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COVER LLETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ/{ Vv [ < }’I are LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorizaiion o Trunsact Business in Florida," Certificate of
Existence. and check are submitted o register the above referenced foreign limited bability company o transact buginess in Florida.

Piease return all correspondence concerning this matier to the following:

Tames /_LMMS

Nume of Person

Abaws LA ERouP

Firm/Company

Po Box K2o714

Address

Bocn Raron Fr.  23%248&%

Citv/State und Zip Code

Na QJ&MS ) ¢ dau s/,qu)L/Sﬂ. C.Ouy

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

For further information concerning this matter. please call:

jﬂM-"S AMWS at (_QQ_L) J&Mﬁ

Nume of Contact Person Area Code Davtime Felephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division ot Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. 'L 32314 2415 N Monroe Street. Suite 810

Tallabassee, IF1. 32303

Enclosed 15 a check for the following aimount:

Please make cheek puvable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee ?'—QSISO.UD Filing Fee & 0O $135.00 Filing Fee &  TJ $160.00 Filing Fee. Certificate
Certificale ot Status Certified Copy of Staus & Certified Copy



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

IN COMPLENCE W SECTION 6050002 FLORIDA STATUTES, THIE FULLCWING IS SUBNMITTED 10 REGISTER A FOREIGN  LIMITED UABILITY

COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA

Mlshare Lre

1.
(Name of Foreten Limued Lishihy Company, must inchude “Linnted Liahiite Company.

UL G o CLLE Y

(IF maume wnavailuble, enter aliernue name adopred ot the purpose of ransacuny business in Flonda  The alternate name must include “Limited Liamhty Compuny

___Nevaba . §7-3737349

Jurisdiction ander the Taw of which toregn Timized Tnbaliny company s orgamized) (FET number 1 appheable)
EIV

' MNOME YET

(Datc Tust ansacted buswiess sn Flonda, if poor 1o registranon )
(See sections 605 0904 & 605 0905, F S (o determine penalty hability)

7984 W PHL e P pﬁ/e/c o P Bax 8827/¥

(Mahig Addiess)

Boca WCarow FL 239484

3.
15treet Address of Frnerpat Ofice)

# jp) -~ ) 72—
Bochn prod Fr 33433 =

7. Name and street address of Florida regisiered agent: (.0, Box NO'T_acceptable)

TS AMMS __.
T2 8Y W PhrireTTD Pt Rd %5 -

gd) cA m ~ . Florida 33 %__5

1Ciyy {Zip code)

L€ Wd 1 - ek hzo

Name:

EB

51

Office Address:

Registered agent’™s acceptance:
Having been named as registered agent amd to accept service of process for the above stuted limited liability company ar the place

designated in this application, I herehy accepr the appointment ax registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stusutes refative to theproper and complete performance of my duties, and am familiar with

and accept the abligations of my positivir as registercgpaggul,

w (Registered agent’s signatuie)




8. For inital indexing purposes, list numes, title or capucity and addresses of the primary members/managers or persons authorized to
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

- Tr Aba
ﬁl\'l:magcr Name: £ EA&;/ N ADAM g QZM anager Name: __d A mMs
TMember Address: P2 Bo,\g_ﬂ’&'fp 7/ 4 CiMember Address: PO Pox QS D71+
J Authorized B & feNror) FiL 33¢§f O Authorized Zjacn- %701-) FL 33‘/9.?

Person Person
COther OOther TiOther CiOther
O vanager Name: CIManager Name:
CIMember Address: Onlember Address:
O Authorized T Authorized
Person Person
OOther CiOther dOther CiOther
O Manager Name: OiManager Name:
Civlember Address: CiMember Address:
1 Authorized O Authorized
Pcrson Person
Li0ther Diher CiOther JOther

hmportant Notice: Hse an attachment 1o report more than six {6). The auachment will be imaged for reporting purpases only. Non-
indexed individuals niay be added 1o the index when filing vour Florida Depaniment of State Aunual Report form,

Y. Attached is a certiticate of existence. no more than 90 davs old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in o fureign kinguage. a translation of the certificaie under cath
of the translator imust be submitted)

10, This document is executed in accordance with secmm 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submiited in o documeni to the Department ot State ¢ =4 third degree felony as provided for in s.817.155 F 5.

¢

an

-

Signature of an anthotized person

T hurws ,4-,—[),4,4,,5'

Iyped or printed name of signee




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR. the duly quatificd and clected Nevada Secretary of State. do

hereby certify that [am, by the laws of said State. the custodian of the records relating to filings

by corporations. non-profit corporations, corporations sole. limited-lability companies. limited
partnerships, limited-liability partaerships and business trusts pursuant to Title 7 of the Nevada Revised
Statutes which are cither presently in « status of good standing or were in good standing for a tme period
subsequent of 1976 and am the proper officer o excecute this cerlificate.

[ further certity that the records of the Nevada Secretary of State. at the date of this certificare.

evidence. Travishare LLC. as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized or formed and existing. or duly qualified or registered. as applicable. under and by virtue of the
laws of the State ol Nevada since 07/20/2022, and is in good standing in this state.

IN WITNESS WHEREQF. | have hereunto set my Il
hund and affixed the Great Seal of State, at my
office on 02/17/2024.

) FRANCISCO V. AGUILAR
Certificatc Number: B202402174360507 Sceretary of State
You may venfy this certilicaie

online at hup:/www. nvsos. oy




