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

IN COMPLIANCE WITH SECTION &150902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Kalo Travel Co. LLC

MNume of Foregn Timitad Tiabilty Company: musinchide "Lomned Liabality Company,” LG or "L Y

I name snavalabke. enier aitemaie name adupied for the purpyse ot transacting business in Florida, The altemate name nascine lude “Limied Linbiluy Company,” "L L.C” or “LLC™
, Delaware ; 93-2107545
Hunsletron snder the Taw ol which foresen Tirmied habiins company s organized)

{FET nanmber T applicable)

tDatc fint tramacted fusmcss i Flordda, 17 poor o registralon. )
INee seehnns A3 DR % 605 0915, F.N. (o delenmine penabty latlity)

, 7901 4th St N STE 300 . 7901 4th St N STE 300

St. Petersburg FL 33702

(Maling Addres<)

St. Petersburg FL 33702

7. Wamw and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Narme: Northwest Registered Agent LLC
NAme?!

.._5[1‘3
Offiee Address: 7901 4th St N STE 300 T

e
St. Petersburg Florida 33702 T
12ip code} Yo
AR
Hegistered agent’s acceptance:

(Ciiy}

| W4 82 KA EL0

CERIE

AR IFIEN
i

. . Lo ATy Yo S
Having been named as registered agent and 1o accept service of process for the above stated limited liability-collpant my the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to aet in this capacity, ’ﬂ:rrher agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutios, and Fam fumiliar with
uredd wccepts the obligutions of my position as registered agent,

fin fm_

(Repisiered apeni's signature)
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8. Forimuul indeaing purpuses, list iames, tlite or capacity aid addsesses of the priusay membens/mnanugen o1 petsons authorized W
manage |up io six (6} totai]:

Title or Capacity: Name and Address: Title or Copacity: Name and Address:
OManager Name: Tania Nicholls D Manager Nume:
¥Member Address: O Member Address:
Oauthorized 7901 4th StN STE 300 T Authorized
Person St. Petersburg FL 33702 Person
OOther OOGther 01ther L Other
O Manager Num: O Munager Namc;
CIdMember Address: OMember Address:
MAnthorized MAuthorired
Person Person
CiOther Ci0ther O Other ClOther
UManager Name: L Manager Name:
OMember Address: O Maember Address:
OAuthyrized CiAuthorized
Purson Person
CGiher O Other O Other OOther

Important Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

0. Attached s a certificate of exdslence, no more than 90 days old, duly suthenticatcd by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the cerificate is in a foreign language, a ranslation of the vertiticae under oath
of the transkator must be submined)

10. This document is eaecuted in accordance with section 605.0203 (1) (b), Florida Stawtes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135, F.S.

e ——- 27— H - ’ f—
C ST (.____,."/1/., - Pt Y
J/ f:f// /) Ll P /-
S “ AR el B

Signature of an authorized permon

Nat Smith

Typed oz printed name of <ignec
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "KALO TRAVEL CO. LLC" IS8 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAI EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KALO TRAVEL CO.
LLC" WAS FORMED ON THE TWENTIETH DAY OQF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

W
—
me W, Butine, Sacreery of §1me 3

Authentication: 203643295
Date: 06-28-23

7523699 8300
SR¥ 20232875569

You may verify this certificate online at corp.aelaware gov/authver.shim!




