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COVER LETTER

TO: Registration Section
Division of Corporations

Holy Land Peace Tours, 1.1.C

SUBJECT:

Name of Limited Liabitity Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida." Centificate of
Existence. and check are submitied to regisier the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Taysir Abu Saada

Namge of Person

Holy Land Peace Tours, 1L1.C

FimvCompany

166 Cenler Strect, Suile 2-H)

Address

Cape Canaveral. F1. 32920-3717

Citv/S1ate and Zip Code

tass@ HolvLandPeace Tours.com

E-nul address: (1o be used for fure annual report notification)

For further information concerning this mauer. please call:

Tavsir Abu Sanda 816 TOT-9T715
at( )

Namce of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check payvable 100 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee & T $133.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Centificaic of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE VAT SICTION 6050002 FLORIA SEATUTEN THES FOFLOWING B SURNFTTED T0O REVUSTIR A FORFIGN TNETD LLRIEITY
COVPANY TOTRANSACT BUNINENS INTEFF STATE OF FLORIA:
] Holy Land Peace Tours, 11.C

(~ame of Foretgn Limited Liabiliny Company. must include “Timited Tiabilite Company. ™ 1L.1.C."or “TLCT

(I name unavatlable, enter alicinate name adopted for the purprse of ransacting business in Flonda The alternate name must include " Limuted Liabihty Company,” "L €7 or "LLEC ™)

Kansas NIA
2, i
(Jursdictinn under the Taw o1 which 1oreign imited hability company 15 orgamzed) (FET number, 1t apphcable)
NIA
4.
(Date 1153t vansacted business 1n Florida, it poor o regsirabion )
{See sevtions GOS8 W & 605 0405, F 3 1o determine penalty habiluy)
166 Center Street, Suite 240 same as street address
hy 0.
{Sircet Address of Pincipal Oflice) (ailing Address)
Cape Canaveral, FLL

32020-3717

& .. =
™~
T~
7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable) e
o
Tavsir Abu Saada - aro
Name: . v &
- x
N 3 A ot
166 Cemer Strect, Swite 240 o Rl
Office Address: =
Cape Canaveral 32920-3717 ’
. Florida
(Cav) {Zp code)
Registered agent’s acceptance:

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

to comply with the provisions of afl stututes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

(Registered agem's signature)




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

Title or Capacity:

XlManager
SIMember
ClAuthorized

Person

_JOther

Name and Address:

Name:  Tavsir Abu Saada

Title or Capacity:

Address: 166 Center Street. Suite 240

Capc Canaveral, FL 32920-3717

Tavsir Abu Sanda

OMamger
TMenber
CrAuthorized

Person

JOther

CIManager
TMember
JAuthorized

Person

CJOther

TOther
Name:
Address:

JOther
Name:
Address:

CJOther

OManager
CIMember
OAuthorized

Person

C10ther

Name and Address:

OManager
OMember
) Authorived

Person

ClOther

L IManager
“IMember
JAuthorized

Person

JOther

Name:
Address;

3Other
Name:
Address:

OOther
Name:
Address:

Other

loiportant 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 vour Florida Department of Statc Annual Repont form.

9. Attached 15 a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the certificale under oath
of the translator must be submitted)

10 This document is cxeculed in accordance with section 605.0203 (1) (b), Florida Stanntes. [ am aware that any false information
submutted in a document {0 the Department of State constituies a third degree felony as provided for ins.817.155.F.S.

Signature of an sutherized peron

Tavsir Abu Sanda



9/922, 1:56 PM

STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWAB, Secrctary of State of the state of Kansas, do hereby certity, that
according to the records of this office.

Business Entity 1D Number: 2061449

Entity Name: HOLY LAND PEACE TOURS, LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on August 08, 2022, and is in good standing, having fully complied
with all requirements of this office.

No information is available trom this office regarding the financial condition, business
activity or practices of this cntity.

In testimony whereot 1 execute this certificate and aftix
the seal of the Secretary of State of the state of Kansas
on this day of September (09, 2022

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1235044 - To verify the validity of this certificate please visit
hitps:/www_ kansas. cov/bess/flow/validate and enter the certificate 1D number.

htips://www.kansas.gov/bess/tlow/main?execution=edst RQage 1 of 1



