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COVER LETTER

TO: Registration Section
Division of Corporstions

SUBJECT: CTTOU(’I a ﬂdﬂmhwﬁs LLC

Name of Limited Liability Company

I'he enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
kxistence, and check are submilted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

Carle Pattesson

Nuame of Person

Groad  Adventures

Firm/Company

4769 Birnbaum Dr.

Address

'%C\'L(__C‘.’L_-\*_\/ CMNMT 49700

Citv/State and Zip Code

AN @ arand adventures Team . com

E-mail éddregj: (1o be used for future annual report notificaiion)

For further infonmation concerning this matter. please call:

- C,C\r\tx Putterson w124 5, §33-0580

Name of Centact Person Area Code Daytime Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

& $123.00 Filing Fee O $130.00 Filing Fee & {3 $135.00 Filing Fee & T $160.00 Filing Fee, Centificate
Cerificate of Status Centified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WrlT SECTICN G5.0002, FFLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0 RECETER A FOREKGN  LIMITED LIABILITY
COMPANY T TRANSACT BUNINERS INTHE SEATEOF FLORIDA:
) Grend  Arventures . L

(Name of Foreign Limited Liabilin Company: afust include “Timited Libility Company ¥ L1L.C.7 o "LLCT)

GRAND ADVENTURES TRAVEL CONSULTANTS, LLC

(17 nmne wmarsailabile, enter altervate swne adopred for the purpose of Unsacting business in Flonda The aliemate name must wselode “Limited Lisbility Company,”“ “L.L C." or “LLC.™)
. Michigan

3. 92-¢ 65179
(hurrseBaian mxler the Tf of which Tercign Timiied Fiabality campany Is organizad)

{FEI munber, I appliceble)

(iDntu Tust ransacied Dasiness i Flonida, 1f prof Lo registration
Sce soctions 605 0904t & 605 0908, F S 10 determine penally liahikity)
N

168 Bienbaum O,
(Srreet Address of Principal Office)

0. _(’f_rfﬁ%ég_/\é;_fﬂ_barm’l Dr.
/I?Dw{ th{, , MT yg700

/Bcu/; CJJﬂf/, MI™ 49766

Name and street address of Florida registered agent: (P.O. Box

5
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= pss
NOT acceptable) %:1 - :E:
1 =22
- S
Mo =
L)
Name: Corla FPotrterson z o
V.
Office Address: Cﬂ?’ 7 Q(‘VUUJ LCAQE, _—
- - . :
Kissimmee. Fiorida 39746
(Caty)
Kegistered agent’s aceeptance:

{Zip codey

Having heen numed as registered agent and tv accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appuintment as registered agemt and agree to act in this capacity. [ further agree
o comply with the provisions of all statutes relative to the proper and compleie performance of my duties, und I am familiar with
and accept the obligations uf my pesition as regi ‘?ﬂred agent.

4

y 'L d/ (_‘,4\/'\*‘___,4

(Regustered agent’s signature}
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8. For initial indexing purposes, list names, titfc or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6} total]:

Fitle ar Capacity: Name and Address:

C¥Manager Name: j—@ﬂ[ W ECL(T_"‘GQLLCQM”
CiMember Address: 4768 T’?)]fﬂ b;L\L_n'I br’.
i Authorized _’B&k{ ! i ly_‘,__mm
I'erson )
LIOther . OOther _
TiManager Name:
CiMember Address:
UAuthorized
Person
ClOther GOther___
“IManager Name:
ZiMember Address:
L iAuthorized .
Person
nher ClGther

Title ur Capacily: Name and Address:

Name: Cﬂr \CL ’DO\HEKOA
Address: (o 37 ,q r 0w LC‘!'](’_
FL 3y74¢

P Manager

OMember

£} ssimmee,

O Authorized

Person

1O0ther OCuher

CiManager Name:

OMember Address:

O Authorized

Person

CiOther CiOther

D Manager Name:;

CIMember Address:

J Authorized

Person

OOther O0ther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
mdexed individuals may be added 10 the index when filing your Florida Departmem of State Annual Repon form.

oAttached is u certilicate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
furisdiction under the law of which it is organized. (If the certificate is in o foreign language, a translation of the certificate under oath

ot the translator must be submitted)

). This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department ?t"Slatc constitutes a third degree felony as provided for in 5.817.155, F.S.

Signarure of an authonssd person

Carcle "Patrerson

Twvped of pnnied name of signee

H23000271780
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Tansing, #iichigan

This is to Certify That
GRAND ADVENTURES, LLC
was validly authorized on March 13, 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This cetificate is issued pursuant (0 the provisions of 1983 PA 23 to attest (o the facl that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

I testimony whereof, [ have hereunto set my hand.
in the City of Lansing, this 21st day of July , 2023.

Y

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23070350803

Verify this certificate at: URL to eCertificate Venfication Search http:/Awww.michigan.govicorpverifycertificate.
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