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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: TraveiNet Solutions, LLC

Naume of Limited Liabiliey Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization e Transact Business in Florida,” Catificate of
Lxisteney, and cheek are submitted to register the above reterenced foreign timited hability company to transact business in Florida.

Please return ail correspondenue concerning this matter to the tollowing:

Danielle Hietpas

Name of Person

TravelNet Solutions, LLC

Firm'Company

5900 Hemingway Ave S

Address

Cottage Grove, MN 55016

Cuy/Stale and Zip Code

dhietpas@tnsinc.com

T-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Danielle Hietpas At 651 \ 419-8917
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{1 S125.00 Filing Feu CIS130.00 Filing Fee & 3 S155.00 Filing Fee & O S160.00 Filing Fee. Certilicate
Centificate of Status Certified Copy of Status & Cerufied Copy
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Division of Corporations

June 12, 2023

DANIELLE HIETPAS
9900 HEMINGWAY AVE S
COTTAGE GROVE, MN 55016

SUBJECT: REAVELNET SOLUTIONS, LLC
Ref. Number: W23000082348

We have received your document for REAVELNET SOLUTIONS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Fiorida.

Piease insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L..C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 123A00013286

RECEIVED

JUN 2 8 201
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION (050802, FLORIDA STATUTES TTHE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMOELY LIABILATY

COMPANY TUTRANTACT BUSINESS INTHE STATE OF FLORILL

TravelNet Solutions, LLC
(Name of Foreign Linvied Tabiuy Company: mustOinelude “Eimnted Liability Company,” TLILC T or "LT1.CT)

me\i\k)r Catuhione of Florida , LLL

(§% e wnavailible, enter dhermate name sdopied S e purpese of teansactig busimess i Floode, The aliemate nasne mgst sy lade *Eanited £ abaliy Campans " =L L C 7w [1C ™)

Delaware ] 90-0132087
. i) numsber U apphvably)

thurndiction under the Tw of wlueh foreign linated habibiry cempany 1y wganized b

07/25/2022

1Dae I3nst tmnsaeled business 1 Florde 1T pnwr w regsimion.)
{See ~ections a5 0 & A1 RIS F S odetenmine penalty Hahilit)

9900 Hemingway Ave S y 4005 4th St Ste 410 Unit 63079
' (Muliag Addiess;

[Sirect Adiresa ol Precipat Olice)

Minneapolis, MN 55415-1419

Cottage Grove, MN 55016

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

b

/
b

Corporation Service Company

Numw:

A

1201 Hays Street

Oflice Address: ys oee -
Tallahassee L 310
. Florida N
[Tt peade) - L
<

d

Registered agent’s aceceptance: -
Having been named as registered agent and to accept service of process for the above stuted limited lability company at the place
designated in this application, T hereby accept the appointiment us registered agent and agree to act in this capacity. [ further ugree
to comply with the provisinns of all statutes relutive to the proper and complete performance aof my duties, and I am familiar with

and uccept the obligations of iny position as registered agent.

\ \ Ichi:rclcd agent’s sigimiine |



8. For initial indexing purposes. list names, title or capacity and addresses of the prinary membersfimaniagers or persons authorized to
manage [up to »ix (4} total|:

Title or Capacity; Name and Address: Title or Capacity: Nante and Address:

Ryan Bailey

Robert Bixler

I Manager Name: ViManager Name:
C1Member Address: 9900 Hemingway Ave 3 D Member Address: 9900 Hemingway Ave S
T Authorized Cottage Grove, MN 55016 D Authorized Cottage Grove, MN 55016
PPerson Petson
JOther Zther O Other dOther
O Manager Name: Danielle Hietpas CManager Niune:
IMember Address: 9900 Hemingway Ave S CMember Address:
ZhAuthorized Cottage Grove, MN 55016 C Authorized
Person Person
J0ther —Onther OGiher OOther
OManager Name: CiManager Nanme:
C1Member Address: O Member Address:
i_]Authorized C Authorized
Person Person
T10ther ZOther OCher OOther

Lmportant Notige: Uise an attachmient to report more than six (A). The atiachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Repon torm.

Y. Altached is a certificate of existence, no more than 90 days old. duly authenticated by the otTicial having custody of records in the
Jurisdiction under the law of which it is organized. (I8 the certiticate is in a foreign language, a translation of the certiticate under oath

oti the translator must be submitted)

Hh This document is exceuted in uecordance with section 6U5.0203 (1) (b). Flonida Statutes. T am aware Lthal uny fulse information
submitted in a document o the epartment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Danielle Hietpas

Sygnature of an authorised peoson

Danielle Hietpas

Typed or printed mame o vignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRAVELNET SOLUTIONS, LLC"™ IS8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRAVELNET
SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF JULY, A.D.
2022,

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

PAID TO DATE.

e

Authentication: 203377285
Date: 05-18-23

6932441 8300
SR# 20232169890

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




