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COVER LETTER

TO: ., Registration Section
Division of Corporations

Two Sons Travel Co LIL.C
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to I'ransact Business in Florida," Certificate of
Existence. and ¢heek are submitted to register the above referenced toreign limited lability company 1o transact business in Florida,

Please return all correspondence concerning this matter o the foflowing:

Kelli Frazier

Name of Person

Two Sons Travel Co LLC

Firm/Company

613 32nd Sireet Pl

Address

Baxter Springs, KS 66713

City/Siate and Zip Code

kellig@twosonstravelco.com

-mast address: (w0 be vsed for future annual repert notification)

For further information concerning this matter. please calk:

Kelii Frazier 620 202-3308
at( )

Nume of Contact Person Arca Code Doytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check tor the fullowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

=W $125.00 Filing Fuee O $130.00 Filing Fee & OO $155.00 Filing Fee & O $160.0¢ Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLLINCE WITH SECTION 6030902, FLORIDA STECTUTES THE FOLLOWING IS SUBMVITTED 70 RIGISTER A FORFIGN 1TIMIITLD LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATH OF FLORID-
| Twuo Sons Fravel Co LLC

tame of Foretgn Liniated Liability Company, must include “LTimned Liabiliy Company,” "L.L.C."or "LLCT)

(I naine unavuilable, enter alternate name adopied for the purpose of transacting business w Flonda The aliconate name must include "Limited Lisbility Company,” “L.L.C." ar *L.LC.")
Kansas 99-1677341
2. 3.
(urisdaction under the Taw of w hich foreign mned TiabiTity company 1s organized) (FE] nwnber_ 1T applicable)
NIA
4,
ate first iransacted business i Flandy, 1f poor o registration. )
(Sce secnons 605 (904 & 05 05, F.5 o determine penalty liability)
613 32nd Street P 613 32nd Sireet P
5. 6.
{Sucel Addicss of Principal Oihee) (Mailing Address)
Buaxter Springs, KS 66713 Baxter Springs, KS 66713
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7. Name and sireet address of Florida registered ageni: {(P.O. Box NOT aceeptable) -
ticather Thompsuon ==
Name; —
1151 Qak Bluff Dr S

Otfice Address: =
o)

Davenpor, FL 33837 ¢

. Flonda
(City )

{Zap code)
Registered agent’s acceptance:

Having been named as registered agent and 1o decept service of process for the above stuted timited Habiliy company at the place
designated in this application, 1 herghy accept the appuintment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of alf statutes relutive to the proper and complete performunce of my duties, and [ am famifiar with
and uccept the obligzations of my position ay registered ugent.

Feather 7hompasn

(Re;ismed agent's signasure)




8. Far initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized o
mazage [up to six {6) total]:

Titke or Capacity; DName and Address; Jitie or Cupaeity; Name sod Addvess;
W Manager Name: Kelli Prazier CManager Name:
OlMember , 813 320d Street P OlMember Address:
O . Baxter Springs, KS 66713 O Autharized
Person Person
C1Other, OOther OOther OOrher,
OMmnager Name: (Manager Name:
OMember Address: OMember Address:
CAutherized O Authorized
Person Person
JOther O Other. O Other O0ther
ClManager Name: OManager Name:
OMember Address: : {IMember Address:
3 Authorized CJAuthorized
Person Person
OOther, OOther__ OOoker_ QOOther

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

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate i3 in a foreign language, a transiation of the cenificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.135,F.8. .

Kebti Do

Sigrature of m wathorized pason

Kelli Frazier

Typad or printnd oame of cgoee




STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I, SCOTT SCHWARB, Kansas Secretary of State, certify that the records of this office reveal the following:

Business [D: 9989877

Business Name: Two Soas Travel Co LLC
Type: Domestic Limited Liability Company
Jurisdiction: Kansas

was filed in this office on March 01, 2024, and 15 in good standing, having fully complicd with all
requircments of this office.

No information is available from this office regarding the financial condition, business activity or
practices of this entity.

In testimony whercof:

[affix my official centification seal.
Done at the City of Topeka,

on this day June 05, 2024,

Sewr ot

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Ceruification Number: 352147-202406035 To verity the validity of this certificaie please visit

htips:/fwww sos ks, goviefonms/BusinessEntity/Certified ValidationScarch.aspx and enter certificate number.




