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COVER LETTER

TO: Registration Section
Division of Corporations

Moore World Travel. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization 10 Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this natter o the following:

Tanva 1. Moore

Name of Person

Moare World Travel, LLLC

Firm/Company

17219 Windy Pointe Ln

Address

Boca Raton, FL. 33496

City/State and Zip Code

lanya.noore@@eruiseplanners.com

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

For further information concerning this matter. please call:

Tanya H. Moure 87 S28-8i40
at )

Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corpurations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL, 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

£1 $125.00 Fiting Fee = $130.00 Filing Fee &  [1 35155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLLANCE W SECTION 000K, FLORIDA STATUTEN I FOFLOWING IS SUBMIETFD 10 REGISTER AV FOREXGN LINHTED 1IARIITY
CONPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
Moore World Travel, LLC

(Name of Foreign Limited Lrabihty Company. must include “Lamited Liabihiy Company,” "L L C 7 or "LIC )

I name s ailable, enter alieenate name adopted for the purpose of iramsacting busingss in Flordi 1 he alterute name must inelicle “Limited Lishibiy Company,” L. C,"or LI U™

Texas S2-1166700
2. 3.
tJunsdiction under the Taw of which forern Timnted Tiabidity company 15 organezed) (FET number 1fapplicublen
May 3. 2022
4,
(Nate Tirst transheted business in Flonda, iMpmioe to regsimio
{See seczions 605 0904 & oNE0E F S 1o determie penalty Lability)
17219 Windy Pointe Ln 17219 Windy Pointe L
5, 6.
{Street Address of Principal Oftee) (Madig Address
Boca Raton, FL. 33496 Boca Raton, IF[L 33496

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

Tanva H. Moore
Name:

17219 Windy Pointe Ln
Office Address:

Boca Raton 33496
. Florida
1City) A conley

Registered agent’s acceplance:

Having been numed as registered agent and o accept service of process for the above stuted limited liabilioy company at the place
designated in this application, 1 hereby accept the appointment as registered agemt and agree b act in this capacity. 1 further apree
to comply with the provisions of all statutes refative to the proper and complete performance of my dutios, and I am famitiar with
and accept the obligations of my position ays registered agent.

P Y s

/(R:gislercd‘ngtm'\ sigiuure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
 Manager Name: Tanya Il Moore = \Manager Name: Peter R. Moore
& Mermber Address: [7219 Windy Pointe Ln OlMember Address: 17219 Windy Pointe Ln
OAuthorized Boca Rawn, F1. 33496 Clauthorized Hoca Ralon, FL. 33496
Person Person
OOther OOther CiOther T 0ther
CiManager Name: LIManager Name:
OMember Address: OMember Address:
DO Authorized CIAuthorized
Person Person
O0Other COther OOther COther
O Manager Name: ClManager Name:
CMember Address: Cnvtember Address:
Ol Authorized O Authorized
Person Person
OOther OOiher OOther CiOther

Imporant 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 is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817. 133, F 8.

T Signature of an authonsed peraon

Tanva 1. Moore

‘Fyvped or printcd name of signee



John B. Scott

Seerctany of State

Corporations Section
P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Moore World Travel, LLC (file number 802688114). a Domestic Limited Liability
Company (L.1.C). was tiled in this office on March 27 2017

It is further certified that the entity status in Texas ts in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 01, 2022,

John B. Scott
Secretary of State

Come visit us on the infernet at hIps/oww, sos.texas.gov?
Phone; (512) 463-3535 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB T 10264 Document; 1132883230402



