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COVER LETTER

TO: Registration Section
Division of Corporations

The Essence of Travel LLLC
SUBIECT:

Name of Limited Liabiluy Company

The enclosed " Appiication by Foreign Limited Liabihity Company tor Authorization o Transact Business in Florida.” Centificate of
Fxistence, and check are submitted to register the above referenced foreign timited liability company 10 transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:

Katisha

Name of Person

The Essence of Travel LLC

Firm/Company

9111 NEWFIELD ST

Address

CHARLOTTE, NC 28216

Citv/State and Zip Code
KLFREEMANTT@GMAILL.COM

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

For further information concerning this matter, please call:

KATISHA FREEMAN 980 705-0095
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee [J8130.00 FilingFee & O 3155.00 Filing Fee & 0O $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 COMPLEINCE WHT SECTION 603.0002, FLORIDA STATUTEN. THE FOLLOWING IS SUBMTITED 10 REGISTER A FOREKGN LINTTED LEABILITY
COMPANY TOTRANSHCT BUSINESY INTHE STATE OF FLORIDA:

The Essence of Travel LLC

1
{Name of Foreign Limied Liababty Company. mustinelude “Timned Tability Company,” "L L.C. 7 or "LLC ™Y
{1 name unasalable, enter shernate neme adopied five the puepese of transacting boasaness n Flooda The allernate name mast include = Lamited Tabdiy Compam "L 1L C 7w =110 T)
Nonh Carolina 84-4260031
2 3
tTurndiction undet the Taw of which Toreiga Timied Thality company s organtzed) (TET numbser e upplwablcy
4.
(Trate Niest ransakcted Business in T londa, 1 prior 1o regntration )
(S seutions SIS US4 & 603 IS, E S o determine peraity Trabidiy )
9111 Newheld 51, Charlotte, NC 28216 L150 Nw 72nd Ave Tower 1. Ste 455, Miami FL 33|72 b
5, 6,
18treet Address of Piincipal (bweed (Maling Address)
D
T L 7
L= [ ]
o 2
. g . - e - o £
7. Name and street address of Florida registered agent: (P.0O. Box NO'T acceptable) r- = ETH
[ pe o
I - s
- LS .
Republic Registered Agent Llc T - !
Name: < ;
ame. ) 0 H i i
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1150 Nw 72nd Ave Tower 1. Ste 455 '_q o ‘.;J
Office Address: > N
o i
Mianu 3312
. Florida
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Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company ar the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o 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 position as registered agent.

L ovatts Dobaon

(Reptered apent’s signatare)




8. For initial indexing purposes. list names. title or capacity and addresses o' the primary members/managers or persons authorized to

manage [up to Six (6) Lotal |

Title or Capacity:

Katisha Freeman

Name and Address:

Title or Capacity:

M Manager Name: OManager
COMember Address: OV NEWHIELD ST OMember
O Authorized CHARLOTTE, NC 28216 CIAuthorized
Person Person
(JOther OOiher OOther
OManager Name: OManager
OMember Address: OMember
O Authorized O Authorized
Person Person
OOther CJOther OOnher
CHManager Name: O Manayer
CrMember Address: OMember
OaAuthorized O Authorized
Person Person
C0ther CQOther OOther

Name and Address:

Name:
Address:

JOther
Name:
Address:

30ther
Name:
Address:

OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depantment of Staie Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offtcial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certiticate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 4 document to the Department ot State constitutes a third degree felony as provided for ins. 817,155 F.S.

Katisha Freeman

Stzmature of an suthevwed perwn

[vped or printed rame of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

THE ESSENCE OF TRAVEL LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 30th day of December, 2019

I FURTHER certify that, as of the date of this certificate, (1} the said limited
liability company is not dissolved under the terms of its articles of organization, (i) the
said limited lLiability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, | have hercunto st
my hand and affixed my ollicial scal at the City
of Raleigh, this i 7th day ol May, 2024,
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Secretary of State
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Verify this cerificate enline at https:f/Awww sosne. gov/veritication



