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COVER LETTER
TO: Registration Section
Division of Corporations
Travel Planning Untangled LLC
SUBJECT:

Namc of Limited Liabitity Company

The enclosed " Application by Forcign Limiled Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and check are submitied to regisier the above referenced forcign limited hability conmpany to transact business in Florida,

Plecase return all correspondence concerning this master to the following:
Sarah Netson

Name of Person
Travel Planning Untangled LLCAUntangled Escapes Travel LLC

Firm/Conmpany
818 Veirs Road
Address
Butler, KY 41006
Citv/Suate and Zip Code

UntangledEscapesTravel@gmail.com

E-manl address: (10 be used for fidure anmaal repont aotification)

For further information concerning this matter, please call:

Sarah Nelson 859 6202950
ay )

Namc of Comact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Plcase make check pavable o: FLORIDA DEPARTMENT OF STATE

™ $125.00 Fiting Fec x] $130.00 Filing Fee & 0 $I5500 Filing Fee & O $160.00 Filing Fce. Cenificate
Cenificate of Status Centificd Copy of Stais & Centified Copy



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

IN COVPLLINCE MR SECTION 605.0002 FLORIDA STATUTES, THE FOLLOWING S SUBVITTED TO REGEBTIR A FORFIGN TAFTED [IABILITY
COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

| Travel Planning Untangled LLC

(~ame of Foragn Lmmited Tiability Company, must melode “Timied Tiababty Company,™ "LIL.C." or “LLC.T)

Untangled Escapes Travel LLC

(I name unmvailable, ender alernate name adoptad i the purpose 0f ramacting business in Florido The aliemate pame manst melede “Limuted Liamlty Company,” "L.L C,"or "LLC7)
_ Kentucky 93-3228920
., bR
(Jurisdiction under the law of which Toreign Trmited habilty company & argamand) {FFI mumbear_ o apphcablc}
N/A
4.
(Date Hrxt ransacted bismess i Flonda, af poor o regostration )
(Sex sectioms 605 0902 & 605 0905, F.5 1o determome penalty hability )
818 Veirs Road 818 Veirs Road
3. 6.
\Street Address of Princymal Office} (Mading Addreas)

Butler, KY 41006 Butler, KY 41006

7. Name and street address of Florida registered agent: (PO, Box NOT acceptabke)

0 B
-7 ~2
F2 Z T
Registered Agents Inc T | e
Namc: o ‘_t,:_' PO s
B i .| L
s
7901 4th St N STE 300 e — T
Office Address: ;_-:j:"f‘. = e
L wh — Seurx
_r‘.z.;' .-
St. Petersburg Florida 33702 = =

. - {22
W) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to adl in this capacity. | further agree

to comply with the provisions of oll gatutes relative to the proper and complete perfornumce of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Dot Geets

(Regrtered agend's signature)



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up to six (0) total]:

Title or Capacity:

COMamager
CIMember
’%Aulhﬂrixcd

Person

C0ther

Name and Address:

Tithe or Capacity:

Sarah Nelson

Name:

Address: 818 Veirs Road

Butler, KY 41006

OMamager
OMember
JOAuthorized

Person

OOther

CJManager
CMember
OAuthonzed

Person

ClOther

OOther
Nanx:
Address:

OiOther
Name:
Address:

OlOther

CIMamger
CIMember
ClAuhorized

Person

(1Other

CIManager
OMenber
T Amthorized

Pcrson

OOther

TIMamger
CMember
O Auhorized

Person

COther

Name and Address:
Name:
Address:
OOther
Name:
Address:
OOther
Nam:
Address:
TOther

Imponam Notice: Use an atachment to repont more than six (6). The attachment will be imaged for reporting purposces only, Non-

indexed individuals nay be added to the index when fling vour Flortda Depantiment of Statc Annual Report form.

Y. Attached is a centificale of existence. no more than 90 davs old. duly authenticatod by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in 2 forcign language, a transltion of the centificate under oath
of the transiator mast be submitted)

10. This documen is executed in accordance with section 603.0203 (1) (b). Flonda Statutes. | am aware that any false information
submiticd in a documem to the Departmem of Stale constitutes a third degree felony as provided for in s 817.155, F 5.

ouoh b

Sarah Nelson

Signatwre of @ zatbarieed pasaa



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 406020718
(502) 564-3480
hitp://www sos ky.gov

Certificate of Existence

Authentication number. 300594
Visit hitps /Aweb.sos ky.qovifts how/cenvalidate. aspx to authenticate this cerfificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby centify that according to the records in the Office of the Secretary of State,

TRAVEL PLANNING UNTANGLED LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is September 2, 2023 and whose period
of duration is perpetual.

| further certify that all fees and penatties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 19™ day of November, 2023, in the 232™ year of the
Commonwealth.

PRRYALTH

Nohad H. g

Michacl G. Adams

Secretary of State
Commonw calth of Kentucky
300594/1305476




