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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | » Tullahassee, Florida 32301
(850) 224-8870 -+ 1-B00-342-8062 -« Fax (83(0) 222-1222
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COVFER LETTER

TO: Registration Section
Division of Corporations

TOUR LIFE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisience. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

VENCENT PAZIENZA, ESQ

Namve of Person

PAZLAW

Firm/Company

23110 STATE ROAD 54 #277

Address

LUTZ, FLORIDA 33549

City/State and Zip Code

VINCENT@PAZLAW.COM

E-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

VINCENT PAZIENZA 813 949-93595
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Lxecutive Center Circle

Tailahassee, FI. 32301
Enclosed is a check for the following amaount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee (1513000 Filing Fee & [ $155.00 Fiting Fee & L $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION &05.0902 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREXUGN  LIMITYD LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
TOUR LIFE LL.C

(Name of Foreign Linuted Liability Company: must include “Linsted Taabthey Company.” "L C.Tor "1L.LCT)

(I name unavailable, enter aliermate rame adopted for the purpose of transacting business in Flarida ‘The alternate name must include “Limued Labilty Company,” 1.1, C.” ar “LLC )

OHIO 84-3263272

(Junisdiction under the law of which foreign Limited kabibity company 1s organized) (FEI number, if apphicable)

11/9/2023

(Date first wransacled businesy in Flonda, if pror 1o registration )
{See sections 605.0904 & 605 0985, F.S. to determine penalty liability)

205 CRYSTAL GROVE BLVD 205 CRYSTAL GROVE BLVD
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(Street Address of Principal Oifieed {Maling Address)

SUITE FOLA SUITE 1014

LUTZ. FLORIDA 33348 LUTZ, FLORIDA 33548
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - = =
) |
(Vs
PAZLAW
Name: § -
ey g . RN
23110 STATE ROAD 54 #277 et
Office Address: R
LUTZ 33549
. Florida
(City) (£ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited lability company at the place
designated in this application, I hereby accept the apwil{rmem as registered agent and agree (o act in this capacite. I further agree
to camply with the provisions of all statutes lafr't}e*m the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as/rcyis!ere:/!agc'gr.

(Registered agent’s sigmature)




8. For initial indexing purposes, list names, titke or capacity and addresses of the primnary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JASON JENSEN
{MManager Nume: ' L] Manager Name:
1000 W STATE LINE RD
CIMember Address: (] Member Address:
. 2310 .
DAu{h{)rlzed E] Authorized

TOLEDQ. OH 43612

Person Person

Cother (Jother [Jother Clother

DManagcr Name: [] Manager Name:
i JMember Address: [:] dMember Address:
i JAutharized L] Authorized

Person IPersen

[ ]Other (lother [Jother [(nher

CJManager Name: [] Manager Name:
(CIMember Address; ] Member Address:
[JAuthorized [] Authorized
Person Person
[ Jother [ JOther L other [(Other

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting 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 certificate of cxistence. 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. (I the certificate is in a foreign language, a wranslation of the certificate under vath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.8i7.155, F.S.

IS TASON JENSEN

Signature of an authorized person

JASON JENSEN

Typed or printe name of sipnee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certify that | am the dulv elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities. that said records show
TOUR LIFE. LLC. an Ohio Limited Liability Company. Registration Number
4387217, was organized in the State of Ohio on October 3. 2019, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus. Ohio
this 9th day of November. A.D. 20123

SE L b

Ohio Secretary of State

Validation Number: 202331302414



