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

N COMPLIANCE WITH SECTION 30802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LINITED LABILIY
COMPANY RO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. Booking.com Distribution Insurance Solutions, LLC
{Name of Toragn Tunited Liability Company <t mehude Tamited Labiliy Company,” LLC.or 114

(11 name unmyathaide, cmer aliernite name adapted tor the porpote of Immsashing bosmess in Flongs  Use alicnare name must inelide “Limuesd Liginhe, Connpany.” "LLC o “LLE ™

("]

3 Delavare
tunisdition wnder e law of which toretn hmzed labuUsh, contpany 8 orpantred? (FL U number, d applicable?

4. Upon Filing

{Date Tinst transmwcied basiness w Flordu, 3T paoe o cegistraton |
(Sow wetions 6O5 Q901 & 605 NS, F 5 o daermune penalty Liabibin )

5. 28 Liberty Surect 6. 28 Liberty Sueet
18 cer Address of Principal Oftes) Mathig Address)
New York, NY 10002 New York. NY L0003

7, Name and streer address of Florida registered ageni: (P.0O. Box NOT acceptable)

Name: C T Corpuativm System

Oftice Address: 1200 South Pine Island Road

Ay

Plantation  Florida 33324
iy (7p 2mmde)

Registered agent’s acceptance:
Huaving been named as registered agent and fo uccept service of process for the above stated timited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity, | further agree
o comply with the provisions of alf stanutes refative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent.

C T Corporation System )

o Pt
O q_aQ

By: SEN L EMERCK ASSSTANT SECFETARY SNl S

1Regstered apem’™s vgkature )

TRAST L3I0 2020 C T Nilimg Macager Tmlics
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From: David Thomas

8. For initin| indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persans autherized 10
manage [up to six (6) toal);

Title or Capacity:

X Manager
IMtember
T Authorized

Person

dOther,

M lanager
IMember
ZlAuthorived

Person

T0iher,

TIManager

TIMember

TAuthorized
Person

JOther

Name and Address:

Nappe: | Booking Holdings Inc.

Address: 28 Liberty Street

New York, NY 100403

Z30ther
Name:
Address:

TiOther
Name:
Address:

T Orther

Titte or Capacity:

— Manager

— Member

— Authorized
Person

— (nher

— Manager

— Member

— Authorized
Person

— Other

— Manager

— Member

Z Authorized
Person

— Other

Name;

Name and Address:

Address:

Name:;

Address:

Namu:

Address:

Impaortant Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-

indexcd individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Atached is a centificute of existence. no more than 90 davs old. duly authenticated by the oilicial having custody of records in the
Jurtsdiction under the law of which it is organized. ([ the certificate 1s in a foreign language. a translation of the certificate under oath
of the Lranstator must be submitted}

10, This document is excewted in aceordance with section 6030203 (1) (b1, Florida Statutes. [ an aware that any false information

submitted in & document to the Depanment of State constinuies a third degree felony as provided for in 5.817. 135, F.S.

Ao D3~

Menwiure of an authavized perva

Lisa D. DuBois. Manager

Taped or pritied came of ognes

TLAS . 8 e 2000 C T Nibeg Manager Onlire
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Delaware

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOQKING.COM DISTRIBUTION INSURANCE
SOLUTIONS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR
AS THE RECORDS OF THIS QOFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
OCTOBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

T

Authentication: 204435295
Date: 10-24-23

7332705 8300

SR# 20233799427
You may verify this certificate online at carp.delaware.gov/authver.shtml




