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SN \,./ COVFR LETTER
TO: ch?slr.mm Zection f ' ~ .

Division oI'Cnrpnnmor}s P

/ Global Reservations LLC LE SO .
SUBJECT: - e
N Name of Limited Liability Company
LN 1 Es ;

The enclosed "Application by B F'éign Limited Liability Company tor Authorization to Transact Busme{sg» in Florida." Certificate of
Existence. and check are ubmutv..d to register the above referenced foreign limited Ilabullwanv‘to fransact business in Florida.

N A —
Please return all con-espondcnce concerning this matter 1o the following: <.
<, '_: 3 _:;_ Aol
“~_/ “Elizabeth Hale < , . .
s 8T e ¢ - . -
Val ~ame of Person -
./,:/ e .,-/’_;,/
v -~ eeCPADplc S
# ,—/ - - —_ il j
. Firm/Company
\ ety ' o .
| 15900 N 78th St. Ste 100 - 2
Address e
N i
. Scottsdale, AZ 85260 e -
pr N - -
) - City/Suate and Zip Code N A
M y e
\ elizabeth@eecpa.ccm N _
\‘, I-mail address: (to be used for future annual report notificaian} ////
.\\‘ . -
) - ¢ ]
: 'F\Of further information concerning this matter, please call: - ' ’ Cl .
. Elizabeth Hale 480 596 8299 ;
ST 4 Name of Contact Person : ,\rea Code # Daytime Tclephone Number ’a
N i -
K Mailing Address: (Street Address: " - A
Registration Section 7 Registration Section L
_ Division of Corporations Division of Corporations '
P.O. Box 6327 7 > The Centre of Tallahassce e r>
—. . T allﬂhdSSCE FL 3731// / 2415 N. Monro¢ Street. ‘Suite 810 ~N
' \“’ - L lall.ahas?cc, FL. 32303 . ;
Enclosed is a check for the following amount: f
Please make check payable to: FLORIDA DEPARTMENT OF STATE - /
0812500 F lhlr,\z, Fee [ $130.00 FilingFec & 00 SI155.00 Fiidg l%eé-&t-r.‘ $160:06 Filing Fed Centificate
b Cenificate of Status Centified Copy A of Staws & Ftitied Copy h
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AI’PLICA rrox BY I-ORILI(-N Ll MI E I) LIABILI I\'\COMP,\\'\’ FOR AUTHORIZA TION TO TRANSACT BUSINESS
i i IN FLORIDA -

N’ mvu.\ﬂ HITH SIT. n()\’(m(w? FTORINA STATUTES THE FOLLOWING I8 SURMITTED TO REGRIER A FOREIGN  LIMITED TABILIT
(,‘OU}’I\} 101}{1\?4(;1&62@8!\*17# STAIEOFFLORIDA:
, Global Reservation$ LLC

'-.'.' -

Name nf megn Tamited Liabilily Company, must inciude “Limued Liabiiy anpan\ LG, ot LC '}
/‘

”

<
~

—;‘3——
Z - .
(1 name um\'a:ms'l-. entet 2 harnate name adopted for the purposc of transacting business in Flnmtmghr ahernate mame must intlude Lintited Liabuliy Company.™ "L E.C7or 11T ~
ch k.

2 WyO,mlﬂQ ] ., 92-3907514

“{Tunshiction under e law of whick foreign limited Tablity gy s ongamzed) 7z’ (T E1 sutmber, 1f apphcable y

“ -~
P

4. s

(Datc firs: wransacted business i Flonda, ¥f priof 1 registrabon )
[See sections 603 (1901 & 602 0905, F.5 S to defermine pemalty liabehiny 3

7
. 30 N Gould StN . 30N Golild StN._
(Sirect Address of Principal Officed {Maiding Address) -
-

Ste N Ste N ‘ ;

~

Sheridan, WY 82801

Sheridan, WY 82801

77 Name and street address of Florida registered agent: (P.O. Box NOT acceptahle)

i
P
H yrene
Name: Northwest Registered Agent LLC | , r‘_? |
o %
' 3
Office Address: 79071 4th StN STE 300 - : -f"' .
St. Petersburg , . Florida 33702
! A GY) ’ (7ip code)
i

Registercd agent s acceplance

Having been named as registered agent and o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appoininent as r registered ugent and ugree to act in this Fﬂpa(ff)' ! further agree
10 comply with the provisions of all statutes relative to the proper and ¢ omplete, perfnr-rmme of nﬂ‘, disies, and | am Samiliar with
and accept the obligations of my pasition as registered agent.

7/
(o Ghppe— /

(Registered agent’s signanse) {
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8. For initial indexing purposeslist names, mlc or Lapaut\ und addresses of the primary membersfmanagers or persans authorized 1o
manage pr to si~ (6} totalf: !? ~ A
Titde'qr Capacity: © Name and Address: Title or\C:!D:l(‘itv: Name and Address:
4w
lj'Managcr Name: / CliManager Name:
OMember /Addr'ess: Cinfember © TAddress:
iza S
Dr\uihon? d/ Elizabeth Hale (,DAuthorlzed
_ 15900 N 781h St. Ste 100, Scoitscate, AZ 85260 —~ N -
_Person Person
. ’ et =
- d0ther, Ciother_ 7 CiOther___F [ Other
: ,.’J/ Ve o
N - t PRV
] CiManager Name: O Manager \Pi;{nc:
Nember Address: Clviember r\d’dress:x .
S~ e
L] Authorized OAuthorized -
1Y Q\_ .
- Persan Person
A~}
OOther COther QOther . OOther -~
\ -y, ‘ A
AY .
! COManager Name: O Manager Name:
. . - -
. OMémber Address: DMember, - Address:
P !\ » ~ 3
DAuthorized . O althorized >~ '
‘Persan Person
. /’ Pl ~=
OOther - N { E30ther COther OOtheT™,
N - 2 o
4

i
Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

Ay
9. Auached is a certificate of existence. no more than 90 days old. duly authenticated b} e OﬂlClﬂ' h“"”g custody of records in the
Jjurisdiction under the law of which it is organized. (I1 the certificate is in a foreign language, a rianslation of the cftificate undeér oath
of the translator must be submined)

Fh section 605.0203 (1) (b), Flurida Statutes. | am aware that any false information
jtate constitutes a third degree felony as provided for ins.817: 135.F.S.

10, This document is executed in accordan
submitted in a document to the Departmen

Signature of an authorized person

Elizabeth le

Typed or printed name of signee
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RN "-.,\" ¢ STATE- OF wvomma‘ ol
Offlce of-the Secretary of. State - \{,
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I, CHUCK GRAY Secretary of State of the State of Wyoming. do hereby certlfy that

%ccordlng to the recd ds/of this office,

S Global Reservatice?'?s LLC/ ,,lﬁ

P oo X .~
\i{/,. Limited Llablllty Company o
45 . X h

v
formed ‘or quahfed ‘under the laws of Wyoming did on May §, 2023 comply with all applicable
requirements of this office. This- entlty has been assugned enmy identification number 2023-

001264795 //— ;

-

This entity is in existence and in geod standing in this office apd has filed all annual reports
and paid all annual license taxes to date, or is not yet requured\to filg'such annual reports and has
not filed Articles of Dissolution. / \ )

| have affixed hereto the Great Seal ofthe State of VWyoming and duly generated executed
authenticated, issued. delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of July, 2023 at 12:43 PM. This certificate is assigned |ID Number 062?95020

(it ey -

Secretary of State
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Notice: A certificate issued &lectronically from the Wyoming Secretary of State's web site IS Jmmedualery valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmiztion screen of the
Secretary of State's website https:/iwyobiz wyo.gov and following the instructions displayediinder Validate Certificate.
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