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November 8, 2023

T. SCOTT FALK
100 LAKE HART DRIVE, MC 3500
ORLANDQ, FL 32832 US

SUBJECT: ARROWHEAD TRAVEL LLC
Ref. Number: W23000152815

We have received your document for ARROWHEAD TRAVEL LLC and your
check(s) totaling $130.00. However, the enclosed document has not been fiied
and is being returned for the following correction(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 ocath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 223A00026052
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Divicion of Corporations - PO BOX 6327 -Tallahassee. Florida 395314



COVER LETTER

TO: Registration Section
Division of Corpoerations

Arrowhead Travel LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

T. Scott Falk

Nuame of Person

General Counsel's Oftice

Firm/Company

100 Lake Hart Drive, MO 3300

Address

Ovlando, F1L 32832

City/State and Zip Code

geoCorporate@eru.org

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

For further information concerning this matter. please call:

KeXNosha Whitehead. Corporate Legal Counsel 07 826-2355
at ( }

Name of Contact Person Area Code Daxtime Telepione Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee = $130.00 Filing Fee & O S133.00 Filing Fee & T §160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

03T L 12212020 Wolters K huser tmling



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

IN COMPLANCE WIITE SECTRON 605002, FLORIDA STATUTES, THE FULLOWING IS SUBMITTED 10 REGISTER A FORIZGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Arrowhead Travel., LLC
rName of Foreign Lmmied Liabiliy Company: must mclude "Timited Tiabdity Company,” LT.C

o LLCT)

(I wme umnanlable, enier aliemate nome adupted for the purpose of zamachng business in Flonda The aliemate name must inelude “Linmted Liabihity Company " =L L.C7 o o LLE “)

87-2979i82

Calitornia
2 3.
Twsrsdiction under e aw of winch forergn Temited iabdits company s orgamzedy JFEI number 1Fappheable)
4.
Taate first vansacied busimes< in Flonda i prs 1o tegntration )
(Sev sections 603 904 & 605 DS F S 1o deternine penally Habihity)
300 East State Sirect 100 Eake Han Drive
3 0.,

<
i5izeet Addiess or Frncapal Oficey

Nl Addressy

Suite 220 MO 3500

Redlands. Calitornia, 92373 Orlando. FIL 32832

7. Name and street address of Florida registered agent: (P.CL Box NOT acceptable) =
vy
Az
]
C T Corporation System ~ i
Name: <y
[=»}
1200 South Pine Island Road U ;
Oftice Address: =
T v
Planiation 3334 —
. Florida [N

(i) tZip code)

Registered agent’s acceptance:
Having been numed ay registered agent and (o accept service of process for the whove stated fimited liability company at the pluce

designated in this application, I kereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
10 comply with the provivions of alf statutes relative o the proper and complete performance of my duties, and [ am fomitiar with

and accept the abligations of my position as regisiered agent.

C T Corporation System Sw Me bnnass

tRegistered apent’s signature

By:

U872 1 2020200 % obiers kuw et Chiling



8. For initial indexing perposes. list names. iitle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
(dManager Naine: T Seon Falk OManager Name:
OMember Address: 100 Lake Hart Drive Onfember Address:
O Authorized MC 3200 O Authorized
Person Orlando, FL 32832 Person
D3Other OOther HOther OOther
C Manager Nanw: O M lanager Nanwe:
OMember Address: CIMember Address:
O Aauthorized O Authorized
Person Person
OOther O Other OOther COther
O Manager Nume! Tidanager Name:
CIMember Address: CiMember Address:
ClAuthorized Ci Authorized
Person Person
OOther OOther TOther OOther

[mportant Notice: Use an atachment to report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of existeriee. no more than 90 days old. duly authenticated by the ofticial having custody of reeords in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a translation ol the certificate under oath
of the translator must be submited)

L0. This document is executed in accordance with section 603.0203 (1) (b). Florida $tatutes. | am aware thas any false intormation
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.
Docutigried by

4. Settr Jalk

CAASICFECBAT A4

Signature ot’an suthonized peron

T. scott Falk

Typed or printed name of signee

Q5741 21 020 Wolters Kluwer Cmisne



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: ARROWHEAD TRAVEL LLC
Entity No.: 202127010656

Registration Date:  09/23/2021

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business aclivities or practices of the entity.

IN WITNESS WHEREOF. | execute this cerificate and affix

& Fe o, ":v.-‘_ the Great Seal of the State of California this day of October
BRI 24, 2023.

R AN ANt

i

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 153799735

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



