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COVER LETTER

TO: Registration Section
Division of Corporations

Live Life Travel, LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization io Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this miter 1o the following:

Regina Young

wName of Person

Ment Law Group, P.C,

Firm/Company

225 Asylum Streer. 153th FL

Address

Hanford. CT 06103

City/State and Zip Code

annef@livelifetravel world

I=-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Regina Young 860 909-3207
at )

Name of Contact Person Arca Code Dayitme Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

IZaclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 0O $130.00 Filing Fee & T S135.00 Filing Fee & [T $160.00 Filing Fee. Certificate
Centilicate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

i Live Life Travel, LLC

{Neme of Farelgn Limited Liability Company, must inchude “Limited Liability Company,” "L.L.C.F or "LLC.™)

{1f naroe urmvailable, enter altemnate name adopted for the pirpose of transacting business in Florida. The altemate came must include “Limited Liabitity Commpany,” “L.L.C,” os "LLLC.™M

New York 83-1063336
3.
(Jurisdiciion under the law of which foretgn limited [ability company 18 organized} (FRI member, 1| applicable)
4,
%Du:, Tirst rraraacied businets in Florida, W prior to regustrotions)
Ser scotions 605.0904 & 605.0905, .5, to detcrmine penaity lability)
665 Saratoga Road, 141 665 Saratoga Road, 14!
. 6.

(Strest Address of Principal Oftice)

(Mailing Address)
Gansevoort, NY 12831

Gansevoort, NY 12831

‘:,‘ ~3
- =
Toad
7. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable) .
[
C T Corporation System - (_
Name: =
- =
1200 5 Pine Island Rd #250 o
Office Address: = <
<
Plantaticn 33324
, Florida
(City) (Zip esde}

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

{0 comply with the provisions 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,
(_’:)%ry -:“'Ag——"

(Registcrod ugen’s 80310) - ()1 Finkel, VI & Asst. Secretary




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

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
,@/Managcr Name: Ann Gordon {OManager Name:
= Member Address: 665 Saratoga Road, 141 OMember Address:
DO Authorized Gansevoort, NY 12831 O Authorized
Person Person
CJOther TOther C'Other OOther,
O Manager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized U Authorized
Person Person
O Other, DiOther COther, OOther
OManager Name: [Manager Name:
TIMember Address: CJMember Address:
O Authorized C Authorized
Person Person
i Other OOther 10ther TJOther

Important Notice: Usc an anachment to report mare than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1)
submitted in 2 document to the Department of State constitutes a third degre

Florida Statutes. 1 am aware that any false information
?ﬁ:lony as provided for in5.817.155, F.§.

Signarure of an J,‘nhumﬂ person

Anne Gordon

Typed er printed name of signce



< STATE OF NEW YORK
DEPARTMENT OF STATE.

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secretary of Siate of the State of New York and custodian of the records required by law ta be filed
in my office, do hereby centify that upon a diligent examination of the records of the Depantment of State. as of the date and time of this

certificate. the following entity information is reflected:

Entity Name: LIVE LIFE TRAVEL. LLC

DOS ID Number: 5362839

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 06/20/2018

Statement Status: CURRENT

Statement Due Date: 06/30/2022

No information is available from this office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of Siate,
at the City of Atbany, on May 08, 2023 at 02:18 P.M.

ROBERT J. RODRIGUEZ, Sccretary of State

1B redon & RLsgan

By Brendan C. Hughes
Exccutive Deputy Secretary of State
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Authentication Number: 100003457754 To Verify the authenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitpi/ecorp.dos.ny.goy




