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15 N CALHOUN ST., STE. 4
TALLAHASSEE, FL 32301

)
C cosencraican: s

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 01/29/2024

Name: Jennifer

Reference #; 2245991

Entity Name: TRAVEL GUARD SERVICES LLC

Articles of Incorporation/Authorization to Transact Business
(] Amendment

(] Change of Agent

[] Reinstatement

[ ] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

[:] Other Upon filing please provide a certificate of status
Authorized Amount: 130.00
Signature: L
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W] SECHON 6050002, FLORIMA STOTTES THE FOLLOWING 5 SUBATTTED TO REGINITR A FOREIGN LIMIT LLABILITY
COMPANY TOTRANSHCT BUSINESS INTHE SEATE OF FLORIA:
TRAVEL GUARD SERVICES LLC

(Name of Foreign Limited Lrability Company: must include “Lamited Labshiy Company” "L LC “or "LLCT)

tIf name ungs ailable, enter aliemate name adopied tor the purpose of transacing business in Florids The altermaic nane must mglude “Lmuzed Liabthiny Compamy,” 1L L C7or “LLC™

DELAWARE 99-0688506
2 3.
- tJunsdiction snder the law of wluch foroign howsted Tabiliy: compam 1« organzedd ? (FEI nuenber, 1 Fapplcable}
3.
1Datc tust transacted husiness in Flonda, if poier to tegistration )
{See secnons 605 W0 & 608 0905, F 5. 10 determine penalny habihiny )
5 4434 SW91ST DR ] 4434 SW91ST DR
3.
{Street Addross at Prnespal ¢Hliee) {Muarhng Addiess)
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
; =
~
7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) ¢ .
; e
(¥a) T
Name: Cogency Global Inc. o ==
s -
115 North Calhoun St. Suite 4 g
Office Address: ° anoun st sulte -n
™~
Tallzhassee . 3230
. Florida
[LUT3Y] 1 Zip code)

Registered agent’s acceptance:

Having been named as registered apent and to accept service of process for the above stated timited Hability company at the pluce
designated in this application, I hereby accepr the appeintment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pmi!iwr as registered agent.

) _,/!/* /)/‘ASbIGMB{' Sﬂrt”w

(Registered agent’s signature)
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§. Forinitial indexing purposes.

manage [up to six {0} iotal]:

Title or Capacity:

IZjManagcr
Ontember
CJAuthorized

Person

Lother

[(JManager
[CIvtember
[ JAuthorized

Persan

Jother

|_IManager
| Intember
A uthorized

Persan

LiOther

Name and Address:

RAVI PATEL

Name:

Title or Capacity:

Address: 4434 SWO1STDR

GAINESVILLE, FL 32608

[ 1Other
Name:
Address:

Tother
Name:
Address:

_lOther

(] Manager

L] Member

l_] Authorized
Person

| |Other

|| Manager

|| Member

I_] Authorized
Person

L_|Other

L] Manager

L] Member

L] Authorized
Person

[lother

lisi names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Name:
Address:

| Other
wWame:
Address:

" |Other
Name:
Address:

I:()lhcr

Important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexced individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

0. Astached is a certiticate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes. I am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.133. F.S.

Siggature of an suthonzed persan

RAVI J PATEL

Typed or pninted name ol signee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRAVEL GUARD SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRAVEL GUARD
SERVICES LLC" WAS FORMED ON THE NINETEENTH DAY OF DECEMEBER, A.D.
2023.

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

ASSESSED TQ DATE.

2791927 8300
SR# 20240274875

You may verify this certificate online at corp.delaware.gov/authver shtmil

Authentication: 202689322
Date: 1-29-24




