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COVER LETTER

T Repistration Section
Division of Corporations
Come and See Travel 114
SURIECT:

Name of Limited Biability Company

The enclased "Application by Foreign Limmted iability Company for Authorization 1o Teansact Busingss in Floridi” Certéiticate ot
Enistence. amb cheek are subsitied 1o register the above referenced toreign lmited linkility company 10 wansact business in Florida

Please returen all correspondence concerning this matier o the foliowing

James Suthertand

Nime of Person

Come and Sce Travel 11.C

FirmiCompany

2495 N Mount Julict Rd #3836

Address

MtJuhietUIN 37122

Cityistate and Zip Code
info@comeandsectras ¢l com

E-mail address: (10 be used fur futire annuad repart notification)
For further informition concerning this matter. please call:

James Sutherland

615

TS
ait )
Name of Contact Person Arci Cuode Ixissime Telephone Number
Mailing Address: street Address
Registration Section Registration Section
Ihviston of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FE 32314

2415 N, Monroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed 1 a chech for the tollowing amount;

Please mahe chech payable to: FLORIDA DEPARTUMENT OF STA'TE

T S125.00 Filing Fee ZRI00 Filing Fee & D3 $I55.00 Filing Fee & = S 100,00 Filing Fee, Certilicale
Certificate of Stitus Certiticd Lopy

ut Status & Certilied Copy



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

IN COMPLIANCE WA SECTION 6050002 FLORI STATUTES THE FOLLOWING INSUBMATED B RECGISTER A FOREAGN LIMIED LIABILTTY
COMPANY TETRANK T RUNINENN INTHE NTATE OF FLORID:A:

| Come and See Travel 1.0

{Nume of Toreign Tinned Tiabiliny Tompan” must mclude "Tuoited Taabidies Company," LT T or TTIC )

¢H mame unavarlable, enter alte maie name adomed b the purpuse ot samacting business s bheods Phe slicrnaie same mua mcude " Lomted Fabimie Compans, L LE "o 1HET)

Tennessee FIN 82601 188

5 N
= Cursdrcion wnder the Lin of which forcign Timued Tubiliy conrpans 18 argamecds : FET number f apphicablel

Noransactions yel
1 WThac Tint ramacted Business in Flordl 1 prior o segiataien )

(5¢¢ sertiy BT £ s 904 F N o detemmine pemalis habilies )

2491 N Mount Julivt Rd #5826 2497 N Mount Jubiet Rd #5836

5

1St Aadress of Prinaipal Dfficck

lading Addmast

Mount Juliet. TN 37122 Mount Juliet. TN 37122

7. Name and sireetaddress of Flonda registered agem: (.00 Box NO'T aceeptablet

Andy Sutherland

03
Nanw o
326 Belle Tower Ave .
Otfice Address:
\
Lahe Placid RRELSS o
, Florida
iy 11 Loder -3
Registered agent’s acceptance: -0
Having been named ay registered agent and to uccept service of pracess fur the above stated limited tiabilioy company at the place L
dervignated in this application, | hvr%ur(’epr the appoiniment ayv registered agent and agree to actin this capacite. 1 firther agree t’.a"
to comply with the provisions of alitasites relative to the propetand complete pecformance of my duties, and I am fomilior with

B

. w, ~ gl
v # '/;5 v;‘ :,l j(/ ‘- r« ,C':’.'./'

/ (Registeecd ageal’s vigiature | N

aied accept the obligatiom of my pmu}(m as regiseered agent, ’

;




8. For initinl indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized 1o

manage [up o sin (b)Y Total]:

‘Litle or Capacity:

James Sutherland

Name and Address:

Title or Capacity:

Name and Address:

& A anagen Name; TIhbanager Nanw:
_ 1043 Herhshire Blvd
TizMember Address Thiember Address
. Mount Juliet, TN 37122 —_ .
Authorized — Authorized
I'erson I'erson
COnher iother Citnher Zther
DM anager Name: O Manager Name:
TiMember Address: Member Address:
TiAuthorized ZAutherized
Persun Person
TJOther COther Zitnher Citnher
Tinlanager Name: T Manager Nitmwe: ~
-
!
. AN
DM embwr Address: CiMemher Address: P
i Authorized  Authorized .
€D
Person Person
-—y
Si0ther COther Tnher COther :
™
2
tmportant Notice; Hse an attachmenl to reporl more than sis (00 The attachaent will be imaged for reporting parposes orly, Non- o

indened individils may be added 1o the indes when Hiling your Flonida Department ol Stte Annual Report form.

Y. Attached iy o certificiate ol existence, o more than 90 dass old, duly authenticated by the otficial has ing castody of records in the
Jurisdiction under the lus o which it is organized. 1 the certilicate is ina toreign langueage. a transkation ot the certiticare under oath

of the translator must be submitied)

182 This document s executed in accerdance \\(lu Aot

submiticd ina document to the Department gf-Sidie ©

o Q0§

Signature of

A

herlen

‘T_\-;xd or pnated name ol ske

Mo, Dam saare thit any Bilse infornuation
provided tor in < 817155 F.8.



Division of Business Services
Department of State
State ol Tennessee
312 Rosa L. Parks AVIEE. 6th 11,
Nushville, TN 37243-1102

Tre Hargett
Seeretary of Stute

JAMES SUTHERLAND December 27, 2022
1043 BERKSHIRE BLVD

MOUNT JULIET, TN 37122

Request Type: Certificate of Existence/Authorization Issuance Date: 12/27/2022

Request # 0509184 Copies Requested: 1
Document Receipt

Receipt # : 007662039 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #; 3842433401 $20.00

Regarding: Come and See Travel LLC

Filing Type: Limited Liability Company - Domestic Control # 1044933

Formation/Qualification Date: 08/11/2019 Date Formed: 08/11/2019

Status: Active Formation lLLocale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILSON COUNTY

CERTIFICATE OF EXISTENCE =3

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effectwe as of

the issuance date noted above
1

Come and See Travel LLC e
*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above; ™)

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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