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TO: Registration Section

Division of Corporations

COVER LETTER

SOUTHERN TRAVEL OF AUGUSTA, L1LC
SURJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida

Please retuin all correspondence concerning this matier to the following:

MICHAEL KERBELLS

Name of Person

,‘F' ™3
Sk PR e

SOUTHERN TRAVEL OF AUGUSTA LILC o S-E;" ﬂ
" _ ! 'I_: - s
Firm/Company - JQ i =
R X
(949 W COUNTY ROAD 419 STE 1251 1.6-?‘ -:-:E ! v
. = = . —j

Address L.t

-2 ™~

= ~a

OVIEDQ, FIL. 32766

Citw/State and Zip Code

michacl@southemtravelagency.com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, please calk:

Michael Kerbelis

Name of Contact Person

70

726-104]
at{ )

Mailing Address:
Registration Scction
Division of Corporations
0. Box 6327
Tallahassece. FI. 32314

Enclosed is & cheek for the fellowing amount:

Area Cude Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

24135 N. Monroe Street, Suite 810
Tallahassce, F1L 32303

Picase make check pavable to; FLORIDA DEPARTMENT OF STATE

w $125.00 Viling Fece 2 S130.00 Filing Fee &

Certificate of Status

O $135.00 Filing Fee &

O S160.00 Filing Fee, Certificate
Certified Copy

of Status & Centified Copy



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

IN COMPLLANCE WITH SECTION 6030502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIS TO REGISTER A FOREIGN  LIMITID [IABIL
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SOUTITERN TRAVEL OF AUGUSTA. LLC

(Name of Forergn Linnted Labihty Company: must e lude “Limited LinbiTity Company.” 7LL.C."or “L1C™)

{1 nzme unavarlable. enter uliernate name adopted for the purpose of transacting business in Florda, Fhe aliernate name must include “Limited Liabdity Company.” "L.L.C7 or “LLC™
GEORGIA

31-0466520 ¢ =
2. 3. 4 ™3
tJunsdiction under the Taw of which toreagn limsted liabality company 15 organized) (FEl nu:ﬁbc:_'::lf:ppllca&c) : n"u
. ‘, :'-:a +
: z r TTEITY
T -
C - 1 a
4 — L A
(Iate Nirst transacted business i Flonda, 1f pnor o registration. ) - - 1y l
tSee cections 605 090 & 605.090%, F.S. to derermine penalty liabikiy) o ":-__'." g - ‘j
L - ;
. yope L e T s -
1949 W COUNTY ROAID 419 1949 W COUNTY ROAD 419 ‘_-'_'_" L
5. 6. = ~3
(Streer Address of Frincipal Oflice) (Mailing Address) F_‘ ~D
STE 1251 ST 1251

OVIEDO. FL. 32766

OVIEDO, FL 32766

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable)

MICHARLL KERBELIS
Name:

1619 TIVERTON STREET
Office Address:

WINTER SPRINGS

32708

. Florida
{Cy)

{Zip ode}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. [ further agre

to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and am familiar with
und uccept the obligations of my position ¢

 registe

cd ugent.

{Rugistered agent's signature)




¥. For initial indexing purposes, 1151 names. title or capaciy and addresses of the primary members/managers or persons authorized
manuge [up Lo six (0) total]:

Title or Capacily: Name and Address: Title or Capacity; Name and Address:
— MICHALEL KERBELIS
= Manager Nume: O»anager Name:
. 1619 TIVERTON STRERLT
s Nember Address: OMember Address:
. ) WINTER SPRINGS. FIL 32708 _ ]
O Authorized JAuthorized
Person IPerson
OOther OOher C10ther OOther
[}
=]
[ ]
R [ }
CIManager Name: CIManager Nanw: I (:5' Ia]
+ = P,
o 1 ]
COOMember Address: CIMember Address: LD §
‘o o 1Y
O Authorized O Autharized A7 IR =
- -:-I (._.:) gy
Person Person -2 no
O Other COther CiOther, ClOther
CIManager Name: CIManager Name:
OMcember Address: CiMember Address:
O Authorized OAuthorized
Person Person
OOther CiOhher O Other OOther

buportant Notice: Usce an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing yvour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it i organized. (11 the certificate is in a foreign language, a translation of the certificate under eath
of the translator must be submitied)

10. This document s executed in accordance with scetion 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submiited in a document to the Department of State constiutes a third degree felony as provided for in s.817.155 F.S,

Signature of an autharized persan

MICHAEL KERBELIS

Iyped or printed name of signee



Control Number : 0315881

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

SOUTHERN TRAVEL OF AUGUSTA, LL.C
a4 Domestic Limited Liability Company
o
1

ALY

e L -
was formed in the jurisdiction stated below or was authorized 1o transact busingss .in ;dG't.‘orgi_z_iTan the
below date. Said entity is in compliance with the applicable filing and annual regis_f_r?lion proxigions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolutioh? certificate of
cancellavion or any other similar document with the office of the Secretary of State. ;g{ 2 !
_'.'103 ) "‘-‘J
This certificate relates only to the legal existence of the above-named entity as of lh‘gffi_'guc 1gsucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, Bstatcment of
commencement of winding up or any other similar document has been filed or i1s pending with the

Secrctary of State.

This certificate is 1ssucd pursuant to Title 14 of the Otficial Code of Georgla Annotated and 1s prima-facic
cvidence that said entity is in existence or is authorized 1o transact business in this state.

PDocket Number ;24077813
Date Inc/Auih/Filed: 03/14/2003

Junisdiction : Gieorgia
Print Date ©12/0872022
Form Number c 211

Bowt Fofipmepfin

Brad Raffensperger

Qanpratarv nf Qtate




