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

IN COMPLIANCE WITH SECHION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN TIHE STATE OF FLORIDA!

1. Mas Group Travel LLC
(Name of Foreign Limited Lizhiity Campany; 1mbst metude " Lamited Lirbilily Company.” "L.L.C.Tor "LICT)

(If nxme unavaikable, entet alternate name adopted for the puapose of iransaciing business in Flonids. The slternate aame must include “Limifed Liability Compsny.” “L.L.C," or "LLC.™}

WY 3

{Turalsction under the faer o which forergn Timited gbility company 15 organized} ’ (FET number, i uppircablk)

[R¥]

4.

(Date first iramsacted husmess 1 Flonda, 1f prior to rogstration. ) -

[Sce sertiom 05,0904 & &05,.0905, F.S, to determine penalty babilily)
5. 4077 Crawley Down Loop 6. _ 4077 Crawley Down Loop
{Street Address of Prncipal Officc) (Muling Addieas}

Sanford, FL 32773 Sanford, FL 32773

7. Name and stregt address of Florida registered agent: (P.O. Box NOT aceeptable)

Laiza Dclcon
Name:

Office Address: 10 Hickorvy Course DR

Ocala . Florida _ 34472

(Caty) (Zm code)

Registered agent’s acceptance:

Having been named as registered agent and fo accepl service of process for the above stated limited liability company at the place
designated in tiis application, I hereby accept the appointiment as registered agent and agree to act in this capacity. [ further agree
to comnply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am famiiiar with
and accepi the obligations of my posifjon as registered ppent,

2.0

J {Repostered upent's vipgmuiure)
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$. For initia} in_dcxing purposcs, list namecs, title or capacity and addresses of the printary meembers/managers or persons suthorized to
manage [up to six {6) total):

Tite or Capacity: Name snd Addpess: Title op Capacity: DName nnd ess;
(3Manager Name: _MAS TRAVELLLC OManager Name:
OMember Address: 10 Hickory Course DR. OMember Address:
O Authorized Ocala, FL 34472 O Autharized
Person Person
QOother______ OOther CCther O Other,
O Manager Name: OManager Name:
OMember Address: OMembet Address:
(JAuthorized O Authorized
Person Person
COther____ OOuher CIO0ther O Other,
[OManager Name: R .-DManagEr Neme:
COMember Address: - : OMember Address:
O Authorized OAuthorized
Person | | Person
OOther " OOther OOther____ DOther.

1wporipnt Notice; Use an atiachment 1o report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Floride Depantment of State Annual Report form.

9. Attached is a cemificate 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 ccrut'cme is in a foreign language, a translation of the certificale under oath

of the wanstator must be submited)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departrent of State constitutes a third degree felony as provided for in s.817.155, F.5,

MMM@/MBWQ Nas Teave) LAC, Member

ﬁmlm‘! of an autherized pertorn

Bwuzm @\amw‘e,?, MCmbcrongSTruvsl LK Member

Typcd or peipted name af kigree
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STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyomning, do hereby certify that
according to the records of this office,

Mas Travel LLC
is a

Limited Liabllity Company

formed or qualified under the laws of Wyoming did on January 10, 2023, comply with all applicable
requiraments of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001206535.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of July, 2023 at 2:28 PM. This certificate is assigned ID Number 062798834.

(it )/ Frms

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's wab site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cartificate Confirmalion screen of the
Secretary of State's webslte hitps:/iwyobiz wyo.gov and following the instructions displayed undar Valldate Certificate.




