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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLLORIDA

N COMPLANCE T SECTION 630X FLORIDA STATUTES THE FOLLOWING IS SUBMTTTED T0) REGISTER ot FORIIGN  (IVTED 1B
COMPANY FOTRANSACT BUSINESS INTLFE STATE OF FLORIDL:

y Ready Jet Go Travels LLC o
eNanwe of Forergn Limuted Laabiliny Companymst mefude " Tannted Tatihoy Company,™ L1 Tor -LELCT) .

1 nan daavailable, enter alternaie new dapiod tor e purpase o1 minsaciing busingss i Flooda The aitermate name nunt mctnde "Lunsed Lubdiy Company,” L 0 Vor ¥LLC )

-
g

3 Kentucky 3

tfurssdiction nndes the Taw o which tercign hinnice hamilits compars o orgamred)

(FEMnuewber, «f applwahic)

(I} e Tt iransaciod Business me Thauda, s pear 18 1o giiralon )
(See adi oy ARSOHRE & RIS O905. F S o detenmine penalty Tabilityi

5. 7901 4th St N STE 300 6. 7901 4ith St N STE 300

arhing Address

1Strzet Adtdress of Poeeipal Critieey

St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and gueet address of Florida iegistered ageni (PO, Box NOT aceeptable)

Northwest Reqgistered Agent LLC

Name:

7901 4th St N STE 300

Office Address:

St. Peteerurg Florida 33702

(] (21p conde)

Registered agent’s acceptance:

Having been named us registered agenr and 1o accept service of process for the above stned Umited ability company at the p
desivnated in thix application, { heveby aceept the appointment ax registered agent and agree to act in this capacine, [ further
to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Lum familiar

and accept the obligations of my position ay registered agent,

!
/tﬂl‘g:htcf 4 agent s st




%, For iniial indexing purposes. lisz names., title or capacity and addresses of the primary members/muanagers or persons authorize
manage [up o six (6) total];

Fitle or Capacity:

i Manager
M Member
O authorized

Person

Namie and Addresy;

Name: Chelsey Benkner

Title or Capacity:

L2 Manager

Address:

X Member

7901 4th St N STE 300

T Authorized

St. Petersburg, FL 33702

Person

Name nd Address:

yame: McKenzie Benkner

Address:

7601 4th St N STE 300

St. Petersburg, FL 33702

"
[ ]

M

D Other iOther Onher THnher r‘
~3

_ - n
LIManager Nanie: ZManager Namu!
OINtember Address: CIMvember Address; ~>
[T Authorized O Auwthorized :“

Pecson Person
LIOther CiOiher _ Other Other
iManager Name: O anager Nupe:
L xlembes Address; CIxlember Address:
D Authonzed I Authorized

Person Person
COther Other Tinher T Other

Linportunt Notice: Use an attachment W report more than sis 161 The attachment will be imayed for repotting purposes only. Now
indexed individials iy be wdded 1o the index when Qling vour Florida Department of State Annual Report form,

9. Atiached s a certificaie of existence. no more tian 20 days old. dudy authemicated by the official having custody of reconds in

junsdiction under the law of which itis organized. (1f the centificate s ina toreipn lunguege. a tanslation ot the cernhicate unda
ofthe sranslator must be submitiedi

10, This docement i3 exceuted i accordance with scetion 6030202 (1) {b), Florda Statutes. T am awipe that anv false mformatic
submitied in & document w the Depanment of Srate constituies u third degree felony as provided for in 3. 817135 F.8

Satnatsee ol an anthorized meren

Nat Smith

Tapend or pronted pame of sigiie



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. O. Box 718 . ps .

Frankfort. KY 40802-0718 Certificate of Existence
{502} 564-3490

Rip:iwwav.sos ky.gov

Authentication number; 284830
Visit hiips #iweb sos . ky.qovifis how/cernvalidate.aspx 1o avthenticate this certificate.

|, Michael G. Adams, Secretary of State of the Commonwealtin of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

Ready Jet Go Travels LLC

is a limited liability company duly organized and existing under KRS Chapter 14A andy,
KRS Chapter 275, whose date of organization is January 22, 2018 and whose penod of
duration is perpetual.

I further certify that all fees and penaities owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual ©
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 25" day of January, 2023, in the 231% year of the
Commonwealth.

Nohadd & (D

Michael G Adams
Secretary of State

Commuonwealth of Kentucky
284830/1008453




