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COVER LETTER

TO: Registration Seciion
Division of Covporations

SsUBJECT: Rove Travel Florida, LLC

Nume of Limited Liability Company

The enclosed "Applivation by Foreign Limited Liabikity Company for Authorization w Transact Business in Florida.” Certilicate af
Existence, and check are submitted w register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondenve concerning this maiter 1o the following:

Patty Tingle

Name of Person

BrownWinick Law Firm

Firm/Company

666 Grand Avenue Suite 2000

Address

Des Moines, IA 50309

Citv/State and Zip Code

corporate@brownwinick.com
E-mal address: (10 be used for future annual repart nouication)

For turther information concerning this matter, picase call:

Patty Tingle at (515 } 248-6631
Name of Contact Person Area Code Davtime Telephone Number
Aailing Address: Sereet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallzhassce
Talluhassee. FLL 32314 24135 N Monroe Street, Suidie S10
Tallahassee. FL 32303

Enclesed 15 a cheek tor the tollowing amount:

Please make check fmyuhlc W FLORIDA DEPARTMENT OF STATE

W2 512300 Filing Fee T $130.00 Filing Fee & O $133.00 Filing Fee & D) $160.00 Filing Fee, Certificale
Cernficate of Status Cerntied Copy of Status & Certitied Copy



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

IN COVPLEINCE WITTH SECTION 605X, FLORIDA STATUTES. 11 FOLLOWING I3 SUBMUTED TO REGITER A FORFIGN LINITED LABILTY

COMPANY TOTRANSHCT BUNINESS INTHE SUATE OF FLORIDA:

| Rove Travel Florida, LLC

(e of Fateign e Ly Company: must melude "Dintied Labilty Company.” "LLC. o "LLCT)

(11 e unasanlable, enter alternate name adopted Jor the purpose of IGsacting business i Flozida The altemate nanse must include “Lamited Liahidity Company " "L LA oe "LLU T
3 pury ¥ ) pany

1. Not applied for yet

(FE] pumber, it appheabley

> Delaware

Dunsdetion umder the Taw o shich Toretgn Tenited Tulthty company s arganized

4

tDate iest ransaeted business in Flonda, (hpoor sy registration )
[See sechions B8 TS A AES (DS 1F S tadetermue pemaly fiabtliny )

169 Madison Avenue, #2028

(Mahing Addressy

1 169 Madison Avenue, #2028 6,

istreet dibress of Principal Otfiee)

New York, NY 100186

New York, NY 10016
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7. Name and gtreetaddregs of Florida registered agent: (P.O. Box NOT aceeptable) . :
iy ) re
=
Name: Eric Hanig =

12872 Degas Drive W,

Oflice Address:

Florida 33410

(AP code)

Palm Beach Gardens

iy

Registered agent’™s aeeeptance:
Having been named as registered agent amd to aceept sepvice of process for the above stated limited ability compuany at the place

desivnated in this application, | heveby aceept the appointnrent as registered agent and agree o act in this capacity, 1 further agree
ter comply with the provisions of all statutes velative to the propee and complete performance of my dusics, and Tam fiumiliar with

and wecept the oblisuiions of my pasition us registered agent.

Repgiierad agent’s apnatured



8. For inital indexing purposes. list names, tde or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} wtal|:
Name and Address:

Name and Address: Title or Capacity:

Tide or Capacitv:

v Manager Name: Jonah Hanig ¥\ Manager Name: Helen Chioros
W Member Address; 169 Madison Ave, #2028 OMember Address; 797 Autumn Drive
¥ Authorized New York, NY 10016 T Authorized Roselle, IL 60172
I'erson Person
COher 1Other OOther CiOther
CIManager Nune O Manager Nume:
IMember Address: DMember Address:
O authorized Tl Authorized
Person Person
T her TOnher Oother CJOnher
CI N Banager Name: Cixlanager Namwe:
O Member Address: OIMember Address:
O Authorized ClAuthorized
Person Person
OOther T Onher O Other JOnher

Important Netice: Use an atachiment t report moere than sis (64 The atachiment will be imaged for reporting purpases only Non-
indexed individuals may be added 1o the indes when filing vour Florida Department of State Annual Repors form,

9. Attached is a certificate of existence. no mare than Y0 davs okd, duly authenticaed by the official having castody of records inthe
jurisdiction under the law ot which it is organized. (1 the certiticate is ina foreign language. o translation of the certiticate under vath
of the ranslator musi be submitted)

[0, This document is exccuted in accordance with section 66030203 (1) (b Florida Statites, Tam aware that any false informaton
submitted in a document to the Plepartiment of State consutates o tird degree telony as provided tor ins.N17.133 F.5,

. S}f”} /7/7’”7/

Jonah Hanig

Signatere ol an authozzed persan

Myped on prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROVE TRAVEL FLORIDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROVE TRAVEL
FLORIDA, LLC" WAS FORMED ON THE FOURTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Qnmu W Mhsllach, Secrvisry of State )
7069157 8300
SR# 20223773255

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204624962
Date: 10-14-22




