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3488 Lakeshore Drive,
Tallahassee, FL 32312

Date:

CT CORP
(850)656-4724

08/31/2023
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e I

Name: Tripsy Travel, LLC
Document #:
Order #: 15101070
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCEE WITH SECTION 805.0002, FLORIA STATUTES, THE FOLLOWING IS SUBNITTFD TO REIGISTER A FOREIGN  LRATED LIRIITY
COVPANY TO TRANSACT BLNINESS INTHE STATEOF FLORMNA:
| Tripsy Travel, LI.C

(Name ol Foreagn Limited Liability Company, musiinchude “Timited Liability Company, LLC." or "LICT)

Texas

(tf name unavailable, enter alicrnate name ndopled for |he purpose of Fansacling business in Florida The alternale name must include ~Limited Liability Company,” "L.L C.” or "LLC.™)

81-3875067

3.
{Jursdiction under the Taw of which foreign Timited Trabilicy company 15 crganized)

(FEI number, il spplacable)

(Late furst transacied business in Flonda, of prior 1o registration }
{Scc sechions 6050904 & 605 005, F.5 1o determine penalty linbility)

2741 Painted Sky Bend
5

{Stroct Address of Principal Office)

2741 Paimted Sky Bend
6.

(Mading Addreas)
[eander, TN 78641

l.eander, TX 78641

w S
e UM 4
7. Name and streci address of Florida regisiered agent: {(P.O. Box NOT acceptable) 3_‘_"% o "‘fg
r"rn Q -
-
CT Corporation Syslem ;;.E), -
Name: W T m
Vel a4
fo =0
1200 South Pine [slapd Road MUY N
Office A : e
ice Addrcss "r_"_!?: —
g
Plantaton 33324 ™M
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

fs/ David Westcolt, Assistant Secretary

{Regustered agent’s signature)



- ——

8. Forinital indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up lo six (6) total]:

Title or Capacity: Name and Address: Titlg or Capagity: Name and Address:
SMarnager Name: Cynthia Williams EManager Name: Baye Williams
LIMember Address: OMember Address:

O Authorized 2741 Painted Sky Bend O Authorized 2741 Painted Sky Bend
Person Leander, TX 78641 Person {.cander, TX 7864)
(1Other ClOther D10ther OOther

OManager Name: OManager Name:
OMembert Address: CIMember Address:
OAuthorized ) Authorized
Person Person
dOther UOther OOther OOther
CIManager Name: CManager Name:
UMember Address: CIMember Address:
OAuthorized (JAutharized
Person Person
OOther OOther CJOther OOGther

important Noticg, Use an attachment 1o report more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the centificate is in a foreign language, a transiation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes, I am aware that any falsc information
submitted in a document to the Department of State consti a third degree felony as provided for ins.817.155, F.8.

A

= &p‘wg of an acthorized person

Cynthia Witlians

Typed or printed nome of signee



Jane Nelson
Secretary of State

Corparations Scction
P.(x.Box 13697
Austin, Texas 7871 1-3697

Office of the Scecretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Tripsy Travel, LLC (file number 802537226), a Domestic Limited Liability Company
(LLC), was filed in this office on September 07, 20106.

It is further cenifted that the entity status m Texas is 1n existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 29, 2023,

%L-M

Jane Nelson
Secretary of State

Come visit us on the internel al Rips:Awww.sos. lexas.gov/
Phone: (312) 463-3333 Fax: (312) 463-3709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document; 1279684360004



