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G@ I G 3703 Appaloosa Drive
7 Jaliel, IL 60435

. 530-294-0632
P Y4 2
L Let's Go! www.godingtravel.com

To whom it may concern,

We are tryving lo apply for the Florida Seller of Travel and were informed that this needs to be
completed. Please advise if something else is needed. Thank vou.

Sincerely,

\

Stephanie Goding
President & CEO
admin@godingtravel.com



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign hinited hability company 1o transact business in Florida, The requirements are as
follows:

Pursuant to 5. 605.0902. Florida Stawites. the astached application must be completed in its entirety.
The foreign kmited liability company must submit cenificaie of existence, no more Uan Y0 days old, duly authenticated by the

official having custody ot records in the jurisdiction under the faw of which it is organized. 11 the certificate is in a foreign
language, a ranslation i the certiticate under nath of the tanslator must be submined.

e The nanie of a linuted Hability company must be distinguishable on the records of the Florida Department of Staze, If the name of
your limited liability company is not distinguishable on our records, vou must adopt an allermative name o use in the state of
Florida,

- The name of i lunited Hability company i the state of Florida must contain the words “Limtted Liability Company.” The

abbreviation “L.L.C." or the designation “ L.

A preliminary search for name avadability can be muade vn the Internet through the Division's records al www. sunbizorg.
Preliminary name searches and name reseevations are no longer available tfrom the Divisien of Corporations. You are

responsible Tor any name infringement that may result {from vour name selection,

The fees to register are as follows:

S 1L Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)
S 500 Certificate of Status (optional)

> Lmportant Information About the Requirement to File an Annual Report
All Forcign Limited Liability Companies must file an Annual Report yearly 1o maintain “active” status. The first report s
due m the year following formation. The report must be filed electronically online between January 19 and Mav 1™, The fee
for the annual reportis S13R.75. Atter May 1 o S400 late fee is added to the annual report filing fee. “Anncal Report
Remunder Notices™ are sent to the e-mail address vou provide us when vou submit this document for filing. To file anv time
after Junuary 1™, go to our website at www sunbiz.org. There is no provision (o waive the Jate fee. Be sure to file before Mav
[

A letter of acknowledgment wall be issued fiee of charge upon registration. Please submit one check made pavable to the Flosida
Department of State tor the total amount of the filing fee and anv optional cettificate or copy.

A COVER letter should be submitted along with the application. certificate. and cheek. The mailing address and courier address
are noted below,

Any turther inguirics concerning this matter should be direcied to the Registration Section by calling (830) 243-6031.

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303
CRIEOLT (1710



COVER LETTER

TO: Registration Section
Division of Corporations

Goding LLC
SUBJECT:

Nume of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate off
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Stephanie Goding

Name of Person

Goding LLC

Firm/Companvy

3703 Appalovsa Dr

Address

Johet 11, 60433

Ciov/Staie and Zip Code

stephanie@godingtravel.com

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

For further information concerning this maner, please call;

Stephanie Goding 630 29401632
al | )

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
PO. Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check ror the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee 01 8513000 Fiking Fee & O S133.00 Filing Fee & T S160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Status & Certitied Copy
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Regivtered agent’s acceptance:

L m e - Ampm e i - e ——_—

—— . — . —

Having bren numed as registered agent and to accept service of process for the uhave stated limited liabitity company of the pluce
designaied in this upplication. | hereby uccept the appointment as regivtered agent and agree to act in this capacity. ! further agree
to comply with the provivions of olf statutes reluative to the proper and complee performance of my dutiew, und § om familiar with
and accept the abligationy of my position us registercd agent.
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R, Forinitia) indexing purposes. list names. titde or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— ) Jonathan Goding — ;
= Manager Nam; LM anager Name:
. 3703 Appaloosa Dr —
Cinember Address: CiNMember Address:
_ . Joliet, [, 60433 . )
) Authorized ClAuthonzed
Ierson Person
CJOther Cinher C1Onher TOther
DiManager Name: I Manager Name:
Cidlember Address: CiMember Address:
O Authorized O Authorized
Person PPerson
i(ther ClOxrher Ti0Other O (rher
N anager Name: CiManager Name:
OMember Address: COMember Address:
O Autherized O Authorized
Person [Person
Osher OOther Onher O1her

Important Notice: Use an attachment wo repert more than sia (6). The attachment will be imaged for reporting purposes oniv, Non-
indexed individuals may be added 1o the index when fiiing your Florida Department of State Annual Report form,

2. Attached ts u certificate of existence, no more than 940 duvs old, duly authenticated by the official having custody of records in the
Jurisdiction under the Laiw of which it is organized. (1f the conificate is i a foreign language, a tanslation of the certificate under oath
of the translator must be submitted)

10. This doecument is execuwted i accordance with section 603.0203 ¢ 1) (b). Florida Statutes. | am aware that any talse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8,

Signature of anauthorised person

Stephanice Goding




File Nuinber 1291897-6

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

GODING LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH 03, 2023,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATLE. AND AS OF THIS DATE 1S IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY [N THE STATE OF ILLINOIS.

in Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 15TH

day of JUNE A.D. 2023

o ._‘.“',‘.'m
Authentication 2: 2316603920 verifiable unul 06/15/2024 4 g ' i (

Authenticate at: hitps:/iwww.ilsos.gov
SECRETARY OF STATE



