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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINFSS
INTLORIDA

INCOMPLIANCE WITH SECTION 6050402, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER 4 FOREXGN LINITED HLiBIITY
COVPANY TOTRANSACT BUNINESS [N THE STATE OF FLORIM:
| ELLI TRAVEL GROUPR LLC

rhame of Foreen Tited TRl Cumpanys masnelude Tamied Ly Companye LT wr oL

. New York

1 hame snaailabi, enler altemiate name adopied tor the parpose v ramsactn bismess i Flonda T tliesute mame aasd oelode “Lanned Labihis © ompans
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. 453535143
dlunsdichan mndss The Taw o w ek Soecien Taatied BT crampans 1o freaniz el a WFET pumeei i apeTicabiey
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1Nhate Tt trammected Dusaness i FRasnla 38 v to tegisalon
INEE sert A DRI & ans 00 F s e detenistie pesally iatibiy)
7901 4ih St N STE 300 . 7901 4th St N STE 300
1.
et Adhiress wl Porcpat PHTIce) vALhing Addiessy
St Petershurg FL 33702 St Petersburg FL 33702
ooNamwe and alzeet address of Florida registered agent: (2.0, Box NOT aceepiable)
3
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Registered Agents Inc )
Regisiered Agent
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h SUN STE 30 3
. 7901 &th St N ST 0 -
(MTice Addiess. o 3
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Si. Petersburg L .. 33702 = Cj
_ L Flerida o
Rt 1A e
Registered agent’s acceptange:

]
.

u

Having been named ay regisiered agent and to aecept service of process for the above stated limited tiabilin: compuny ot the place
designated in this application. I hereby accept the appoinunent ax regisiered agent and wgree to act in ihiy capacity. 1 furiher agree
ter comply with the provisions of all stanites relative to the proper and complete performance of my dutios, and Fam fuamiliar with
wtd aecept the obligarions af my position s registervd agent,
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P :\,é‘ﬁuxb

e tere: apent’s signyure:
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S Farimital imdexing purposes, Tist nanoes, titke or capaciiy nd addsesses ol e priones meobe smasnagees or persans athonizcd

manape [up to six (6) total ]

Title or Capavity:

Tidanager
KoM enmher
OAuthorized

Persen

Cionler

CiManager

iIZIhicmber

MiAuthanzed
Person

i

ZiOther

Noame and Address:

) Kristen Fernandez
Nanw:

Addrese 2005 Paimer Avenue #116

Title or Capacity:

T Manager

[ Member

Larchmeont NY 10538

S iAuthorized

Terson

TJOther

N

C Other

Name and Address:

Fox: 813-3¢€

C Manager

Address:

SMember

I Aunthortyed

Person

Tiher

C Other

LN anager
N ember
CiAwmhorized

Person

{DOther

Name:

L Manager

Address:

[ Member

 Authurized

Prrson

O Other

I Other

Noow:

Addiess: _ L
2 Other

Name:

Addreass
Clnher

Name:

Addiess:
CiOsher

hnportant Nouee: Use an atiachment to report more than six (o) Fhe sitachmons will e uamaeed 1or repoiting pusposes only, Son-
mdened individuals may be added 1o the index when 1iling vour Flenda Depaniment o1 State Annual Repost form,

O Aunched is o cortiticate ol eaistenee, no more tian 3¢ days old, dely suthenticated by the vilicial huving custody o records in the
jurisdiviton under the Taw of which it is organized. ti7 the ceriificate is ma foreign fanguage, a ranstation ol the certificate under ol

of the transhator must be subiitied}

[0, This document is executed 1 accordance with section 6030203 (1) (b, Florida Statwes. | am aware that any faise information

submitted in a documens lhp/%'pumncm of State constinies d
J 1i
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yrd degree felony as provided form s 817,133 F 8.
[

Robin Jones
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Faped or pranten o ol sipaee
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STATE OF NEW YORK
THEPARTMENT OF STA L

Coeriificare o Stntus

LROBERT # RODRIGUEZ. Sceretary of Staie of the Sinie of New Vork and castodian of the records reguured by Lew 1o be Niled

oy atfice de herehy certiy thit upon a difigent examinaiion of e records of the Depaimeni of State, 25 of the date snd e of ths
ceritficate. the followmg entty nformaton 1= reilected:

Fatity Name:
DOSID Number:

kntity Pvpe:

ELLETRAVEL GROUPLC
EE RN
DXONES IO LINTEED LEABHATY COMPANY

Entity Status: EXNISTING

Ieaie of Initial Filing with DONS: 0713 2013
Stutement Statns: CLRRENT
Statentent Due Date: a7:3] 2023

Nonformation 1 avatable from this office regarding the fnancial condition, business avtn iy or practices of ihs ety

WITNESS my laad and official seal of the Depariment of St
...DOII... B N N i .
. T NFE ‘e, at the Cus of Atbaanc v Seplember 19, 2023 a0 FEEZ AN
.': - C)S -tk u/ ‘.o

HoLLg D RopkioU E4, Secreiary of State

2 edn & Ufan

e
'-’j?ljl - t)\;- \3.' By Brendan C. Hughes
e . .:i\{}. en"" * Favouine Depuiy Seareny of Stne

Authentication Number: 100004329180 To Verily the authatticity of this document you may access the

Division of Corporation's Document Authenmtication Website at hip:ffecorpdos ny.goy




