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Registration Scction

Division of Corporations

(((H22000341410 3)))
TO:

beory Taavel, LEC
SHBIECT:

Name of Limited Lighility Company

The englosed " Application by Forcign Limited Liabitity Company (e Authorizstion o Transuct Business o Floridi" Contifwate of
Existence, and cheek are submitied to regisier the above referenced tarcign limited lability eompany to transact business in Flarida.
Please reiern all correspondence concerning this matter (o te tollowing:

Frin Meyer

MNamy of Person

Advocate Consuliing Legal Group, P1LLC

FirnvCotmpany
3535

Krafi Road, $TE 24

Adbdress
Bl
Miples, T1 32103 =
—
- EPR -
Cliy/Ste wnd Zip Code m»
-1
erinmicdradvocstetcom !
' a
Tl addi oks: (o e gsad o fature anal report notibicanon) -
For further information concerning this matter, please calis ™~
Lrin Mever 239 213-0066 o
at L
Namie ot Contact Povson Arca Cade Lavtimae Tefephone Number
Mailing Address: Street Address;
Registration Section
Division of Corporatians

Regiswation Section
Division of Corporations
The Centre ot Tallahassee

2415 N, Monroe Streel. Suite 810
Taillahassee, FI1. 32303

PO Box 6327
Tallahassee. FL 3

-~
£

LI

L4

Enclosed is o check Tor the pllowmyg amount:

I'lesse make cheek payabic to: FEORIDA DEFARTMENT OF STATE

&= 512500 Filing lee TOS130.00 Filing Fee & I 813500 Filing Fee & - T $150.00 Filing Fee. Cortficate
Cartificaw of Stams Certfied Copy

af Status & Certitied Copy
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IND REQU EST (((H22000341410 33))

APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT HUSINESS
INFLORIDA

IN COMPLIANCE THTH SECTION 60300402 FLORIY Y STATUTES, THE FOLLOWING [8 SUBMITTED T0) REGISTER A FORFIGN LASTED LIBILITY
COVFANY TTRIRANSHCT BUSINENS INTHE STANEOF FLORIA!

| lvory Travel, [LLC

TRatne uf Forcpn Lamtiied Liabihey Company, must soetuds  Lomcd Dbty Comnpaey,” "LLC or "LLCT

11 narie anatasiable, anter Alemals tte deoeiad Ror e pUIEes s Of Bansdting bussacss w Plorila, The dliernate nzoye Wil incinde ~Linited kst Company.” "LLLC” o "LLC
Delaware GAORTO03T
2.

e sdiction eder g Tnw ot alocl Treegmy bav ed Tabedng oty s o ginred)

1HEUaairber sl iapleanie)

1Dt Tl aita e Busrdens 10 Flonds, 12 prr e 1optizanon
T8 secdivie £05 L0 & 6US CHRS, b 1o detitizooe posahy Dbl )

¢ C T Corporation Sysicn 6. LT Corporativn Sysiem
ostreet Addaess of Frmcipal Lhte) Shating Asldesys)

1200 8 Pine Island Rel #250 F2000 8 Pine Islamd Rd #5250

~1
- o —r
Plantation, F1L 33324 Plantation, FI. 331324 oy
-— —
1
7. Name and strecl wddress of Florida cegistered agent: (P00 Bux NOT secepiable)
=
-
™~
e C T Corporation Systcm —
o

1304 8 Pine 1eland Kd 2230
Qitece Addaesa:

Plantatian

',a

11104
CFlorida

ey (I und)

Registered azent’s acceplance:

Huving been aumed s registered ugent and 1o accepr service uf process Sfor the above stated limired lLability compuny al the place
desigmated in this upplication, { herehy accept the appoinmient as registered agent and aree by act in thiv capacity. I further ayree

i coriply with the provisions of all stututes relative to the proper and complete performance of my dutiex, and Vam familior with
und accept the oblivations of my positinn as registercd ugent.

raim

LIRS

slagistered agamt o ssmatene)
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Far initial indexitg purposes, Hst names, tifle or capacity and addresses of the primary membersmanagers of perses authorized
Title vr Capagity:

Name and Address: Title ur Capacity: Name and Address;
—_ . Nate Fedewa —
m A\ {anager N _ Manager MNam:
CT Corponation Systen _
inoember Address; _ . —IMember Address: . o e
_ . 1200 S I'ine Island Rd #1230 - .
T Anthorized o — Authonzed S
Plantatier, i, 33324
ferson Pueravn
ZOwer Other B —Olher L Timher . .
dhtanager Name: A mger Name:
Ihfember Auldress: — Member Alddruss:
TIAnihorized T Authorized

Person ['craon o
Titnher _0ther ZI0her —JOnther o~
ot
—
—
-
—

Thfanager Nam: Z Manager Numes |

(on)
TOMember Address: Z Member Address: -
—
— ) _ o
iAntharized Authonzad '
=

o

I'erson . . . Merzon e
Other Ztha

Emportaet Nelize: Use an alachment W oeport moce than s1006), Phe wtachmen: witl be imaged for reporting purpuses unlv, Non-
indered individuils may be sdded o e index when Eling vour Floridi Bepariment o Skate Annual Repoil form.

ol the tmsldior must he submidted)

— Onher

nher

0, Alched is 4 certificale of existence, o mure than 90 days vld, duly authenticated by the official having custody of recards in the
jurisdiction uader the Taw of which itis organized, (11 the venificale is in a foreign tsnguage, 4 ranslativa ol the cerlilcate wder oath

DocuSigrd by

Tule Fdu

submitied in a document to the Department of State constiniies u thind degree felony as provided forin s

1L This document is executed in accordance with seetion 603.0203 (1) (b, Florkia S1awuics. [ am awace that any fulse information

— A 2% NINTARL

Nale Fedewa

BT30S

Sgnatute AFAR QGERATIER eranh

Ty oe pronted nanes ot vigia g

From: Advocate Consulting
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Delaware

LEFY 2
The First State

i, JEFFREY W, RULLOCK, SECRETARY OF $TATE OF THE STATE OF
CEIAWARE, OO HEREAY CIRTIFY °IVIRY TRAVEL, LiC" I8 DULY FORMED
UNDER THE LAWS OF THE STATE F DELAWARE AND I5 IN SOCGE STANDING ANG
HAS A LEGAL EXISTENCE SC FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
QF THE TWEN

E TWENTY-SEVENTH DAY OF SEPTEMBER, A. D, 2022

3C77% BIOD
SRU 3G223627435

™
VT 2
\ T T Y

\_l

“oa M1y ety i ceetificate on e WL 012 doliware guv/asthaer ShLm

Autaertication: 2044978135

318, 09.27.22



