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COVER LETTER

TO: Registration Section
Division of Corporations

The Tropical Travelers LL.C
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above reterenced loreign Limited lizbility company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Regina A. Younyg

Name of Person

Ment Law Group. P.C.

Firm/Company

225 Asylum Street. 13th Floor

Address

Hartford, CT 06103

Citv/State and Zip Code

ryoung{@mentlaw.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Regina A Young 860 969-3207
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FIL 32314 24153 N. Monrou Strecet, Suite §10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L1 5130.00 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WHTESFCTION 6030002, FLORIDA SECTUTTN, T FOLLOWING IS SURBNIUTRD 10 REGISTER A FORFXGN LIMITEED LIABIITY
COMPANY O RANNACT BUSINESS INTHE STATE OF FLORIT:

| The Tropical Travelers LLC

(Nume of Foretgn Limited Liability Company. must melude Linuted bty Compamy. "LLL.C.. or "LILC.")

1 name unasailable, enter aliemate name adopted tor the purpese of Imansacting business in Florida The sliernate name must inclde “Limted Laabalits Compamy,” "L EC ar “LLC ™)

Pennsylvunia

R " D 1249700

Cunsddiction undes the Taw of which foren imsted Tability company 1 orgamzed)

(FEl number, 1T apphcable)

(Date Tiest transacted busiieys 1n Flonda, 1 prior to registration )
(Scc sections 6050904 & 6050905, F.5, o determine penalny habilicy )

26 Wood l.ane 26 Wood Lane
3

. 6.
tsireer Address of Pancipal Ofiee)

iMaling Address)

Malvern, PA 19353 Malvern, PA 19333

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeplable) -
K
C I Corporation System -~
Name: L
. .
1200 5 Fine Island Rd £250 P -y
Office Address: . ~O s
i 1an €2
Plantation 33324

Cuy) 1Z1p code)

Registered agent’s acceptance:

Having been named as regisiered agenr and 1o aceept service of process for the above stated limited Fability company at the place
designated in this application, I ereby accept the appointment as registered agent and agree to act in this capacity. | further ugree

te comply with the provisions of alf stanues relative to the proper and complete performance of nry duties, and 1 am familiar with
and accept the obligations of my position as registered agent,

C T Corporation System mwﬂ%a{g/ﬁeresa Buck, Assistant Secretary

(Regmtoied agent’s siginatuie}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persons authorized 10
manage [up o six {6) toal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jennifer Byrme O Manager Namie:
= M ember Address: 26 Wood Lane CINlember Address:
JAuthorized Malvern. PA 19333 Ol Authorized
Person Person
CIOther COther COther O Other
O Manager Name: O Manager Name:
CIMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
OOther O Other O Other COther
O Manager Name: O Manager Name:
{INember Address: CiMember Address:
O Authorized Ol Authorized
Person Person
OOther JOther ClOther Cher

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes onlv, Non-
indexed individuals may be added 10 the index when filing vour 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 custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. I8,

gﬂll,’&f; er Ey?rze

Signature of an autharized person

Jennifer Byrne, Sole Member/Manager

Typed o printed namne of wignee



"
Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: The Tropical Travelers LLC
Request Type: Subsistence Certificate Issuance Date: August 08, 2024
Request No.: 040731523 File No.: 0003689669
Receipt No.: 001167488
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: November 21, 2006
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

The Tropical Travelers LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.qgov




