Nuine ol Lintited Liability Company

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida

! Transuct Business in B " Cersilicate of
Existence, and clweek are submitted 1o register the awbove eeferenced Toreign limited liability company to transact business in Florida
Please return all correspondence concerning ihis matter 16 the folowing

Ciw AT P G TN

Name of Persun

[en Aty Qko Tp_k\/&( LLC

4o ¢ %Ra&sigkL K2
\bﬁbﬂfﬂll —Z City/State mld 7ip (fluk FL 23_\‘/&“‘

Lc,\} ém”gukq"TMVF LS. Cotn

“ ’
F-mail addn_s\ (Lo be used 1or future gnnual report noiification)
IFor further information concerning this matter. please call

_é_eoum) :Ebf:,L_ST‘LrN i B\ ) 927 45}
Namwe of Comiact Person Area Code
Muailing Address:
Registration Section
Division of Corporutions Division of Corporations
PO, Box 6327 The Centre of Fallahasse
Tallahissee. 1L 32351 RES

Cgn R Lo ST
tERE!

Bxavtime Telephone Numbet
Street Address:

Registration Section

415 N Monroe Street. Suite 8t
Tallahassee. 11 32303
Fanclosed is o check for the following amount:
Mease make check pavable o FLORIDA DEPARTMENT OF STATE
T3 8125.00 Filing Fec 0815000 Filing Fee & O $135.00 Fiiing Fee & ﬂSI(:(J.OU Filing i-ee. Certificue
Certelicaie of Staiis Centilied Cops

ol Status & Tentilied Cops



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

INCEINPLIANCE WITH SECTION 6500002 FLORIA STATUNES THE FOLLOWING IS SUBNFTTED 10 REGINTER A FOREZGN LIMITEL LIAGILTTY

COMNPANY T TRANSACT BUSINERS INTHE STATE OF FLORID A

EN AN Clo TRAVEL LLC e

l.
(e of Foreiga Limited Laabiliey Company. mist melude " Tameed Liabilsty Company.” "L
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S name amavatlible enter alrermate nuee adopted fon e parpose of nzssachig basmess e Floada The altermate jame sy iclode “Lomeed Dbty Compan 770

.
'
2. (ALY o ONV X 3.
i e et e s ol whiclh faretgn muee bl company o onganizcid ¢ L mumbez ot apphcabdey
R
12t L1 tansacted e e Florade, i prior to eegasiration )

[ See st B3 0301 & A0S 903, F X e delermne penalty Tabilis | S_ Q ’
dedo S Clasicat Rl o U0 s G,

eStieel Address of Pancipal Ottice)
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7. Name and streetaddress of Florida registered szent: (.00 Box NOT aceeptable)
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[tegistered agent’s aceeptancede:

Huving been named as registered agent and 1 aceept seevice of process for the above stated limited finbility company ai the place
designated in this application, § hereby accept the appointment uy regisiered agent and agree to act i this capuacity. | further agree
o comply with the provisions of all statutes retative o the proper and complete performunce of my duties, and am Jmiltiar witl

Nuame:
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OtTice Address:
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and aecept the obligations of my position ax registered agent,

(Regidercd agmi

» sigmature)



5. Forinitial indexing purposes, Hist names, title or capucity and addresse

magaue [up 1o sis (6) ol

Title o Capaity: Name and Address:

f'ﬁ\kumgcr Name: Zﬁ o A Eb'iu T4 A

TIMember Address: L{X“{O £ C{AS&‘(AL [\

7 Authorized >‘(/Lﬂ/\»‘-1 zWH T'\—
persan 2244

other TOther
“IManager Name:
" Member Address:

— Authorizcd

Person

~nher 1Other
o vianager Name:
TIMemher Address:

TiAuthorized

Person

DOther CiOther

Title or Capacity:

5 of the primary membersananagers or persons authorized to

Name and Address:

TManager Name: C_"ALADLN_‘E_Eb_gLi E&;N._-_
%\‘Iumhcr Adddress: L{NQ; qu;(_ﬂ_s\%
T Awthorized bf L-’U\-"] ,’%'?A‘QH_ F ﬁ___
Person ,Zf l}_‘-l“[ 3
iJOther ClOther
C Manager Name: __‘;r.; %
=t
OMember Address: '.::f’:j gﬁ, jji
TiAuthorized
Person
ZOther
LI Manager Name:
CIMember Address:

Authorizd

Person

COther

CInher

tmportant Notice: Use an attachnent 1o report more than six (0). The attachment will be imaged Tor reporting purpuses onty, Non-
indexed individuals may be added 1o the indea when filing your Florida Departiment of Stite Annual Report farm,

U Atached s w centificate of existence, o more than 90 davs old, duiy awthenticaed by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certiticate is in a forcign language. a translation o the certificate under vath

of the translator must be submitted)

0. This decument is executed in accordance with section 603.0203 (1) (b

submitted in @ document 1o the Department of State conalinges

stenatuse of an anithereesd persor

(,90 NARD Jf:)> SLSTEN

Typed or ponted mame of apnee

). Florida Stmutes. | am aware that any false information
vird degree felony os provided for in 817155 F.5



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. Ph.D.. Secretary of State of the State of California, hereby certify:

Entity Name: LEN AND CLO TRAVEL, LLC

File Number; 201103110453

Registration Date: 01/31/2011

Entity Type: COMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of March 3. 2022 (Certification Date). the enlity is authorized to exercise all of its powers. righis and
privileges in California.

s g
This certificate relates to the siatus of the emity on the Secretary of State's records as Qfstbe Cegaification
Date and does not reflect documents that are pending review or other events that may ct sgg.)s "ra

ﬂ”y g’*—“
%;;t':i "U m
IN WITNESS WHEREOF. | execulmins cqsificdies

and affix the Great Seal of the Stakmqf‘Calggrma
this day of March 4. 2022. po

No infarmation is available from this office regarding the financial condition. status of Isc"'bses |f
business activities or practices of the entity.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: RX8N350D

To verify the issuance of this Certificate. use the Certificate Verification Nurnber above with the Secretary
of State Certification Verification Search available at bebizfiie.sos.ca govicertificationdindex.




