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

IN COMPLIANCE WITH SECTYON &500)0) FLORIIM STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABHLTY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Business Travel LLC

(N ame of Furetgn Limited Bty Cumpany, mustinelude " Limmed Linbabiy Company, ™ LLC o "LLE™

{1l nainc wnavdilable, enter altermte narme adopied lor ihe purpuse of itnrsactong busness an Flonda e altermate name must inclsde © Lionited Libibits Company,” " LLC7 o LLUE ™)
Delaware

2 3
urealwtion wrder the law of which foreagn Timted Tubiafity campany o organteeds (FET number. ¥ appiwate
Upon Filing
4,
(Daic Tirst ransag b Basines in Florda, pnor o egatraton )
[See sevbians S5 QXK & DA TS FL S o determine penadly biabilatyy
500 E Broward Blvd., Ste. 1350 500 E Browaed Blvd.. Ste. 1350
s, 6.
{Street Address of Prneipal (MDee) Mg Addressy
[
W [—]
i S =
e € J -
| | R £ T
Fort Lauderdate, FL 33394 Fort Lawlerdaje, FL 33394 - rj‘ =3 =
FT e " -‘Gﬂ’
FH- i
e =71
7. Name and sireet address of Flonda registered agent: (P.O. Box NOT acceptable) A ‘:‘é .e-"“
ey o1
__1‘ N — uv"
) T
M
Marc Solomen —in N
—
Name: vty
2500 Ponce de Leon Blvd.. Suite 1200
Office Address:
Coral Gables 33134
. Florida
{Cny

t4ap ekl
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the ahove stated limited liahility compuny ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree

to camply with the provisions of alf statutes relative fo the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

PHegmtered ugent’s signature)

Erin Saville. Atomev-la-Fact
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8. For initial indexing purposes. list numes, ttle or capacity and addresses of the primary members/manigers or persons awthorized 1o
manage {up w six () wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Brian Cris Cinanager Name:
= Member Address: SO0 £ Broward Bhd.. Ste. 1330 TiMember Address:
JAuathorized O Authorized
Person Fort Lauderdale, FL 33394 Person
OOther COther Cidther DOOther
(IManager Name: Tl Manager Name:
OMember Address: O Member Address:
CiAuthorized OAuthorized
Person Person
(JOther O Other Oénher Cither
CiManager Name: O Manager Namw:
Clafember Address: COMember Address:
ClAuthorized ClAuthorized
Persen Persun
J0ther ClOther Clexher CiOther

Important Notice: Use an attachment ta report inoie than six (6), The attachment will be imaged for reporting purposes only, Non-
tndexed individuals may be added o the index when Bling vaur Florida Depariment of State Annuad Report form.

§. Aftached is a certificate of existence. no more than 90 davs old, duly authenticated by the ufficial having custody of records in the
jurisdiction under the law of which itis organized. (17 the certificate is in a foreign language. a translation of the centificawe under vath
ol the translator must be submitied)

14}, This document is exceuted in accordance with section 605 0203 (1) (b}, Florida Statutes. 1 am aware that any talse mformation
submitted in a document to the Depariment of State canstitutes a third degrec felony as provided for ins 817155, F 5.

Crrite Dl

Sepruature of in authorrecd perasn

Erin Saville, Avomey-ln-Fact

Toped o pranied nunse of <ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“BUSINESS TRAVEL LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BUSINESS TRAVEL
LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TO DATE.

O,

Authentication: 202887925
Date: 02-26-24

2932541 8300
SR# 20240698257

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




