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COVER LETTER

TO: Registration Section
Division of Corporations

Design Our Travel LLC

Name of Limited Liability Company

SURJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorizalion to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited Hability company to lransict business in Florida,

Flease return all correspondence conzerning this matter te the follawing:

The License Company LLC

Name of Person

The License Company LLC

Firm/Company

55 E Granada Blvd Unit 1415

Address
Ormond Beach, FL 32175
Citv:State and Zip Code

info@thelicensecompany.com

Fomail address, (1o he used Tor suture annual report notification)

For {urther information concerning this matier, please call:

The License Company LLC 844  484-2466

Name of Contuet Person Arca Code Davtime Felephone Number
MailingAddress: SurvetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, I'L 32514 2413 N, Monroe Street. Suite 810

Tallahassee, FE 32303

Enclosed is o check tor the following amaount

Ptease make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

w S[25.00 Uiting Fee T S130.00 Filing Fee & T SI53.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Cuertified Copy of Status & Certified Copy

((H22000323332 3)))
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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WEHTESECTION S050X02 FLORIDA STATUTES THE FOLLOWING (8 SUBMITTED T0 REGISTER A FCORFRGN. UMITED LIABIITY
COMPANY T TRANSACT BLSINERS INTIE STATECF [-LORIDA:
, Design Our Travel LLC

(amic of Toreign 1imned Dby Company. st inclode =7 iraited Liabilon Company,” LT

oo TIC)

LU ramnie upas ibadite. enter abternare namy aduptod o ke prapuse of iranssctamg busescss in Flonda e allemaie aune most mwhele “Linred Laztubity € otmpany,” L LU o "LLET)

, West Virginia . 85-3130719

Tlundienng ety O law o) which terggen Danted Tialnhio, company (s avansed

VT ngmber, o apphicable}

TToute fisl Uransatied Dsingss 1 1 Ionda, 17 prior o regntl st |
{Nce dwetinm 635 G301 & A0S 0F05. £ N o darernmse pennlny labibny )

. 155 Sunshine Dr. . 155 Sunshine Dr.

thareet Addee of Prawopal Ohitice) Nlahng Addecaas

Wellsburg, WV 26070 Wellsburg, WV 26070

=B
—i =2
e =
= M.
_O v
7. Wame and street address of Florida registered agent: (1.0, Box NOY acceptable) : 5 -~
g o
\ Northwest Registered Agent LLC . = :
Name: - -
=

Office Address: 7901 4th St N STE 300 —
St. Petershurg

T

, Florida

33702

(Fap eoudel
Registered agent’s aceeptance:
Having been named as registered ugent and to accept service of process for the above stated limited linbitity compuny at the place
designated in thiv application, { hereby aceept the appoinsoent as registered ugent aind dgree fo adl in this capacity. 1 fiurther uyree

ter comply with the provisions of all siatutes refative to the proper and complete performance of my duties, and Pt famiticr with
and aceept the ohligations af my position ax registered agent.

T Nor—Crlove —

1Hegiseted agent’s signaturs )

(((H22000323332 3)))



Ta Division of Comorations

§. For initial indening purposes, list names, titic or capaeity and addresses ol the primary meimbers/

Page: 6 of 7

manage {up to six (6) winl]:

Title or Capaciry:

CiManager

= Member

CiAuthoerized
Person

JOther

UManager

ClMomber

O Authorized
Parsaon

Cther

CiManager

Tiffember

dAuthorized
Person

TI0ther

Name and Address:

Sarah Barlow

2022-09-19 13:27:40 GMT

Title or Capacity:

18882048716

From: The License Company

(((H22000323332 3)))

Name:
155 Sunsting Or. wallsoueg, ‘WY 26070

Address:

COther _
Name:
Address:

TOnher
Name:
Address:

other

TiManager
Cidember
D Avthorized

Person

C0ther_

CiManager

CIMember

ZAwhonzed
Parso

LlOther

Manager
[OMember
ClAuthorized

Person

TOther

mnanagers or persons authorized to

Name und Address:

Mamne:
Address:
TJ0Other ) __
hame:
Address:
C30ther
Name:
Address:
IOther

Important Nutice: Use an attachment 1o repont more than six {6). The attzchment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when tiling your Flurida Deparument of Siate Annual Report torm.

9. Auached is a certiticate of existenee, no more than 90 days old, duly authenticated by the ofticial huving custody af records in the
Jurisdiction under the law ot which it is organized. (I the centificate is in a forcign language. a transtation of the certificate under oath
of the transiator must be subimitted)

H). This document is executed in accordance with scction 605.0203 (1) (b}, Florida Statunes. § am aware that any false information
submitted in a document to the Depuriment of State constitutes a third degreec felony as provided fur in 5.8 17,153, F.§.

Sigrature of a1 anthorized forson

'7/,\}”({,&(2{,}\) Bmlueu"

Sarah Barlow

Taped of painked nume ol sipnee

({(H22000323332 3)))
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I, Mac Warner, Secretary of State of the State of
West Virginia, hereby certify that

DESIGN OUR TRAYEL LLC
made application to the West Virginia Sceretary of State™s Office to be a registered

limited liability company in the State of West Virginia on October 2. 2020. The
application was reecived and found to conform o law.

The company is filed as an at-will company. for an indefinite period.
I further certify thal the company has not been revoked or administratively dissolved by
the Stute of West Virginii nor has the West Virginia Secrelary of Stute issued a

Certificate of Cancellation or Termination (0 the company.

Accordingly, I hereby issue this Cerificale of Exisience

CERTIFICATE OF EXISTENCE

Given under my hand and the
Great Seal of the State of
West Virginia on this day of

September 07, 2022

77%1:; 7?'3“/-4’9"”‘—

Secretary of Swate
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