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COVER LETTER - Y N
TO: Registration Sectivn
Division of Corporations

supgecr: Oreat Getaways Travel Advisors, LLC
Name of Limited Biability Company

The enclased "Application hy Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted 10 segister the above referenced foreign liniited labilisy company to iransict business in Florida.

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

Taddea Prazina

Name of Person

The License Company LLC

Firm/Company

55 E Granada Blvd. #1415

Address

Ormond Beach, FL 32175
CitviSiate and Zip Code

info@thelicensecompany.com

Fomail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

The License Company LLC ar( 844 ) 484-2466
Nume of Contict Persan Arey Code Davtime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FE. 32303

Enclased is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

¥] §125.00 Filing Fee = $130.00 Filing Fee & T $135.00 Filing Fee & 3 S160.00 Filing Fee, Certiticate
Certilicate of Status Certilied Copy of Status & Certified Copy

(((H22000322045 3)p
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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IV COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES THE FQLLOWING 18 SUBMITTFD TD REGITYR A FOREIGN  LIMITED LIARIITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Great Getaways Trave! Advisors, LLC
Tame of Forcign Limited Lisbility Company, must include “Limitad Diability Company.” "LL.C.. o "LLT.T)
LLC}

asailable, entor akermate mme sdopted for the purpoce of wamssting business in Floride, The witernaie oamd must i hode “Limited Ligbility Conpasy,” "LL.C"0r =
83-3788156
(FET nurmhsr, i appiicable)

[T

2. Ohio
Turmdichon ande? The Bw of »1GEh Tireign Duied bility Company & organi/sd;

TRic first Damacicd BSInes: m Flonda, i prsd 10 mgsiabeg )
(Ste socnors b3 XK & 6US DUBS, F.5. 1 deteroume penafty lianthiev}

s 5478 Bulifinch Dr
' (hiarling Addrecay

s 5478 Builfinch Dr
iS.nucl Address of Principal (iffiee)
Westarville, Ohio 43081-8606

Westerville, Ohio 43081-8606

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

Donald Sellars

~

=]

~o

~o

(%)

rm

e

Name: ;
o

=

N

™y

1115 Villeroy Drive
 Florigs 33573

Office Address:
(Lip conde)

Sun City Center
ity

Registered agent’s acceptance:
Having been named as registered agent and o accepr service af pracess for the above stated limited liahility company al the place
1 hereby accept the appointment as registered ogent and agree to act in this capacity. 1 further agree
and I am familiar with

designated in this opplication,
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and uccept the vbligations of my position as regisiered ugenL

.-'/_.’ PR . //_ =
£ oimls (ATt

{Regicrod spent’s signaturc)

(((H22000322045 3)))
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8. For initial indexing purposes, list names, title or ¢apacily and addresses of the primary members/managers ar persons acthorized 1o
manage [up to six (6) total]:

Title or Capacity: _Name and Address: Title or Capacity: Name and Address:
@Menager Name: Merideth Sellars @Manager Name: Jeffrey Sellars
OMember Address: 5478 Bulifinch Drive OMember Address: 5478 Bulifinch Drive
"Westerville, OH 43087 ' "Weslerville, OH 43081
O Authorized D Authorized
Person ’ Person
OOover__ OOtker . OOther {10ther
TIManager Name: OManager Name:
TIMember Address: OMember Address:
TJAutherized ClAuthorized
Persan ~ Person
OOther DOther COther OOther
OManager Name: CIManager Mame:
OMember Address CMember Address:
ﬂAMad O Authorized
Person Person
O0ther : E10ther Qo : OiOther
Imponant Notice: iJsc an anachment to report more than aix {6). The attachment will be imaged for reponting purposes enly. Non-

indexed individuals may be added 1o the index when filing your Fiorida Deparunent of State Annusl Report forma.

9. Amached is a centificate of existence, no mare than 90 days old, duly suthenticaied by the official having custody of records in the
jusisdiction under the low of which it is vrganized, (If ke certificate i in & forcign Janguage, a translation of the certificate under oath

of the trensfator must be submitied)

10. This document is exccuted in accordanc scction 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in & docuwmnent 1o the Departmen te canatitutes a thipdde felony s provided for ins.817.155,F.8.

Typaed of prinied 2ome of nynee

({(1122000322045 3)))
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do herehy certify thar Tam the dulv elecied. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and [oreign business entities! that said records show
GREAT GETAWAYS TRAVEL ADVISORS, 11.C, an Ohio Limited Liability
Company, Registration Number 4298146, was organized in the State of Ohio on
February 25, 2019, is currently in FULL FORCE AND EFEFECT upen the
records of this office.

Witness my hand and the seal of the
Secreiary of State at ( Jolumbus, Ohio
this 8th duy of September, A4). 2022,

P =

Obio Secretary of State

Validation Number: 202225100830



