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COVERLETTER (((H23000252658 3)))

TO: Registration Section
Division of Corporations

SUBJECT: MCDIVA LEISURE TRAVEL LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitisy Company for Autherization ta Transacl Business in Florida," Cenificale of
Existence. and check are submitted 1a register the above referenced toreign limited liability company to transact business in Florida.

Please retum all comrespondence conceming this mauer to the following:

LOVETTE DOBSON

Name of Persen

FinmCompany

17350 STATE HWY 249 #220

Addruss

HOUSTON, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

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

For further information concerning this matter, please call:

LOVETTE DOBSON a1 ) 888-462-3453

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Seclion Registration Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabic 100 FLORIDA DEPARTMENT OF STATE

(3 §125.00 Filing Fec 5 813000 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee, Cenificate
Centificate of Status Certified Copy of Status & Cerufied Copy

(((H23000252658 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE WITH SECTEON 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILAY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIIDMA:

. MCDIVA LEISURE TRAVEL LLC

(Name o Foreign Timiaed DiabiTity Company: most inchide "Linnted Laatliy Company. L.LC..or “LLC.D

2. South Carolina

{If pame umavaitabke. enier altemate name adopied for the purpose ol transacting Busmess o Flonda, Toe altemate name must inchede " Limited Liability Compans.” "L L C." wr "LLC.™}

{harisdiction vnder The Taw o w hich Toreizn Tanited Babilite company 1~ organized)

1. 93-2307310

tFE numbez M applicablet
Date iin varsacied busmess o Florda (0 pner tnregisirmatnm 3

Ihee seenons SIS DU & 65 0005 1 S todelermime penalty labihiy

s, 1150 Nw 72nd Ave Tower 1
i5ireet Address of 'nnespal Uttiee}

Ste 455 #12028

6. 1150 I\:I;N “Tan Ave Tower 1

!

Ste 455 #12028
am .. T8
Miami, FL 33126 Miami, FL 33126 =5 &=  °)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ——- Pé s«-r6
o o

Namme: REPUBLIC REGISTERED AGENT LLC R

Office Address: 1150 NW 72nd Ave Towel’ I Ste 455

Miami

[{aR13%]
Registered agent’s acceptance:
B B P

. Florida 331 26

1Zigy ende)
Having been named ax registered agent and to accept service of process for the above stated limited liability compuany ar the place
designated in this application, I hercby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree
and wccept the obligutions of my position us registered agent,

o comply with the provivions of all statutes relative to the proper und complete performance of my dutivs, and  am fumiliar with

é(/a;f&q_ Dobin

frene’s signature)

(((H23000252658 3))}
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R Foriniad indexing purpases. Jist names, title or capaciny and addiesses ol the priman membersananager s v pesens authocized 1o

e [ o sis {0 ol

Fitke or Cupueity Name and Address: Title or Capacity: Mame and Address:
T Momager Nunw: B_én E?_tta F AM_Cdan_l_e__lS Chvlanager Name: e

S Memher Address: 21 § Ea__St _B_al_s_t_,__ L Member Addressr L
SAatherized Ste 201 K #1932 _—  Authortzed
Person Charlest_o_n_, SC 294“0__1 Person . —am

Sher o Other_ . ] f_:{_‘Jll1cr'____________ ZOother
Evtnager Wi —Manager Name: _
. AMember Address: e —Member Address:
o Awhorized i CiAuthorized N
Pursom e e P*erson I
(her_ _— _Other _ ZHther CiOther .
Itnnager Nanmwe: . CIManager Name: -
N Address, idember Address: .

TrAuthorized o ] . e

oAuthonized

Person Person

Clother TO0her TIOther Ti0ther ~

tupartant Notee: Use an attgchment to report more than sis (6). The anachiment will he imaged for reporting purposes only. Non-
dered individuats may be added 1o the index when filing vour Florida Department of State Annual Repuort form.

2 ANached s aeertifeare of existence. no more than Y0 davs old. duiv authenticared by the official having cusiody vi records in the
mrisdictio ingder the Taw of which it is orgaized. (17 the centifieate is i a forcign language, @ ranslation of the centiticate under oinh

afthe traashator must be submiitedn

BE Phes docunent s executed i accordimce with section 603 0303 (1) th). Florida Stiatutes, Fany aware that any false information
subnutied o docimient to the Departinent of Suate constitutes a third degiee telonv as provided for in s 817155 1.8

o Bovetka T Mgl

Stemature ol wn athonscd pern

Banetta  Mcdaniels (((H23000252658 3)))
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The State of South Carolina
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= Office of Secretary of State Mark Hammond =
S

Certificate of Existence

|, Mark Hammond, Secretary of State of South Carclina Hereby Certify that:

of s A
X

MCOIVA LEISURE TRAVEL LLC, a limited liability company duly organized under the
laws of the State of South Carolina on July 11th, 2023, with a duration that is at will.
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to 5.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of South Caro]ma this 19th day
of July, 2023. -

d. Secrelary of Staic
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