(W230000((323

{(Requestor's Name)

R IARI

— 800406665078

(City/State/Zip/Phone #)

[(]Pckue  [Jwan [[] ma

(Business Entity Name)

R N Y T e N ¥ ST N
(Document Number)
Cerlifred Copies Certificates of Status
Special Instructions to Filing Officer:
: YY,\‘*‘
Refect Hhe by 2. =
SR -
T
X &) \ SR 7 B L
P& 4he e, 1% B
FE L ‘
5oy oo L
™. «
mE L =
-n.p_‘\ e
oS =
By w
°z &
Office Use Only -
2 g
A~
~—p
r~m ,-‘(,’
Dy o
50
< N g
mS o f
e, -
A%



COVER LETTER

TO:  Registration Section
Division of Corporations

Allyn Travel, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rabert Allvn

Name of Person

Allyn Travel, LLC dba Through Eternity Tours

Finm/Company
65 Halliwell Drive
Address
Stamford, CT 06902
City/State and Zip Code

rob.all yn@throughetemity.com

" E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please call:

Dylan Roberts 321 346-3094
at{ )

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee 3 3130.00 Filing Fee & (J 313500 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE N'TTH SECTION 6050902, FLORID STATUTES, THE FOLLOWING IS SUBVITTED TO REGISTER A FORFIGN LA fTED LIABILITY
COMPANY TO TRANSHCT BLSRESS INTHE STATEOF FLORIDA:

1 Allyn Travel, LLC,

(Name of Foresgn Limuted Liabaliny Company; must include “Limited Liability Company,™ "L.I.C..For "LIT.H

11{ nome unavailable, enter eiternnte name sdopted for the purpose of ransacting buincys in Florida The allernate name must include ~Limuted Lisbility Company,™ L [ C,” or “LLC.")

Siate of Connecticut 26-4832872

Juradiction under the Tow ol which Toreign Gmuted habakity compeny is ocgani zed) (FET number, (T spplicable)

1Daze Bt mangacted business 11 Flonda, 1f pror to regotmtion
(See sectiors §05.0904 & 605 0905, F.5. to determine penalty hability)

3045 N Federal Hwy 3045 N Federal Hwy
6.

(Stréet Address of Pane pal Office)

(Mailing Address)

Ste. 47 Ste. 47

Fort Lauderdale, FL. 33306 Fort Lauderdale, FL. 33306

w Py
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) —fN A
2SS o
R B N
Dvlan Roberts > S_‘ . -
Name: 0 wn §==-
-~ - Py
. “n ™7
3045 N Federal Hwv Ste 47 T T [
Office Address: -;'_\ Mo x Ej
H lm O P
Fort Lauderdale 33306 :_'_1:_;' _=:.
, Florida =~
g ]
1City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Liability company at the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

A

(RepMdhod sgent's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Robert Allyn OManager Name:
OMember Address: 65 Halliwell Drive OMember Address:
3 Authorized Stamtord, CT 06902 O Authorized
Person Person
20ther OO1her COOher OQther
OManager Name; O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
COther DOther COther TOther
OManager Name: O Manager Name;
TMember Address: OMember Address:
TJ Auihorized OAuthorized
Person Person
C1Other E30ther D Other (JOther

Lluportiu Notice: Use an attachiment to report imere than six (6). The attachinent will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of Siate Anmuat Report form,

9. Attached is a certificate of existence. no more than 90 days old. duty authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificaic is in a forcign language. a translation of the ceniificate under oath
of the translator must be submined)

10. This document 1s executed in accordance with section 60350203 (1) (b). Florida Siatutes. T am aware that any false information
submitted in a documeni to the Deparument ofStalc conslilulcs a third dcurcc felony as provided for ins.817.155. F.S.

:.,/J

Sngmlurr ry"n authorized person

Robert Allyn

Tiped o1 prinied mame of vignee



Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: Friday, August 25, 2023 1:56 PM

t, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name ALLYN TRAVEL, LLC
Business ALE! US-CT.BER:0970568
Formation Date  04/27/2009

Lf itz

Secretary of the State

Business ALE!: US-CT.BER:0970568 Certificate Number: C-00105087
Note: To verify this certificate, visit Business.ct.gov
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