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COVER LETTER

TO: Registration Section
Division of Corporations

Howell Travel, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Caompany for Authorization to Transact Business in Florida." Certificate of
Lxistence, and check are submitted 1o regisier the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence concerning this matier to the following:

Ted Houlehan

Name of Person

Wolte & Houlchan PLLC

Firm/Corpany

226 North Upper Street

Address

Lexington. Kentucky 40507

Ciry/Sute and Zip Code

ted@lexingtonkylawfirm.com

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

For further information concerning this matter, please call:

Ted Houlehan 859 144.4698
at | )

Name of Contact Person Arcu Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registralion Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {J $130.00 Fiking Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of S1ams Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION G05.0KE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Howell Travel, LLC
' (~ame of Foreign Limited Liability Company; muost include “Limited Liabiluy Company,” "LL.C."or "LLE™)

(If name unavaslahle, cnter alicrnatc name adopicd for the purpuse of tansacting busines in Florida. The alicmate name st inclode “Limited Liabilits Company.” "L.L.C." or "LLC.™)

92-2527230

Kentucky
(FET number, 17 applicabie)

2
UJursdiction under the w of which foreign Timited Tability company s organized)

4,
{Datc fint trunsacted busingss in Florwda, 1T prior o registranon,
(S sectinns 6005 0004 & 605.0905, F 5. o determine penally hability)

3003 Redbud Court

3005 Redbud Court

{Maihing Address)

3.
(Street Address of Principal Office)
Lexington. Kentucky 40503

Lexington, Kentucky 40503

>
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) < T
= 1 >
Ea =
3
jon T
g r_ M o
I'ed Houiehan, Esq. P = it
Name: = ; e
pd - fn-u-
- < v,
1317 Edgewater Dr #1256 o - ;
Office Address: =7 § EW
m, . -
Orlando 32804 o R -
. Florida 4 L
iCity) (Zapeode) s -

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | herehy accepit the appointment as registered ugent 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 [ am familiar with

and accept the obligations of my position ax registered agent.

% Tk

{Registered agent's signature )



8. For inttal indexing purposces, list names, title or capaeity and addresses of the primary members/managers or persons authorized o
nanage [up 10 six (6 totall

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
OManager Narme: Justin Howell CIManager Name:
= Member Address: 3005 Redbud Coun OMember Address:
W Authorized Lexington. Kentucky 40503 (O Auvthorized
Persan Person
[DOther OOther [OO0ther COther
Uldfanager Name: OManager Nume:
Odember Address: O Member Address:
L} Authgrized i Authorized
Person Person
{1Qrther C0Other Oiher OOther
O Manager Name: EManager Name:
CihMember Address: CiMember Address:
[ Authorized O Auhurized
Person Person
[10ther OOther (JOther OOther

important Notivg; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added w the index when tiling your Florida Department ot State Annual Report form,

9. Auached is a ceriiticate of existence. no more than 96 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10, This document s executed in accordance with section 603.0203 (1) (h). Flurida Siatutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F .8

Z

Signanire of an asthonzed oersen

Justin Howell

‘Typed or printed namc ot signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secrelary of Slale
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
http://'www s0s. ky.gov

Certificate of Existence

Authentication number: 308148
Visit hitps Jfweb sos . ky.goviishow/cervalidate .aspx (o authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

HOWELL TRAVEL, LLC

HOWELL TRAVEL, LLC is a limited liability company duly organized and existing under
KRS Chapter 14A and KRS Chapter 275, whose date of organization is February 16,
2023 and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 11" day of April, 2024, in the 232" year of the
Commonwealth.

Nowhad . (g

Michael G Adams
Secretary of State

Commonwealth of Kentucky
309148/12608 14




