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- COVER LETTER

TO: Registration Section
Division of Corporations

TOURISM ECONOMICS LLC
SURJECT:

Name ot Limited Liability Company

T'he enclosed "Application by Foreign Limited Liability Company for Autherization o Transact Business in Florida.” Certificate of
Ixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

NANDA HYDRISKO

Name ol Person

TOURISM ECONOMICS LLC

Fimv/Company

303 WEST LANCASTER AVENUE. SUITE 2E

Address

WAYNE. PA 19087

City/State and Zip Code

NHYDRISKO@OXFORDECONOMICS.COM

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

NANDA HYDIRSKO 610 995-9600
B }

Name ot Contact Person Area Code Davytime 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 24135 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed ts a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(O $125.00 Filing Fee ® $130.00Filing Fec &  {J $155.00 Filing Fee & OO $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLANCE WITH SECTION 05,0902, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTFR A FORFIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

TOURISM ECONOMICS LLC
(Rame of Foreign Limited Liability Company; must nclude "Limited Liability Company,™ "L.L.C.7 or "LLLT,

Tevrism Ceanomics Linmakd Linhlibk, Compan,

/I name unavailable, enter alternate name adupted for the purpose of ransacting buuness m Florida The ah faame must inchide *1imteg 4 ity Company,” “L L C." o “E1LC 7}

{
PENNSYLVANIA 30-0540227 v
- 2
{Turtsdiction ander the [aw of which Toreign hiooted Tubility company s organized) > (FEI number, if applicable)
4.
{Thate brst tranvacted business in Florsda, 11 priov b6 rogmstation |
Sec seutwnt 605 0904 & 605 0905, F.S o determine penabty hability)
303 WEST LANCASTER AVENUE 303 WEST LANCASTER AVENUE, STE 2E
. 6.
(Street Address of Principal OiiTice) (Muling Addresa)
WAYNI: PA 19087 WAYNLE PA 19087
=3
=
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
!
GREG PEPITONE -
Name: s
522 E DAVIS BLVD _
Olfice Address: a3
TAMPA 33606
. Florida
(Cny) (Zip codey

Registered agent’s acceprance:

Having been namted as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

5 ﬂ&l‘l‘“fl‘ }




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Adam N Sacks .
COManuger Name: N CIManager Name:

303 West Lancaster Avenue,
& Mcember Address: ’ N antaster Avente EtMember Address:

Suite 2 B .
OAuthorized e OAuthorized

Wayne. PA 19087

Person Person
OOther OOther OOther OOther
DManager Name: Nanda tydrisko CIManager Name:
OMember Address: 503 West Lancaster Avenue CIMember Address:
= Authorized Wayne PA 19087 OAuthorized
Person Person
O Other O0Other OOther O0ther
CManager Name: OMlanager Name:
CIMember Address: CIMember Address:
D Authorized OAuthorized
Person Person
OOther CJOther OOther OOther

Impontant Notice; Use an attachment 10 report more than six (8). The attachment will be imaged for reporting purposes only. Non-
‘ndexed individuals mayv be added 1o the index when filing your Flonida Department of State Annual Report form.

9. Attached is a certificale 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. ([f the certificate is in a foreign language. a translation of the certificate under oati
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitines a third degree felony as provided forins.817.155 F.§.

/U@’YI (t.//\ Wr} ﬂo

w Signature of an suthorured persan

Nanda Hvdriske

Tvped or printed name of signce



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Tourism Economics LLC
Request Type: Subsistence Certificate Issuance Date: March 15, 2023
Request No.: 011488026 File No.: 0003862690
Receipt No.: 00420344
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: February 13, 2009
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Tourism Economics LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREQF. | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file dos.pa.qov




