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COVER LETTER

TO: Registration Section
Division of Corporations

TnpShield. LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Appiication by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. 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:

Michael § Marron

Name of Person

TripShicld. LLC

Firm/Company

1ii1 Expedia Group Way W

Address

Seattle. WA 98119

City/State and Zip Code

corpadminUS@expedia.com

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

For further information concerning this matier, pleasc call:

Michael S Marron 206 481-7200
at ( )

Name of Contact Person Arca Code Daytime Telephonc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foilowing amouni:

Plcasc make check payvable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee j $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Cerified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLLORIDA

IN COMPLENCE W] SECTON G05.0%02, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITIED TO REGISTER A FORITGN LIMITED LIABHITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| TripShield, LLC

(Name of Foreign Linuted Liabilty Company: must include “Limited Tinbility Company,™ LL.C.Tor "LLC.)

{11 name ynatailable. eater aliernale rame adopicd for the purpose of transacting business in Flozida. The altermate name must include “Limited Liability Company,” "L-L.C." or "LLC™
Delaware
7

(Jurrsdiction under the law of which torcign Timied habiluy company 15 organired)

[P

05/30/2023
3.

(FET number, uf apphcabic)

(Dirte [int trunsacted business i Flonda, 7 prior o egisisaton )
(See sections 603 090 & p05.0N5, F.S 10 deternune peralty liability)

111 Expedia Group Way W
~

(Street Address of Prncipal Difice)

1111 Expedia Group Way W
6.
Scatile, WA 68110

(Maling Address)

Seattle, WA 98119

v
|
W
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ;
!’\'
3.
L
NRAI 1
Name:
1200 South Pine Island Road
Office Address:

camr T

Planation

(City)

33324-0000

. Florida
Registerced agent’s acceptance:

{Zip codey

Having been named us registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I herchy accept the appointmens ax registered agent and agree to act in this capacity. 1 further apree
te comply with the provisions of afl statures relative to the proper and complete performance of my duties. und I am fomifiar with
and accept the obligations of my position as registered agent.
I TE
/ : ;
&t w Eleanor Puls. Asst. Seeretury
/ 5 b
\ Tl
M) |Registered agent’s signatiue)

o




8. Forininal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to

manage [up 1o six (6) wiall;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
W Manager Name: Michacl 5 Marron = Mianager Name: Robert J Diclak
COOMember Address: H1i1 Expodia Group Way W OMember Address: HHT Expedia Group Way W
O Autherized Seattie, WA 98119 O Authorized Scartle, WA 98119
Person Person
CiOther Ci0ther COther JdOther
CiManager Name: OManager Name:
CIMember Address: DI Member Address:
JAuthorized DA uthorized
Person Person
1Other C10ther OOther CiOther
OIManager Name: OManager Nume:
C)Member Address: O Member Address:
O Authorized O Authorized
Person Person
JOther CiOther OOther COther

imporiant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Repors form.

Y. Auached is a cenificate of existence. ne more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the cerificate is in a foreign language. a translaiion of the certificate under oath
of the iranslaior must be submitted)

10. This document is executed in nccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted n a document to the Departiment of State copstitutes 3 third agree felony as provided for in s.817.155, F.S.

e~ _

Signature of an authorized pervon

Michael S Marron

Typed 0 printed namc of siEnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRIPSHIELD, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY~FIFTH DAY OF MAY, A.D. 2023.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "TRIFPSHIELD, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 203425256
Date: 05-25-23

7469546 8300

SR# 20232400174
You may verify this certificate online at corp.delaware.gov/authver shtml




