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T Registragion Section
Bivision of Corporations

Trip a Little Light Travel. LLC
SURIECT:

Nae of Limited Laabilay Company

The enclesed "Applicetion by Fereign Limited Liabihty Company for Authorization o Transact Business in Flonda," Ceniticaie of
Existence. and check are submiticd to repister the ahove reterenced ferogn hiited habiliny company o ansact business in Flogida.

Please rewern all correspondence coneernizng s maites o the following:

Bethany Pearson

Narwe of Peison

The License Company LLC

FiredCompany

55 E Granada Blvd #1415

Address

Crmond Beach. FL 32175

CitviState and Zap Code

into@:helicensecamgany.com

Eoma] address (o he used for foture annual repor: notilcation)

For fugiher informaton concerning this mater. alease call:
Tre License Company LLC ga4 434 2466
ai [ ) .. -
Name af Contact Person Area Crele Dayvtinse {viephone Namber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Comporations
P.O. Box 6327 The Cenue of Tallahassee
Talluhassee, FL 32314 2413 N Monroe Street, Suite 8140

Tallahaszee, FL 32303

Enclosed is a ¢heck for the tollowing amount:
Please make check payable 100 FLORIDA DEPARTMENT OF STATE
EJSI?.S.DO Filing Fee D3 S130.00 Feling Fee & 3 SISS.00 Filing Fee & T $160.00 Filing Fee, Certifizate
Certificate of Status Centitied Copy ot Stetus & Certined Copy
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(2032071

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

1N COMPELANCE W] SECHON 600X, FLORIDA SETUIES, THE FOLLOWING [S SUBMIETTD T REGISTER - FOREIGN LLAITED LABITY
COMPANY O TRANSACTRUNINESY INTHE STATE OF FLORIT A
| Tsip a Litle Light Travel, LLC

Nanwe of Forewn Cuztted Laallis Compoass sost inelude “Lmted Tizinliy Coesgrany ™ 7L T

Tl LLOTY

1l name um peahle emter dleriate Tane Atopies of I PRI ol et oustiess w Flonkes The alernete mane el nciete T Lomnted Dby Company T UL LT et )

NC . BG-3752008

Phursdidtion under the aw af w mich foregn hezutey Taziliy compans 11 orzaciiedi

2
IF D nuniaer, 1 appacahlen

-7 T T T (Dme fintimnocies busiesie i Florda 1 prioe 1 srpisiraoon )
(er sectiamy G05 D04 § ADS QDS F N 1 ceternure renaliy Jamiiny

515 l.akaview Dnve 515 | akeview ive

s, O,
{Sireet Adiness of Prmeipal (Tice) (Mg Adidzessy
McAdenwille, NC 28101 Mohdenvilie, NG 28101
€2 . o
7. Nume and soreet address of Florda registered agent: (P.OL Boy NOT aceeprables N "::
f -
f oy
=
) Morihwvest Regisierec Agent LLC : ™~y
Name: . n
; -
. 7901 4k StIN STE ‘ -
Oriice Address: 7907 43 SUM STE 300 - = ;
r [
Si. Petershurg Florid 33702 —_
L Plarda B
— o

(thr [ cudet

Registered agent’s neeeptance:

Having heen numed s vegistered agent and 1o accepr service of process Jor the above stared Hmited fiability company at the pluce
designated in this applivation, Thereby aceept the appofntment as registered agent and agree o act in this capaciee. { further agree
i comply with the provisions of all starutes relative to the proper and complete performance of my duties, and { am fanifiar with

and aceept the ubligations of my position as regisiered agent.

7

{Refversdd pent & spninne!

AR A i el i vl ]
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S bormand udes g papeees, s i, Bk or capatiy and wdiresses of the pronasy S1enheny mEngeet o pyens auliuseed Do

SR [ b st ogal |

Litle or € apaciin:

.1.1::.1;:\':

Sember
TAuthuarired
Priwen

Uhihey

Mona,er

Member

Auhorecd
Pemon

Cshwer

2 Manager
Memier
oanthorsed

o

v thes

Momearnd Mldress:

tle o Capaesy;

Ao g e e

Maria Novak

Narp,

g

515 Lakaview Drve

[N N P .
Askiioss Membe Address

McAdenville, NC 28103 .
R __ Authorred -

. erson )
LoOther L COther [Oxher
N L _ohianazer N o
Adidress . CENtember Addicw: _

TAuthoned o -

Ferson . o .

Do Oloaher R LiChher

ame. L

_ohager

Adyrae: . _ Chember Address " .

B o o Liratherized e
L o P'eman e o

Cihiber o anher . Anher o

Dnportys Sodwe Bse an attachiment Woreport mere thisy see (6 The attachiment aall be smaged o topaniing parposes orls S

e sdivadids iy b
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Poaacfied iy g ceriticdic ai coteace e o than V0 G s oldl duly aatheabeated by the 20ieal having vastods e reco s g the

sirisda tion under G Bw o shieh iU org

el U the certitivite is o foreien g, o dismahiiion of the coralice under outh

o thie anbinor mast be subintlied)

[ Plhis docwinesit s evecuted insocodance with secoon 008 B2 eh) Hordn Stiute 1 am aware that any Bdse sieimation

sulvantivd w s devwneat o the Prepaitneat of State constitites o thind degree felony as prosided lor in  B17 158 88
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Maiig Novak
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NORTH CAROLINA
Department of the Secretary of State

(124000252071 1Y

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

TRIP A LITTLE LIGHT TRAVEL, 1.1.C

18 a limited habihty company duly Tormed. and existing under the laws ol the State
of North Carolina, having been formed on 6th day of May, 2021

[ FURTHER certify that, as of the daie of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Caroling, (iii) that said limited
liabtlity company is not administrativelyv dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not fifed any deceree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liabilitv company.

iN WITNESS WHEREOF. ] have hereunta sot
my hand and affixed my official seal at the City
of Ruleigh, this 9th day of Julv, 2024,

STl
". ; % '
Scat W veri v oaline
= e S




