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FLORIDA DEPAI?{_']:MEN'[‘ OF STATE
Division of Corporations

November 29, 2023

DENISE CHANDLER
PO BOX 333
BUSHNELL, FL 33513 US

SUBJECT: TRAVELING MANAGEMENT. LLC
Ref. Number: W23000159277

We have received your document for TRAVELING MANAGEMENT, LLC and
check(s) totaling $125.00. However, the enciosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cefrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

tf you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 723A00027247

www.sunbiz.org
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COVER LETTER

TO): Registration Section
Division of Corporations

Traveling Management. LLC
SUBJECT:

~ame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda,” Certificate off
Enistence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasy returm 2l correspondence concerning this matter to the following:

Dentse Chandler

Nume of Peson

Firm/Company

PO Box 333

Address

Bushnell, FIL 331513

City/State and Zip Code

ahfj0d7edvahen.com

E-mail address: (10 be used for tuture annual report notification)

For [urther information concerning this maiter. please calk:

Lzmmett Hickey 200 3752433
at { }
Name of Contact Person Arca Code i2aviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Section Regtstration Section
PO Box 6327 Chitton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee. FL 32301

Iinclosed 15 a check for the following amount:

Please nuke check pavable ! FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee . [ 513000 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Suus & Centitied Copy



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

IN COMPLANCE WITH SECTION §U5.0K02, F-LORIDA SEATUTES. THE FOLLOIWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABHITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Traveling Management. LLC
. (Nne of Foreign Linted Liabtliy Company: must include “lamted Liability Company,” "LL.C. or “LLE™

It parmwe unavailable, enter alternate narwe adopted for the purpose of ransacting business i Henda, The alternate name most include *Limated Liability Compans 7 =L EC or “LLC. T}

03-3309242

Adaska
2. 3
{eresdiction omder the Tew of which toreen hameed babihity company i organized) (FEL number, it appheabley
K
(Date fiest trensactyd business n Blorida, i1 pror to registration. )
(See seehons BOF 0 & 40505, FLS, t detenming penaliy liabslity)
200 W, 3ITH AVE., #9977 200 W 34TH AV #9777
3. .
ialreet Address ot Princrpal Oflice) {Maling Address)
ANCHORAGL AK 99303 ANCHORAGE. AK 99303
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7. Name and street addiess of Florida registered agent: (2.0, Box NO'T acceptable) P T e
nTh .
AT f‘?‘g
T g
L 7 Tere
TR . . . ”
) Denise Chandler . _Lm, (%] taad
Nam: Zir o
LI [ 9% ]
[ X} O
RO2 Country Rd 485
Othice Address:
Lake Pansoftkec 33338
. Florida
(Crivy (Zip cwde)

Hegistered agent’s acceplance:

Having been numed us registered agent and to accept service of process for the ahove stated limited linbility company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree
i comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the ohligations of my position as registered agent.

" Do Yl U
CL V(chislcn:d ugent's signoture)




K. For imitial indexing purposes. list names. title or capacity und addresses of the primary members/managers or persons awtherized 1o
manage [up to six {6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Nvame and Address:

l)n.msc Chandler
DM‘umuu Nan ) |:| Munager Name;

PO Box 333
@M ember Address: v =ee L] Member Address:

Bushnell. FL 33313

[ Awharized ] Authorized

I'erson frerson

[Jonher [Cother CJother COnher

CManager Name: ] Manager Name:
CMember Adkdress: ] Member Address:
[JAuthorized L] Authorized

Person Person

Clother [Jtnher f]Other CJOsher

Df\lanugcr Num: ] Manager Name:
CMember Address: (] Member Address:
[ lAuharized 3 Authorized

Person Person

COther CJother [L]Osher [_JOther

Inzportam Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
imdexed individuals may be added w the index when filing vour Florida Departiment of State Annual Report form.

9. Attached 15 a certiticate of existence, no more than 90 dayvs old. duly awthenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificuie is in a toreign language. a translation of the certificate under oath
of the franslyor must be submitied)

0. Fhix document is executed in accordance with sccion 603.0203 {11 (b). Florida Statutes. 1 am aware thut any false information
submitied in a document to the Department of State constitutes u third degree felony as provided for in s.817.155, F.S.

D/MW: [ (Lol

‘iu;rul.m. wl'an authorised gerson

™ .. 7/ 1
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Ataska Entity #10245666

State of Alaska
Department of Commerce, Community, arnd Economic Development
Corporations, Business, and Professional Licensing

L
o 4

Certificate of Compliance

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of

Alaska, and custodian-of corporation racarris for «aid state, hereby iscues o Certificate of Compiiancs far

4

Traveling Management, LLC

This entity was formed on September 14, 2023 and is in good standing. This entity has filed all biennial reports

and fees due at this time,

No inforrnation is available in this office on the financial condition. business aclivity or praclices of this

corporation.

IN TESTIMONY WHEREQOF, | execute the centificate and affix the Great
Seai of the State of Alaska effective December 6, 2023.

—
%_H

Julie Sande

Commissioner




