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COVER LETTER

TO: Registration Section
Division of Corporations

Travel With Ease 1L1.C
SUBJECT:

Name of Limited Liahility Company

The enclosed "Applicaiion by Foreign Limited Liubitity Company for Authorization to Transact Business in Flodda.” Certiticate of
Fxistence, and check are submitted to register the above referenced forcign limited fiability company 10 tansact business in Fludida.

Please return all correspondence concerting thes maties 1o the follmeing:

Keily Hill

Namne of Person

Trave! Wath Lase LLLC

Firm!Campuny

4 Pine Gilen Roud

Address

Langhurne PA 19047

CitysState and Zip Code

KAH@ Travelwitheaselle,com

E-mail address: (1o be used for fwture annual repon notieation)

For turther infurmation cencerming 1his matter, please call:

Kelty Hill 215 KHPHETOR
al { }

Nume of Contact Person Areu Code Daytime Telephone Number
Mailing Address: Street Address:
Regisiration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N Monroe Strect. Suite 810

Tallahassee, FIL 32303

Lnclosed is a cheek for the lollewing amount:
Please make cheek payable w: FLORIDA DEPARTMENT OF STATE



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

IN CONMPLIANCE IWITH SECTION G502, FLORIDA STATUERS, THE FOLLOWING I8 SUBAITTED TU RECGISTTR A FOREIGN LIMITED LB ITY

COMPANY TOTRANSACT BURINESS INTHE STATYE OF FLORIN A

) Travel With Ease LLC
tvame of Forergn Limiled Tkl Company: mistechnds “Eimaed Liabihty Company 7T L.C " m "TLOT

Tif prainz astavailihie, enter silctmite rtake adopted v 1Fe purpo.s of Iratsacing biastesss n Flarnbs, The slienniz nume wtast o bude “Linnzed Fighibts Company,™ 1 1 0 Sar 7810 ™
Pennsylvania B¥-1536955
3.
(F:E aumber, 1f apphicable)

2
Turiadiction undcr e favw of which foretgn [unitsd RaBility cotipany s ot pensed)

upon qualification

B
(I¥aic first trarsacicd Tusiness an Fionda, if prour 0 10 ginratiee §
{Seow secripre AIS UD & AR O0S T St determine peeadts bty

4 Pine Gilen Road

+ Pine Glen Rowd
6.
ading Addie< )

2>

130 Addicas ot Pn:x'tpli AT

Langhorne PA 15047

Langhome, PA 19047

- L
]
—— [ 20
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[ 7] X
7. Name and street address of Flenda registered agent: (PO Box NOT aceeptable) % ;‘:’
P T
—_— ;‘:_ Wt
~ o=
C'F Comporation System - g ] -C(.:
\;. ’
Nume: e = e
=
1200 South Pine Esland Road o
CHtice Address: N _ o
- Lo
Plamation, Florida 33324
. Florida
Ly 14 cde

Registered agent’s acceptance:

Having been numed as registered agent amd to uccept service of process for the ubove siated limited liability company ut the place
designated in thix application, { hereby aceept the appoeintment us vegistered dgent and agree o wct in this capacity. { further agrev
to camply with the provisions of all statutes relative to tlre proper and complete performance of my duties, and I am familiar with

-

and accept the obfigetions of my pasition as registered ugent,
' 772’?."«.:..' A RE



8. Forinitial indexing purposes. 1ist nanies, titde or capacuy and addresses of the prinary members/managers or persons asthorized o
e fup w six (6} towl]:

Fitte or Capacity: Nume and Address:

Nurmne and Address:

Kelly Hill

Title or Capacitv:

X Manager Nume: B CIManager Name:
— 4 Pine Glen Road
CMamber Address: OMemba Addiess: .
ClAuthorized tunghumc. Pa. 1‘10470 o o ClAuthorized
Persan Person
TH nher L Cither, _IOther i JOrher_ _
IMunager Name: CiMunager Name:
TiNemnber Address: TNember Addeesa:
ClAuthorized dAuthorized
Person Person
Other TO0ther_____ Tither o T Other
hanuger Nimne: CDIManuger Mame:
DIMember Adddress: MM ember Address:
Ciamhorized _ TJAuthorived
Person Person
Ciother CHther__ JOnber TOther

Lportgnt Notiee: Lse an attachment to report marg than six (6). The atzchment will e imagued for reporiing purposes only, Non-
indexed individuals mity be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached is a cortificate of existence, no more than 90 days old, duly awthenticated by the official having custady of records in the

jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under aath
of the transhvor must be submitted)

16, This document is executed in accordance withy seetton 6050203 (1) {b). Florida Statuies, | ant aware that any Balse infomtion
submitted in a decument to the Depanment of Stade constitutes u thied degree felony as provided for in s.817 155, .8
rd

M N

Sugribeire of an ahtharized persan

Kelly Hill Manager

Typod or printed mame o ~amey



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
09/23/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Travel With Ease LLC.

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commaonwealth of Pennsylvania and remains subsisting sa far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealih of Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have hereunio set
n1y hand and caused the Seal of the Secretany's
Office 10 be affixed, the day and vear above written

55;% Y @%fmu

Acting Secretary of the Commonwealth

Carification Niimbar TSC22007T4R21215.1



