Lt

M 24000002 590

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rekue [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

W24 pvop28203

Office Use Cnly

WA

300422975383

202724 --01015--0073 sl 2% 10

Ly

™

¢

[
[¥%]

Lh:q 4




féhruarg 20, 2024

KATHERINE LEE
5009 H 349TH ST
SIOUY FALLS, S0 57106 US

SUBJECT: BLUE UMBRELLA TRAVEL, LLC
Ref . Number: {24000028203

We have received your document for BLUE UMBRELLA TRAVEL, LLC and
your check(s) totaling $125.00. Hopever, the enclosed document
hes not been filed end is being returned for the following
correctionis):

Unfor tunately, the enclosed certified copy does not meet cur

fiting reguirenents. We require a certificate of existence or
certificate of good standing, shich usual ly consists of a single
sheet of paper thet clearly reflects the entity is a valid
entity in its home state/country. You cen obtain the certificate
of existence or certificate of good standing from the sane
office that provided you with the certified copy.

Please return your docupent, along pith a copy of this letter,
mithin 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 Andrens
Regulatory Specialist 11 Letter Number: SZ24A00003696

wnw .sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida

32314

RECEIVED
reB 23 2024

—_——



COVER LETTER

TO: Registration Section
Division of Corporations

Blue Umbrelia Travel, 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Katherine Lec

Name of Person

Rlue Umbreila Travel, [.1.C

Firm/Company

5009 W 34th St

Address

Sioux Falls, SD 37106

Ciry/State and Zip Code

Blucumbrellatravel@gmail com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kutherine Rys 708 767-9143
at ( }

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

Tallahassee, F1L 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & {3 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:

Blue Umbrella Travel, LLC

1.
{(Name of Foreign Limited Liability Company; must include “L.imited Liability Company.” "L.I.C." or "LI.C.")

|if naume unavailabie, enter aiternate name adopied for the purpose of transacting busiress in Florida. The alternate name must include “Limited Liabiluy Company,” 1. L.C.7or “LLL ™
South Nakota
2. 3.
[unsdiction under the law of which Toreign limited Habilily company s organized) (FEI number, 1f applicable)
4,
{Drate first ransacted business in Flonda, i prior fu fegistration. )
{See sections $05.0904 & 605 0905, F. S o determine penatty fiability}
3009 W 34th St S009 W 3dth St
3. 6.
(Sureet Address of Prncipal Office) (Malltng Address)
Sioux Falls, S10 Sioux Falts, 8D
ST 57106
e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) r
—_
T
=
Kathering Rys N
Name: <
, : 0
4278 Salt Springs Lanc -
Office Address: — ot
F o
Iakeland 33811 —d
. Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accepl service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.

_’/'}/ AR ?MQ
Registiqed dgfnt’s sagnature)




8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Nanie: Katherine Tee & Manager Name: Katherine Rys
= Member Address: F009 W 5t = Member Address: 4278 Sult Springs Lane
Ol Authorized Sioux Falls, SD 37106 O Authorized Lakcland, F1. 33811

Person Person
{JOther COther ClOther {iOther
[IManager Name: O Manager Name:
(OMember Address: OMember Address:
Ol Authorized [ Authorized

Person Person
COther O Other (O Other (JOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized [(JAuthorized

Person Person
COther JOther OOther OOther

Impartant Notice: Use an attachment to report more than six (6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. & translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

C)\//{_ w\,r‘\/‘/]/)

Signature of m\uuﬁwmd person

Kc«% hering Ry

[ Y SR
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State of South Dakota

Office of the Secretary of State

Certificate of Good Standing
Domestic Limited Liability Company

I, Monae L. Johnson, Sccretary of State of the State of South Dakota. hereby certify that

Blue Umbrella Travel, LLC

Business [D: DI.265778

was authorized to transact business in this state on: January 4, 2024,

I, further certify that Blue Umbrella Travel, LLC has complied with the laws of this State
relative to the formation of Certificate of Good Standing/Authorizations of its kind and is
now regularly and properly organized and existing under the laws of this State and is in Good
Standing. as shown by the records of this office. This certificate is not to be construed as an
endorsement, recommendation or notice of approval of its financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused o be

athixed the Great Seal of the State of South
Dakota, in Picrre, the Capital City, this day.
February 20, 2024,
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Monae L. Johnson

02/20/2024 11:10 AM Secretary of State

Verification #: 017395227
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