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

LN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES. THE FOLLOWDNG IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE (F FLORIDA:

Touring and Cruises LLC
. rName of Foreign Limsted Tobility Company: mustinchede " Limnad Trabality Company.” TLLC. 0 "LLC )

{11 name enasailabke. enter aliemale sk adopied tor the purpose of treansacting busingss o Florida. The aliemizte name mmist include “Lamited Liabibity Compans,™ “LL €7 or “LLEC.TY

5 North Caralina 3 93.4427347
’ unsdicrron under the Taw ol which Teretzn imned Taalilite arnmpany s erpanizedi . (FE mwnber T applecabley
4.
Mate fntramsacted business i Tlorl 17 peor 1o regsiminm.
e auinns SOS 0R & H0E 00 E LN todetermine penally kablhin

11954 Narcoosee Rd STE 2-128

4030 Wake Forest Road STE 349
. T aniog Addness)

t.\‘iru-r Address at 'oncipat Utice}

Crlando FLL 32832

Raleigh NC 27609

™~
S [}
7. Name and strect sddress of Florida registered agent: (P.0O. Boa NOT acceptable) l-{' &=
- :‘-: In:
s oin a?
T ey
L O il
Registered Agents Inc - fras.
Name: g g g o .
o=
- 4 TE 30 i = -
Office Addeess: 7901 4th SUN STE 300 N ~J {a_‘__},‘
T en
St. Petersb _ _ -
ctersburg Flarida 33702
(Ciiy) {Zin couded

Registered agent's acceptance;

Having been named as registered agent and o accept service of process for the above stated limited fiability compuny af the place
designated in this application, I hereby accept the appointiment as registered agent und agree tv act in this cupacity. [ further agree
ta comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and [ am famifiar with

und wccept the obligations of my position as regivtered agent.

Dl dets

(Repistered apent’» signatuset
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8. Fot initiad ndexing purposcs, list nmnies. tithe or capacity and addivsacs ol e pritny mwinbe s/ ianagens o potseas authoriead
manage |up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name apd Address:
(OManager Name: ‘Beck‘y Annette Jackson ~ I Manager Name: William Jackson
[¥: Member Address: KiMember Address:
Diauthorized 4030 Wake Forest Road STE 349 O Authorized 4030 Wake Fores| Road STE 348
Persor Raleigh NC 27609 Person Ralelgh NC 27608
COther COther T 0ther CiQther
UiManager Namwe: O Munager Npme:
DOMlember Address: CIMember Address:
MAnherived A wmhorized
Person Person
OOther T Other COther O Other
LJManager Name: L) Manager Name:
Civiember Address: O Member Address:
DA utherized O autborized
Persan Person
CiChher C}Other T Other CO(nher

Imporiant Notice; Use an attachment to report maore than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stute Annual Report form.

3, Atlached is a certificate of existence, no more than 90 days old, duly nuthenitenated by the ofticial having custody of rccords in the
jurisdiction under the law of which it ts organized. (1 the certificate is in a foreign Janguage, a translation of the centificale under oath
of the translator must be submirted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of $iate constitutes a third degree felony as provided for in s 817123, F.S.

Py - -
LT e e -
b '

Signaturc of an suthonsed pemoa

Robin Jones

Typed ar printed nanwe uf vipaee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TOURING AND CRUISES LLC

is a limited liability company duly formed, and existing under the laws of the State
ol North Caroling, having been formed on 15th day ol November, 2023

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended tor failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provistons of the North-Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articies of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have herecunto sct
my hand and allixcd my oilicial scal at the City
of Ralcigh, this Z8th day of November, 2023,

e v,
-, ".' ... P N ™,
: o
: At el
Scon 1o verify online,

Sceretary of State
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