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COVER LETTER

TO: Registration Section
Division of Corporations

TRAVEL WITH UE 1.1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherization 1w Transact Business in Florida,” Centificate of
Existence. and check are submitted 1 register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter o the following:

Daniclle Handfhield Pardo

Name of Person

TRAVEL WITH UE LI1.C

Firm/Company

255 S Orange Ave Suite 104

Address

Orlando . FL 32801

City/State and Zip Code

Danicle@Travelwithue.com

I--mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Danielle Handhicld Pardo 407 490 1881 x B0
at }

Nume ol Contact PPerson Areca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. ¥FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the fullowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = £130.00 Filing Fee & 0 $1535.00 Filing Fee &  [J $160.00 Filing Fee. Certiticate
Cenrtificate of Statas Certified Copy of Status & Certified Copy



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

IN CONPLLANCE TWTTH SECTION 605.0002. FLORIA STATUTES THE FOLLOWRNG IS SUBMIFTFD TO REGESTER A FORFIGN LDITED LHABITY
CONPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORID L

| TRAVEL WITH UE LLC

(~ame of Foragn Limited Liahility Company:, must mclude “Timited Liability Company,” "LI.C." o "LLCT)

i1f naime unavailabie, enter alternate name adopied [or Lhe purpase of tmnsacting business i Flanda The alicrnate name must include “Limited Lisbilaty Company.” “L L €7 or "LLC.™)

State Of Nevada

[

R8-1623950

't

TTarsdiction inder the law of whreh Jurergn limited Tability company 15 corgamazed)

(FEI number, 1l applwable)

(Datc Jirst transacted business i Flonda, 0 pnor o registration )
(See sections 605 0904 & 605 0905, F 5 1o determune penalty habilitvy
255 § Omnge Avenue Suite 104

255 § Omange Avenuc Suile 104
3, 0.
(Stredt Address of Piincipal Otliec)

(Abiling Address)

Orando. FL 32801 Orlando. FL 32801
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7. Name and giregt address of Flonda registered agent: (P.O. Box NOT acceptable) = R); :
5 -
) ..
Rikardia S. Pardo ; = o
Name: . < et
!.'_.' . [ %)
1031 S Hiawassee Rd l
Office Address:
Orlando 32835
. Florida
() (Zip code)

Registered agent’s acceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered

(Regmtered agent's sigrature)




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

Title or Capacity:

= Manager

CMember

OAuthorized
Person

OOther

CIMunuger

CMember

O Authorized
Person

Cinher

OManager

CMember

OAutharized
Person

DOther

Name and Address:

Title or Capacity;

Raynardo Pardo
Name:
1031 § Hiawassee Rd Apt 2517

Address:
Orlando FL
32835

O Other
Name:
Address:

QoOther
Name:
Address:

OOther

== Manager

O Member

D Authorized
Person

Tlnher

CIManager

OMember

O Authorized
Person

OOther

COiManager

CiMember

UAuthorized
Person

Other

Name and Address:

_ Danieile Handfield Pardo

Name;
1031 S Hiawassce Rd Apt 2517

Address:
Orlando FL
32835

OOther
MName:
Address:

Cltnher
Name:
Address:

OlOther

Important Notice: Use an attachment to report more than six (6). The atachment 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 ferm.

9. Auached is a certificate of exisience, no more than 90 days old. duly authenicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a forcign language, a tansiation of the cerificate under vath
of the trans{ator must be submitted)

10. This document is executed in accordance with section 6005.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a4 document W the Department of State constitutes a third degree felony as provided for in s.817.155. F .5,

DA K sl

Sip,unn{z:'ut zn nu(hélcd peron

Daniclle Handtield Pardo

Typed ov printed mame af signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State, do hereby certify that |
I am, by the laws of said Statc, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a ime period subsequent of 1976 and I

am the proper officer to exccute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, TRAVEL WITH UE LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86)
duly organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 04/06/2(22, and is in good standing in this state.

Certificate Number: B202204112570160
You may venfy this certificate

online at hitp//www nvsos.gov

Jae iV Nz
N oA

IN WITNESS WHEREOF, I have hereunto set my
hand and aftixed the Great Seal of State, at my
office on 04/11/2022.

&m&%

BARBARA K. CEGAVSKE
Sceretary of State

—————————— ‘______.‘:._/©




