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COVER LETTER
TO: Registratinon Section

Division of Corporations

Sogno Tours LLC

SHRBIECT:

Name of Limited Liability Company

The enclosed "Appheation by Foreign Limited Liability Company for Authorizaion 1o Transael Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced torcign limined Liability company w transact business in Florida,

Please retum all correspondence concerning this matter w the following:

Elizabeth Hale

Name of Person

eeCPA plc

Firm/Company

15900 N 78th St. Ste 100

Address

Scottsdale, AZ 85260
City/State and Zip Code

elizabeth@eecpa.com

E-mail address: (1o be used Tor future annual report notification)

For turther intormaiton concerning this matter. please call:

Elizabeth Hale 480 596-8299

Name of Contact Person Area Code [aviime Telephone Number
Mailing Address: Street Address:
Registration Secuon Registration Section
Division ot Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N Monroe Street. Suite 810
Tallahassce, I, 32303

nclosed is a check for the following amount:

Please mahke check pavable to: FLORIDA DEPARTMENT OF STATE

{7 S122.00 Fiting Fee 3 513000 Filing Fee & [C_./ S155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate ot Status Certitied Copy of Status & Cerified Copy



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

INCOUPLEENCE TTHSECTRON 603 0K FTOREE SECHIN THE FOFFOWING N SUBVERIFL T0) RECINTER 4 FORFEIN LINEEED LB
COVPANY TOTRANSACTRUSINENS INTHE ST OF FLORIN:
, Sogno Tours LLC

tName of Foreign Lamted Tabihits Company D most meTude TEmae Taabdins Compans.

LLC 7o "LLC ™y

1 name unavailable. enter 2lternare name adepted s the purpuose ot itarsacting buspress m Plosida The alternate name most nclide “Loumzed Lisbilisy Comgpans,” 78 L C " oe §10 ™
, Arizona

Outralicson usder the Law ol wlich foren Trted Tubilin Company 1~ orgamzed

;. 93-3980744

HEE T anbier, 1 applecalilon

(Dt tirv mwamsacted busitaess o Flonda, st prior e epnnanon

(5ce sevhons ADE A & 603 000 F N o detenming peaadts habilin g
. 15900 N 78th St

estived Addiess of Bonepal Otticey

. 15900 N 78th St
Ste 100

S Lrhne Addroas)

Ste 100
Scottsdale, AZ 85260

Scottsdaie, AZ 85260

7. Name and sueet address of Florida regisiered agent: (2.0, Box NOT aceeptabl)
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Name Northwest Registered Agent LLC fa R
"r.n « 1} {:\?
Office Address: 7901 4th St N STE 300 —_—i"él‘ a

T

St. Petersburg Florida 33702
(it
Registered agent’s acceptance;

A ceded

Having been named as registered agent amd o aecept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in tis capacite. | further agree

tor comply with the provisioms of all statuies refutive to the propere and complete performance of my duties, and { am fomiliar with
and wecept the oblipations of my pesition as registered agent

(v (Tlppe

tKepntered agem s sigintutc b




8. For initial indexing purposes. list names. title or capacity and addresses of the primars members/managers or persons authorized to
manage [up to six (6) 10tal]:

Title or Capacily:

Q‘lx\lanugcr
COMember
OAuwhorized

Person

ClOnther

DiNanager

Cinlember

O Authorized
Person

OOther

CIManager
O N ember
O Authorized

Person

ClOnher

Name and Address:

, Elizabeth Hale
Name:

Title or Capacity:

Address: 19900 N 781h St

Ste 100

Scottsdale AZ 85260

COther
Name:
Address;

Cnher
Name:
Address:

OOiher

OManager
CIntember
CAuathorized

Person

COther

LIManager

OMember

O Authorized
Person

0ther

CIManager
OXlember
CiAuthorized

Person

COOther

Ame and Address:

Name:

Address:

 Onher

Nume:

Address:

T Other

Name:

Address:

COther

Important Notice: Use an aitachment 1o report more than sis (61 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Anached is a certificate of existence. ne more than 90 days old. duly anthenticated by the official having custody ol records in the
Jurisdiction under the faw of which it s organized. (11 the certificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

10, This dociment is exceted in accordance with section 605.0203 4 F) (b). Florida Statutes. T aware that any Talse information
submitted in o document 1o the Deparngnt of State constitutes a third degree felony as provided for ins 817155, 18,

— L

Elizabeth Hale

Sipnenpre of an authonred peron

Ty ped o printed wme ol sienee



1310181611094

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

L the undeesigned Executive Director of the Arizona Corporation Commission, do hereby certity that
Sogno Tours 1L1,C

ACC e pumber: 23396013

was incorporated under the faws of the State of Arizona on 10/18/2023, and that, according (o the records of the Arizona
Corporation Commission. said limited lizbility company is in good standing in the State ol Arizona as of the date this
Certificate 15 issued.

This Certifieate relates only to the legal existence of the above named entity as of the date this Certilicate is issoed. and
is not an eadorsement, recommendation, or appraval at the entity’s condition, business activities, affiurs, or practices.

IN WITNESS WHEREOF, | hine hereunto wt ma hamd, atfived the otficial weal ol the

Arisona Corporation Commission, and issucd this Certaticate on this date, WY IR2023

Ayl #0H

Douglas K. Clark, Executive Director




