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

U COVPLIANCE W SFCTION 605 GX2, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 1O REGESTER A FORFIGN TIMTED [IABILTY

oV PNV T TI(NNACT BUNINENS INTHE ST OF FLORIA:
Brightspark Travell [LLLC

tovame of Foreign Eimated Tiabiluy Company, must include “Limited Tiabilin Company,™ "L1L.C ur "LLC.Y

e anasadabte, enter aliernate name adoped fur the prrpose of transacting busimess in Flonda The altetnate nzme must include “Limited Labis Carnpany,” “L L C.%or "LLC ™)

Drelaware 36-3334913
Al

—-. 2.
uradiction andit the Taw o which Toreign Timted hability campany 1 grgenired)

{FE1 number, (Fapplicable)

L'pon Filling

tDate fiest transacted busiiesy m Flonda, «f prior to registiubion )
(Sce seviions 63 0904 & 002 0905 F S 1o detcasing penally liabiliy)

218 W Waer Street 218 W Waier Strect
< 0.
et of Pancipal Uthiee) {Matling Address)
suite 00 Suite 400
Charlotesville, VA 22902 Charlottesville, VA 22902
=3
=
- M~
o , . - Cadd
~ame and steeet address ot Flerida registered agent: (PO, Box NOT aceepiable) -z
ik ae R e . =
S -
. : 1 ! ::;-
C T Corporation System : - T
Name: - ™
4 - — 3
) -1 =
1200 Scuth P [sland Road . —
Othiee Address: . -
e
Plantation 33324 £
. Florida
ity ) 141p code)

Hegistered ageat’s acceptance:
Haviveg been named ay registered agent amil (o accept service of procesy for the above stated limited linbilite company af the pluce
Sosiynated in this application, T hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

e comply with the provisions of wif statutes relative to the proper and complete performunce of my duties, and I am familiar with
e wecept the obligations of ny position as registered agent,

C T Corporation Svstent . K

By: SEAN L. EMERICK, ASSISTANT SECRETARY i bl e O

{Kegistoried agent's signature)

Sty Klawer tiline
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X Forinitial indesing purposes, fist names. title or capacity and addresses ot the primary members/managers or persons authorized o
ranage Jup o sis (6 ol |

_atle ar Capacity: Name and Address: Title or Capacity: Name and Address:
. Munager Name: Explorica. LLC OA\funager Name:
- Member Address: 218 W Waier Strect Ciaxfember Address:
~Authorized Suite 100 CiAuthorized
Charlotesville, VA 22902
i'erson Person
“Other TiOther Cither DOther
“linuger Nume: O Manager Name:
Member Address: CIMember Address:
- Authorized Tl Authorized
I'erson Ferson
Cltnher CHOther Cuther D Other
Nlanager Nume: TN lanugper Nuame:
_ Memther Adddress: O xember Address:
. Authorized O Awthorived
I'ersun Person
inher O her Tionher Cother

smportant Netive: Use an attachment o report more than sis (6). The auachment will be imaged for reporting purpuses only. Non-
“lened individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

Mtached s aeertiticale of eadstence. no more than 90 Javs old, duly asthenticated by the official having custody of recards in the

- idiction under the L ot which it is organized. (11 the certiticate is in a forelgn language. a transiation of the certiticaie under oath
M vranslator must be submited)

I+ This document is execuled in accordancee with section 605.0203 (13 {b). Florida Statutes, | am aware that any fzlse informution
wabmitied in o document w the Department of State constitutes o third degree felony as provided for ins.817.1535,F.S.

/s! Paul Jenkins

Signature o2 .48 authotzed peryan

Paut Jenkins, Secretary of Explorica, LLC the sole member of 8rightspark Travel, LLC

Typed vr printed naine of signee

Nkt Kluw et Omiling



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQOF
DELAWARE, DO HEREBY CERTIFY "BRIGHTSPARK TRAVEL, 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2023.

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

PAID TC DATE.

Mg

Authentication: 202795393
Date: 02-27-23

4209678 8300

SR# 20230731888
You may verify this certificate online at corp.delaware.gov/authver.shtml




