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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECZ'I‘: 6&0-\‘4 '—-r\’a,\.fc’_\ (. C

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liubility Compuny for Authorization to Transact Business in Floridu." Certiticate of
Existence. and check are submitted to register the above referenced foreign limited lability company' to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

To Arne. Deciant

Name of Person

Bec Ve Tvavel  LALC

Finn/(,'nmpurfy

224 Sivexr NMaoie €4

Address

Grpveloma . FL 2u713(,

Citv/State and Zip Code

:\ocu\he,.@ AR ‘b{cy\'—{"‘r‘ave,\ . )QDF‘("“;

 F-mail address: (to be used thr tuture annual report notfication

For further information concerning this muatter. please culk:

To Aame. BeeViotw 853, uxi -3

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registranon Sccetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenltre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Plense make check payable 1o FLORIDA DEPARTMENT OF STATE

{0 $123.00 Filing Fee \Wﬁ $130.00 Filing Fee & 0 $135.00 Filing Fee & T $160.00 Filing Fee, Certiticale
Certificate of Status Certified Copy ol Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1.ORIDA

IN COMPLANCE WITT SECTION 6030002, FLORNIA STATUTES, THE FOLLOWING IS SUBMITTTLD TU RECASTER A FUREIGN LIMITED 1IABITIT
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

' ?\Plf V. TTraNeN LY C

(Name ol Totorgn Lamited Tiabihity Company: mual mojude “Timited Trabliy Company.” LT.C. o TLLCT)

IF e wnas silable. enter altesmate name adopied for the purpose of wansacting business in Plorids The alterozte mane st include

“Limited Liabitity Company,” "L.L C.”or “LLILT}

NI b 12952

(FETnuniBes, 1t apphcable)

2, C—D\"l‘\““'—"‘bt

sliy company s organtid )

{Date 1irst transCled business in Florzda, iF pror i registration. )
ISec stetions 6030904 & 6050005, F.5. to deteemine penally flability)

5 A B3R Me varAvic. D

ol Addivss of Prncipal Ohide)

6 ARRINN xarAcia. O

(Maling Address)
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7. Namne and street address of Florida registered agent: (P.0. Box NOT acceplable) TS } =
£
~o

Namw: Tr) A(r'\r\(’ B fd Q}L\_-J"t‘x'\'\

STHAE
Ty

Office Address: ook ﬁ\lVC«r mL@\C, K()

G;fp\fd&—hd . Florida 51"}-1 ; 24?
(Cits

{Zip vodt)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoininient us registered agent 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 uf nty duties, and I .am familiar with
and accept the oblipations of my position as registered agent.

D (e W el

U (Rewistered agent’s signalgc}




8. For initial indexing purposes, list names, Litic or capacity and addresses of the primary members/managers or persons authonized
manage [up to six (0) total]:

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:

Z{eianagcr Name: Yoo App Pl i el ELD;'H\ I Manager Name: Qﬂg&;ﬂfj—_&bﬁg&@_ﬁk
T Member Addrcssga_ﬂ—l < !l !yg‘r [5 &(;j 1[(‘12() R2Member Address oy 61\\Iﬁ.\’ N\GI‘)\(’ . @
JAuthorized C’Qro UC‘G‘_(\A F L ?) L‘t——’af OAuthorized @) LECRY) L\&M i FL- 5“(-—‘ ‘ito

Person Person
JOther OOther OGiher [3Cher
TIManager Mume: U Manager Numy:
CIMember Address: CIMember Address:
JAuthorized O Auwthotized
Person Person
OlOther COther OOther T Other
T Manager Numw: O Manager Namu:
I Member Address: CiMember Address:
Tl Authorized O Autharized
Person T'erson
CTOther {Other LOther Cosher

Lmportant Motice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Departnent of Stale Annual Report forim.

9. Atwtached is a certificate of extstence, no morg than 90 days old, duly authenticated by the otficial having custndy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign fanguage. o ranslaion of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Depurtment of State constinutes a third degree felony as provided for in s 817,155, F.5,

NGt Ba v

k__/) Signiture of an authwired persan
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P. ©. Box 718 . .
Frankfort, KY 406020718 Certificate of Existence

{502) 564-3490
ntip:/lwww sos ky.gov

Authentication number: 272644
\Misit htips ://web.sas ky.qoviftshowl/certvalidate.as pxto authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Beck Travel,LLC

is a limited fiability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is January 22, 2018 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissoiution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 21% day of June, 2022, in the 231 year of the
Commonwealth.

Nohad H A g

Michacl G. Adams

Secretary of State
Commonwealth of Kentucky
272644/1008573




