MZ20000077%0

IR

) 700408654987

(Address)

(City/State/Zip/Phone #)

[] pickur [ warr [] maw

L e 25

(Business Entity Name)
Ok 16/23--01001 -

(Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

15 B0

aembisY

B

Vi

[y

n T e
LTI i

.:;_";33 SS¥HYT

forty
V.-

Va0
3

LE Z T

¥

1
H
¥

A £207

Bh:€ Hd 6~

£

" Rd 6~ NP £202

82:

'} D




COYER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ' Hrod TiZA TRAVE L A6 Eued et

Name of Limited Liabitity Company

The enclosed “Application by Fureign Limited Liability Company for Autherization to Transzcl Business in Flerida.” Certificate of
b xistence. and check are submitted 1o register the above referenced foreign limited Bubility company to transact business in Florida.

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

'T&N)ﬂf’\ STl iy &

Name of Person

WIGR TEA TRAVEL NGEMCY L C
Firm/Company i

WS 2o JcPReY PorTnTe LD

Address

CALCQroN T pEo- Do !
City/State and Zip Code

TANYAC RIGIHTEATRAVE L « Lor

Eomail address: (to be uscd for future annual report notificaiion)

For further information concerning this matter, please call:

- 2
TANGA SrERape €32 ) 723 ¥77]
Mame of Contact Person Area Codg Daytime Tetephone Number

Mlailing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallzhassee, FL 32314 2413 N. Monroe Street, Suite §10

Talluhassee. FL 32303

Enclosed is a cheek for the following amount:
Please make check payable o) FLORIDA DEPA RTMENT OF STATE /
{1 $125.00 Filing Fee {1 5130.00 Filing Fee &  [J $135.00 Filing Fee & $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE BTTH SECTION GU50441. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFIGN UIMIED LIABILAY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIA:

I 4 T& 1 TEA TAAVEL AGENCY L C

Name ol Forergn Lumned Labihity Compiuny: st include "Limited Catilny Compand™ "L T.C.Tur "LLCT)

(1 oz paabailable, et altvraste pame adopted lor the purpose of ifansiciing busingss in Flonda. The alicrnale name must inetede “Limited Liability Company.” “L.L.C.7" or "LLC.T)

TEXAS s _£4-34 604 b5

Tlorssdwhion undet he Live uf which forcign imzed Tiabiliy campany 15 argamized) {FEl numbecr, i applicabic)

N |k

TT351c first iransacicd business M Fiorada, if prive (0 fegistratian }
See sections sOS. DK & 605 (905, F.5. to determine penaly liability)

[E¥]
>

S ANSY0 pPREY PosnTE RLVD 6. CAwME

{Streat Addreas ol Pringpal Utiice) Nading Addressy

CLERMINT F o AUl

AT

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~—
=
ta
-

Nutne: PANM A ER TN . =
' o T

Otfice Address: \\5')_0 o cv RE \_’3 POI’_MTE BL.\: D § FTT Al
—_ , &
C LR MoV T Fiorida_34 71 ) ~
£

(tny) (Zip coue)

Registered agent’s aceeptance:

Having been named as regisiered agent and (o accept service of
destgnated in this application, { hereby uccepr the appeintment a5 registered agent amd ugree 1o act ir this capacity. I further ugree
ter comply with the provisions of all statntes relative to the proper and complete performance of my duries, and T um fumidive with

wnd aveept the oblizations of my position ax registered pgent.
) g/’
{!}"1/\/{ £ | “(B Q

procesy for the above stated limited liability company at the place

Col

’ (K’:gislc:cf. agent's $Ignature)



8. Fornitial indexing purpuses, list names, title or capacity and adidresses of the primary members/managers or persens authorized
wuznage fup e six (67 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
- — *— —-—

M‘(l:nmgc:- Nume: / ANY A STelrne Cinanager Name:

Cvlember Address: WSA O ©4PREY (;b:'\I_[—EB\.UD.j Member Adddress:

I Authorized C (TA™Mo r"/—l_ F1_. 2471 \ CJAuthorized

Persen Person
Tltnher O 0ther O Other UOther
CIManager Name fEdAEnN STEding e {JManager Name:
'm; er Address: AN 522 pCPREM @.DEN e RuvoOMember Address:
O Authorized Cog@eaornn ™ &, BQ‘HI‘ \ O Autharized
Person Person
CIOther {JOther OOther CiOther
Civanager Nume: O Manager Name:
CIMember Address: O Menmber Address:
Ol authorized D Authorized
Person Person
Ol Othe OOther Ci0ther O 0ther

Impurtant Notice: Use an attachiment to seport mare than six (6). The attachmueni will be imaged for reporting purposes onlyv. Non-
indexed mdividuals may be added o the index when filing your Florida Department of State Annual Report form,

9. Attached 5 a certiticate of existence. no more than 90 davs old. duly suthenticated by the official having custody oi records in the
jurisdiciion under the lyw of which it is organized. (1{ the certificate is in a fureign language. a translation of the certificate under oath

of the tanstator must be subimited)

CThis document is execned in aceordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
subm:ucu 1 a document to the Departnient of State constitutes afhird degree felony as provided for ins. 317155, F.5.

TINTA
Signatuze of af acthonzedferson  ©
/[quf\\ﬁ 5 Cg—)lﬂg

Typed ur prifted name of sigaee




LI

Jane Nelson
Sccrelary of State

Corporations Scetion
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby centify that the document, Centificate of
Formatien for High Tea Travel Agency, LLC (file number 80384 1285), a Domestic Limited Liability
Companv (LLC). was filed in this otfice on November 24, 2020,

It 1s further cerified that the entity status in Texas is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my oftice in Austin, Texas on June 09, 2023,

q,u:ﬂdut_

Jane Nelson
Secretary of State

Come visit us on the internel at BUPS & wWwi. 508 1eXas. gov/
Phone: (312) 463-5533 Fax: (512) 463-570v Dials 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1253567010003



