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Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 08/14/2024

Name: Patrice Rush

Reference #: 2466629

Entity Name: NSL TRAVEL LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

NSL Travel LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Deborah K. Turner

Name of Person

Reed Smith LLP

Firm/Company

10 South Wacker Drive, 40th Floor
Address

Chicago, lllingis 60606-7507
City/State and Zip Code

E-mail address: (to be used for futere annual report notification)

For further information concerning this manier, please call:

at{ )
Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:

Please mike cheek payvable to: FLORIDA DEPARTMENT OF STATE

[ $123.00 Filing Fee o $130.00 Filing Fee & D S155.00 Filing Fee & O $160.00 Filing Fee. Certilicare
Centificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECHON 6050902 FLORID STATUTEX THE FOLLOWING ISSUBNTTTED TO RECISTFR 4 FORFEGN LINMITD LLABILITY
COMPANY IO TRANSACT BUSINENS INTHE STOE OF FLORIA:

5 NSL Travel LLC

tName of Foreagn Laimited Laahshty Company, must ichude “Limned Liabitny Company,” "L L C

Jor TRLCT)

Not applicable

1 name unasarlable, enter alternate rmune adopted lor the purpose vl iransacting busmess s Honda  The altenuie name must iclude ~Linuted Labihty Comgaam ™ L L

e tLCT

, Delaware

Churisdicunn wnder the law of whach ey lomted lubibty compam: s organcred)

(FET number. ot applicable )

. Not applicable

tDate first transacted business m Fonda. 10 pner to regsiranon )
15ce sectons 605 XM & 65 0M)5, F 5 to detenane poralty habibne)

5551 Vanguard Street

G,
(Steet Address of Prnapal O1ihee)

5551 Vanguard Street

M mbing Addiess)

Orlando, Florida 32819 Orlando, Florida 32819

. 3
=
I ~
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) —7 :‘: )
e &2 L
- [} 4
=
Name: Cogency Global Inc.
. 0
- =
Office Address: 115 North Calhoun St. Suite 4 - ]
R
Tallahassee o 32301
. Florida
[{Q13Y]

1Zip code)

Repgistered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited fiability company ar the plece
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
ard accept the ebligations of my positivn as registered agens.

Is/ Jori Wallace, Assistant Sect.

{Regisicred agent’s signatuse)



8. For initial indexing purposes, list names, title or capacity 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:

John Paul Holdings LLC

Taylor L. Stone

[:]Manager Mame: D Manager Name:
(X]Member Address: 5551 Vanguard Street L} Member Address: 5551 Vanguard Street
[JAuthorized Orlando, Florida 32819 x| Authorized Orlando, Florida 32819
Person Person
[TJother | Other | [Other [ Other
[CIManager Namne: || Manager Name:
[(IMember Address: || Member Address:
MAuthorized i ] Authorized
Person Person
[Cother |Other _|Other |Other
|_{Manager Name: ) Manager Name:
L |Member Address: [ Member Address:
(CJAuthorized _] Authorized
Person Person
[Ciother |Other [ |Other [ Other

Important Notice: Use an attachment 10 report more than six (6). “The attachment will be imaged for reporting purposes unly, Non-
indexed individuals may be added to the index when filing your Florida [Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized, (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | &in aware that any false information
submitied in a document to the Department ot'Stgnsﬂutes a third degree felony as provided for in5.817.155, F.S.

"

o

ey

" —-gigmrurc of an authorized person

Taylor L. Stone

Typed of pnnted nashe of s1gnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE (QF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "NSL TRAVEL LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE COF DELAWARE AND IS IN GOCD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCW, AS COF
THE FOURTEENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NSL TRAVEL LLC"
WAS FORMED ON THE SEVENTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

.nnr-gw Bufech, Becretery of Ste )

4603101 8300
SR# 20243412139

Authentlcatlon: 204159715
Date: 08-14-24




