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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 2/7/2023

NAME: GLOBAL LEISURE MANAGEMENT LLC

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE CE;{—J@ Q‘%Q_,_,




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: G ldoal Loduve Mawﬂﬂ?ﬂvn# L

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Pvsinda S‘-‘,bwd 'L

Name of Person

(IlObral Loigure Maha,;pnww- LLl -

Firm/Company

33 GreyellbF Blubt O

Address

SN Lol MO (3104

City/State and Zip Code

My brady & LM attrac-R S, (ot

E-mail’address: (fo be used for future annual report nolification)

For further information concerning this matter, please call:

Waudy Suband v W3 S09-G gyap

Name of Cnu{acl Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENTY OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 FilingFee & [J $160.0C Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILIT.
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

¥ Clobgt  Leiswe  Mpnaqerwnt [L¢6-

{Name of Foreign Limited Liability Company; must Lde "Limited Liability Company.” "LT.C. " or "LLC.™)

(I naroe unavailable. cxter alicrmite pame adapicd for the purpose of tanwacting business in Florida, The ahermate name must include "Limped Liability Company,” "IL.C,” or “LLCT)

. Whiscour: s DN~ 1S 3%

tTunsdiction under 1ke Taw of which foreign fimited Tability company 18 ofgamzed] (FEl number, 1T applicablc)

4 9/@(9-3

(Date first ransacted business in Flonda, # priot o registmtion.)
{See sections 605.0004 & 605.0905, F.S, w determine penalry Liability)

s 3% GreyclibF Blubf D o 213 Greyeldt Blues O~

(Strcel Address of Priocipel O {Muthng Addross)

S bowid MO (03139 . lowis Mo w3127

T
- m
I T et
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ -
- — —
lavacorp T corposs o w
Name: A (O{P ﬂ(ofpf?fﬁl'f’c -
) 1 g
s ! O/2
Office Address: \S’S' m/é\ L& P\ﬁ\% D(\ l P b
Tallahassee
Florida S 3 O
{City) {Zip cnke)

Repistered agent's acceptance;

Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. 1 Jurther agree
fo camply with the provisions of all statutes relative to the proper and compiete petformance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

see attachment page

(Registered agent’s signature)

[ O I B WS

[



8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized 1
managc [up to six (6) total]:

Tille or Capacity: Name and Address: Title or Capacity: Narge and Address:
’E{Manager Name; jM“md 4l S‘V, b‘( }TV(/::},' OManager Nare:
OMember Address: '5 \% LTPELC l"é ]C G’“H /8 OOMember Address:
O3 Authorized Y LOU‘ 'S N O (95 \)5’ OAuthorized
Person Person
O Other [JOther O Other JOther
[ Manager Name: OManager Name:
OMember Address:; OMember Address:
Ll Authorized (J Authorized
Person Person
C1Other CJOther OGiher DOCther
O Manager Name: OManager Name:
CIMember Address: [OMember Address:
O Authorized O Autherized
Person Person
ClOther DOther OOther C0ther

Important Nytice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Anached is a centificate 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 is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. [ am awarc that any false information
sebmitted in a document 10 the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Qal

SignSture &Fan suthorized person

Avanda & heand ¢ )

Typed of printed name bf signce




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 2/6/2023

ENTITY NAME: Global Leisure Management LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
135 Qffice Plaza Drive, st Floor
Tallahassee, FI. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Leticia Herrera, Assistant Sccretary
Paracorp Incorporated



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1L JOHN R ASHCROFT, Sceretary of State of the STATE OF MISSOURIL do hereby certify that the
records in myv office and in my care and custody reveal that

Glohal Leisure Munagement 11.C
LCOI4422456

was created under the laws of this State on the 1st dav of December. 2022, and is active. having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQF, I hereunto set mv hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done ar the Citv of Jefferson, this 3rd day of
February, 2023

Y o | y b /
RS <P
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