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

N COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING IS SUBAITTED TO REGISTFER A FOREIGN LIMITED (IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, TravelWise Advisors LLC

tName of Foresgn Limited Tabhty Company; must melude “Tamited Taabiley Company,™  L.L.C " or “TTC™)

¢11 nanw unavailable, enter allernate nanx adopted for the puepose o tansacting duainzs i Flogida, The afternate name mast include “Limsed Labilty Company.™ “L.L.C." v “LLC.)

. North Carolina , 92-3319790

Jurssdwenon urder the Taw ot which foreign Timited Tabibity zampaiy v organzed| \FET nsnier, 1 applicakle)

4,
1Duaie fiest transacied busines<m anda, ! Prar 10 regitrabon |
(See sections 605.0MW & 6050005, F.5. 1o deternwng penalty liabihiy)
. 825C Merrimon Avenue Suite 219 ;. 825C Merrimon Avenue Stuie 219
N ).
(Street Address of Principal Office) (Mailing Addreysy

Asheville North Caroline 28804 Asheville North Carolina 28804

e

‘e
!
e
7. Name and street address of Floridu registered agent: (.0, Box NOT accepiable)
Name. Registered Agents Inc 2

7901 4th St N STE 300

Otfice Address:

St. Petersburg Floridy 33702

(CHy} (£ip code)

Registered agent’s acceptance:

Having heen named as registered agens and to accept service of procesy for the above stated limited liahility company at the place
designared in thiv application, 1 hereby aceept the appointment as registered agent and agree (o act in this capacity. I further agree
w comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fantiliar with
and accept the obligations of my position ay registered agent.

Doid oot

{Regmtered agont’s signature)



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) otal]:

Mame and Address:

. SKLAR, BRYAN

Title or Capacity:

Title or Capacity:

Name and Address:

OManager Nam OManager Name:
® Member Address: O Member Address:
ClAuthorized 825G Merrimon Avenue Ste 219 Jawhorized
Person Asheville NC 28804 bersan
CiOther OOther O Other OOther
OManager Namc: O Manager Name:
O Member Address: O Member Address:
O Authorized JAuthorized
Person Person
O Other COther CiOther O 0ther
Ui Manager Name: DI Manager Name:
OMember Address: D Member Address:
O Authorized T Awthorized
Person Person
Cl0ther OOiker JOther COther

Importan Notice: Use an atiachment to report more than six (6). The astachmen will be imaged for reporting purposes only. Non-
indexed individuals imay be added to the index when filing your Florida Department of State Annual Repert form.

9. Attached 15 a certificate of existence. no more than %0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the cerificate is in a foreign language. a translation of the certificate under caih
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in @ document 1o the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5.

(bl ]

Al LN AN S
Signature of an adrhorezed pcrém

ROBIN JONES

Typed or printed aame of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TRAVELWISE ADVISORS LLC

i1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on st day of February, 2023

I FURTHLER certify that, as of the date of this certificate, (i) the said limited
Liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company 1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOF, | have hercunto set
my hand and affixed my official scal ai the City
of Raleigh, this 5th day of April, 20023,

G tore £ Npakall

Secretary of State
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