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COVER LETTER (((H23000] 25939 3)))

TO: Registration Section
Division of Corporations

ADVENTURE LAND TRAVEL PLANNER LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liabtlits Company tor Authorization to Transact Business in Floridna,” Certificale of
Existence, and check are submitted 1o register (he above referenced toreign limited lability company 10 transact business in Florida.

Please return all correspondence conceming this matier to the folowing:

Michael Nave

wanwe of Person

The License Company, LLC

Firm/Company

55 E Granada Blvd Unit 1415

Address
Ormond Beach, FL 32175
City/State and Zip Code

info@thelicensecompany.com

F-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please call:

Michael Nave 844 484-2466,708

Name of Comact Person Area Code Daxtime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenmire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclased is a check tor the following amount:

Please mahe check pavable to: FLORIDA DEPARTMENT OF STATE

= 12500 Liling Fee T $130.00 Filing Fee & O $1533.00 Filing Fee & - O S160.00 Filing Fee, Centilieate
Certiticate of Status Certified Copy of Status & Certilied Copy

(((H23000125939 3)))
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¥
é APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
J IN FLORIDA
{ IV COMPLIANCE IVTTH SECTRON S05.0802, FLORIM STATUTES, THE FOLLOWING IS SUBMYTTID TO REGDTER A FORFIGN LINIEL LABILITY
p COMPANY TOTRANSACT BULSINENS IN THE STATE OF FLORIDA:
3 . ADVENTURE LAND TRAVEL PLANNER LLC
i (Name ol Farcign Limited Tiabiliy Company, mud nclude ~Laned Liabiiity Company,” LT LLC)
K
il
‘t! €Il nsme unaraibeble, evter shemate mame adopicd for the purpese of anaactang btsiness 18 Flonda, The aliernate nnne inust inelude ~Lemted Lamibty Company,” "LLC.7 o “LECT)
g , Texas . 87-4183814
. - Uurisdisiran wader the law ol which Toreym Tmted Tabilies company 18 organired) > tFit number, 1f apphcabley
n
4
E {Date lint wangagied bubness in Flonda, L powe (o registabion. }
" (Se¢ sections 605 0904 & 6050905, F.5. o Joierinine penalr liahiliey)
= . 6755 US HWY 778 VICTORIA, TX 77905 ¢ 6733 US TIWY 77 S VICTORIA, X 77905
- (Streer Addben af Princrpa] Otficet ' Maling Address)
B
.
A
2 |
1'1
r 7. Name and street address of Floride registered agent: (.0, Box NOT accepiable) }
: vooNE 5
’ Anne Campbell =R
K — = —
N Name: nne amp e - ;g '-llc:
. b 1 -

! i 116 Laurel Oaks Drive PHEE

Otfice Address: ! v,
! oy n- B
t ™ .
] Freeport Florida 32439 M oy @
E (Card ' LZip code) (l' - =

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stuted limited liahility company at the pluce

| designated in this application, I hereby accept the uppointment as regisiered ugent and ugree to act in this cupucity. ! further agree
to compiy with tie provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with
and accept the obligatinns of my position as regisiered ogent,

(v (ol

{Redtnered agent’ m;n..mrcl

(((F123000125939 3)))
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] Munager

{Int ember

CiAuthorized
Person

O Onher

OManager

M tember

Cavthorized
Person

COther

CManager
CiMember
I JAuthorized

'erson

COber

Name and Address:

Name: SHELLEY CAMPBELL

20323-04-04 16:32:48 GMT

B purposes, jist names, Litle or capacity und addresses ol the primary membersiman

Addreas:

6755 US HWY 77S VICTORIA, TX 77905

E30ther
Name;
Address:

CJOther
Name:
Address:

Ciniher

18882048716 From: The Licenss Company

(({H23000125939 3)})

agers or persons antharrzed

~Name and Address:

Title nr Capacity:

- et e b et

CIdManager Name:

AdAress: o e

MIMember

OAuthorized

Peison — e e——

1Oher

B 0ther

Name:

CiManager

Aaddress:

CIMember

T Authorized

Person

OOther iJher

Name;

Ihlanager

Cinfember Address:

O Authorized

Person

ClOther O Other

Hportant Notice: Use an attschnient 1o report more thin sia (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departnwent of State Annual Repart form.

9. Auached is o certificate of existence, no more than 90 days old, duly nuthenticated by the ofticiat having custady of records in the
jurisdiction under the law ol which it is organized. (I7 the centificate s in o fereign language, s trunslation of the certificate under vath

of the trunsiator must be subosited)

10, This document is executed 1in accerdunce with section 603.0203 (1} (b), Florida Statutes. T am aware that any false information

submitted in a document to the Depagiment of State

Shelley Campbell

Pxnslimlcs a third degree felany as provided for in s 817155, F.8.

autbnrged person

Fyped ne pmied naane ot pgee

(((H23000125939 3)))
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Corporations Scctian
P.O.Box 13697
Austin, Teaas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certifv that the document. Certificate of
Formation for Adventure Land Travel Planner LLC (file number 804362658). a Domestic Limited

Liability Company (LLC). was filed in this office on December 27, 2021,

It is further centitied that ihe entity status in Texas is in existence,

In testimony whereof, 1 have hereunto signed my nanic
officially and caused to be tmpressed hercon the Seal of
State at my office i Austin. Texas on March 13, 2023,

%I_W—

Jane Nelson
Secretary of State
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