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COVFR LETTER

TO: Registration Section
Division of Corporations

302 Desun Travel LLC
SUBJECT:

Naumwe of Limited Liabality Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificale of
Existence, and check are submitted to register the above referenced foreign linuted habiliy company to transact business in Florida.

Plcasc return all correspondence concerning this matter to the {ollowing:

Terry Allgeicr

Name of Person

Firm/Company

2819 Milburn Ave

Address

Louisville, KY 40220

City/State and Zip Code

terryallgeier@pmail com

E-mail address: (to be used fur future annual report notification)

For further information conceening this matter, please call:

Terry Aligeier 502 502-64R8-2510
at ( )

Nume of Contact Person Area Code Daytinte Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make cheek payable wo: FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee I S130.00 Filing Fee &  [1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Capy



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

IN COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A4 FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINFSS INTHF. STATE OF FLORIDA:

I 302 Destin Travel L1LC
' TName of Fereign Limited Liability Company: must include “Limited LiabiTity Company.™ LL.C.7or "LLCT

1 mame unavailable, onter alteriate name adopted for e purpose of kagsacting business in Florida, ‘The altermate name must isclude “Limited Liability Company.™ *LLALT or "LLE™

92~ 3i{p 54601

>,
IFEI number, 1 applicable)

Kentucky
2

Dunsdiction under tie Liw of which Toreign Timated Tabiliey company 1 organized)

-

4.
Date Tirt transacted business 1n Flonda, 1f prov w registeation. )
180 sections GO3MIM & 6050013 F.S, w dererming penalty lrabilny

2819 Milburn Awve

2819 Milburn Ave
6,
(Mulling Adiliess)

>
(Street Adiliess of Pancipal Otfice}

Louisville, KY 40220

Louisville, KY 40220

7. Name and girget address of Florida registered agent: (P.O. Box NOT acceptable) e
TR
- >
Terry Allgeier e o r?
Name: = -—_ o
2 ~
{3300 Emerald Coast Pkwy - Ch
Oftice Address: - = o :
:__ w o “..
[Jestin o 32541 - o
. Florida N
1City) (7ip coded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the pluce
devignated in this application, I hereby accept the appointment as registered agent and dgree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and Iam familiar with

and accep! the vbligations of my position as registered agent.

Ny Al S g

Mm:rrd agent’s sigﬁ';nu»{)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Terry Allgeier Tammy Allaeier
CIManager Name: o5 e TIManager Name: -y ATEe
— 2819 Milburn Ave 2819 Milburn Ave
= Nember Address: = Member Address:
. Louisville. KY 40220 . Loutsville, KY 40220

O Authorized JAuthorized

Person Person
COther TiOther OO1her (0Other

-

DOManager Naume: I Manager Name:
OiMember Address: CIMember Address:
O Authorized ClAuthorized

Person Persan
COther J0ther COther COther
CIManager Name: i JManager Name:
Member Address: CIMember Address:
O Authorized O Authorized

Person Person
[COcher JOther O 0Other ClOther

[mpurtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when fiting your Florida Depurtment of State Annual Report form.

9. Attuched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the las of which it is organized. ([ the certificute is in a foreign language, o tanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in uccordance with section 603.0203 (1) (b}, Florida Statutes. T am aware that any fulse information
submitted i a document to the Depariment of Staie constitules a third degree felony as provided tor in 5. 817,155, F.5.

%MW

u! an authorized person

Terrv Allgeier

I'vped o prissted name of siwnee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G, Adams
Secretary of State

P.O.Box 718 . .
Frankfort, KY 40602-0748 Certificate of Existence

(502) 564-3490
Htp://www.sos.ky.gov

Authentication number: 288175
Visii hitps:/Aiweb.sos ky.govits how/certvalidate aspx to authenticate this certficate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the-@gmetary of State,

502 DESTIN TRAVEL LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 7, 2023 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREQF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 10" day of April, 2023, in the 231% year of the
Commonwealth.

Nowehal A (Agur

Michael G. Adams
Sceretary of State

Commonwealth of Kentucky
289175/1273449




