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COVER LETTER (((H23000107395 3)))

TO: Registration Section
Divisian of Corporations

aweer. Where to Now Travel Advisors, LLC

Nume of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liahilitn Company for Authorization o Transact Business in Florida " Certificate of
Existence. and cheek are submitted o register the abor e referenced Toreign limised labifiy conmpam 1o transact business in Florida,

Please return all correspondence concerning this matier to the fellowing:

Michael Nave

Name af Person

The License Company, LLC

Firm/Compans

55 E Granada Blvd Unit 1415

Address

Ormond Beach, FL 32175

CitviState and Zip Code

iInfo@thelicensecompany.com

E-mail address: (20 be used Tar Totore annual report notfication)

For fusther information concerning this matter, please call:

Michael Nave 844 484-2466,708

Name of Contact Person Area Cude Daxytime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
I.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N Monroe Street, Suite 810

Tullahassce, F1L 32303

Enclosed is a check for the tollowing amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
8] §125.00 Filing FFee 513000 Filing Fee & O 513300 Fiting Fee & O S160.00 Filing Fee, Cenificale

Certificate ol Status Certitied Copy ol Status & Certitied Copy
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(((HZ23000107395 3m

AFPLICATION BY FOREIGN LIMITED LIARELITY COMPANY FOR ALTTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLEINCE WITFTSECTION SOS0803 FLORIDA STTUTES THE FOLLOWING IS SUBATTED 10 REGISTER A FORIICGN LIMITED LAY
COMPANY TOTRANSICT BUSINGSS INTHE STATE ¢F FLORIDA:

.. Where to Now Travel Advisors, LLC

thame ol Ferergn Tinnted Tiahiline Company ot inclede T imited Tiabilis, Compams .- 3 10 S ar 110

N mame v lelle, ainer alteroate vame adopizd b the panpose o tansechme busmes e b ongk e sliersare oamse st nrchide © Lmared Grshdiny Campinn,” “1 O 071U}

,Georgia - 88-0898769

thrsdicuon aader e fan of wmeh toresm hinulad Tatlin compan 18 ooamzedy WL pumber, 1 appiicable)

-2

4.
1TVt Het 1euisac 16 Gusiney 16§ Tanht, 11 prigr i 168 sifation
(Nec seenoms 605 0903 & A0 0F03 F S e dewerenne penalty Latibiny )
3735 Lake Enclave Way Atlanta, GA. 30349, USA
kR 6.
eStreet Addeese ol e gl DMes) A iohng Addeeasd

7. Name and sreet address of Floridi registered agent: (1200 Box NOT aceeprabie)

™m7

Andre Holloway
1873 Stancel Drive A
Clearwater 33764 =

Cityg i conle)
h |

Name:

(HTsce Address:

LS RY 22 U¥HA

Registered agent’s acceptance:

! Iu;'ing been namted as registered agent und to aceept service of process for the abave stated limited liabifity contpany af the place
dosigerated in this application, I erehy uccept the appointment as registered agent end agree fo act in this capaciee. | further ayree
to comply with the provisions of all statites velutive io the proper and complete pecformunce of my duties, and | am fumilior with
and aceept the obligations af my position as registered agent.

- T T
S ballawa, ST U130 30 08T,

(Regsstercd apeni’s signatine;
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&, For initial indeaing purpeses, fist names, tidle ar capacity and addresses of the primary members/managers or persanes autherized 1o
manage [tp to six (6} total|;

Title nr Capacity: Name and Address: Title or Capacity; Name and Address:

Kelly May

- 3735 Lake Enclave Way,

“IMlember Address: — wember Address:

TJAuthorized Atlanta: GA1 30349

A lanager Name: — Mantuger Nunw

— Authorized

Person ferson
Hnheer —Othe — {nhe “Jinher
N lanager Nanw: - Manager Niune:
IMlember Addresy: — Member Address:
ZI1Authorived — Authorized

Person Person
Tinher ZUther — Other TJtnher
I anager Name: — Manasyer Name
_Ihiember Address: — Member Address:
IAuthorized — Authuorised

Persun PPerson
“1Other, — Onther — Other Ttnher,

Important Notice: Use an attachment to reporm imore than six (6). The attachment will be imaged for reperting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Departiment of State Annual Report (orm,

9. Anached 15 a cenificate of existence. ne more than 90 days obd, duly authenticated by the official having custody of records in the
jurisdiction usder the law ol which it ds organized. (5 he cerlilicate is in & foreiun language, o translation of the gertificate under vath
of the ranslator must be submitted)

10, This document is executed in accordance with section 602.0203 (1) (). Florida Statutes. 1 am aware that any false information
submitted in a Jocument to the Departnient of State constitutes a third degree felonvas provided for in s.817.135,F.8,

Digitally signed by Kelly May
Ke‘ |y May Date: 2023.02.07 09:55:45 -05°00°

Srgmrtang ol on Futhenized s
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Control Number ; 22042210

STATE OF GEORGIA

Secretary of State (2300107395 31
(__'nr|mr:|til;ns Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad RafTensperger. the Secretury of ‘-alu[c of the State of Georgia. do hereby cenily under the seai of
my office that

Where to Now Travel Advisers, LLLC
d Domestie Limited Liahility Company

was forined in the jorisdiction stated below or was authorized o trumsuct business in Georgia on the
below date. Said entity is in compliunee “with the applicable filing and mnual registration provisions of
Title 14 of the Official Code of Georgis Annotated and has not filed articles of dissolution. certificute of
cancellation ur any ulher Similar docurnent with the uffice of the Secretary of State,

This certificate relates only o the legal extsience of the above-namied entity as of the dute issued. [t does
not ceriify whether or not o notice of intent o dissolve, an application for withdrawal, a stement of
comnencement of winding up or anyv uther similar document has been filed or is pendling with the
Secret Ly uf State,

This certifieate is issued pursuant w Tide 14 of the Official Code of Georgia Annotated and is prinu-facie
evidence thal said entity is in existenee or is authorized 1o transoct business in this st

Ducher Numbes C2ATANAY
Date [nessuhFiled: 02/18:2022
Jurisdiction : Georgia
Print D S (37142023
Form Number s 20

Bowt Fotiprapsnso

Brad Raffensperger
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Secretary of State



