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COVER LETTER

TO: Registration Scctiun
Division of Corporativns

LUXE + ROAM TRAVEL. LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authunization to Transaci Business in Flonda," Certificate of
Ixistence. and cheek are submitied to register the above referenced foreign limited lability company to transact business in Florida,

Please retumn gl correspondence concerning this matter 10 the following:

The License Company LLC

Name ol Peisoi

The License Company LLC

Firm/Company

55 E Granada Blvd Unit 1415

Address

Ormond Beach, FL 32175

City/State and Zip Code
info@thelicensecompany.coim

F-mail address: (to be used far future 2nnual repor notification)

FFor turther information concerning this maiter. please call:

The License Company LLC 844 484-2466
i }

Namwe ol Conlact Person Area Code Daytime Telephone Nurmber
Mailing Address: Street Address:
Registration Section Registration Scction
Diwvision of Corporations Division of Comporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Sutie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please ke check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee TIS130.00 Fahmg Fee & 0 S135.00 Filing Fee & 2 S160.00 Filing Fee, Certificate
Certificate ot Status Certitied Copy of Sawus & Certified Copy

(1124000303204 31))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 60S0002, FLORIDA STATUTES TTE FOLLOWING IS SUBMITTED T0O REGISTER A FORKIGN LIMITED LLABIITY
COMPANY TU TRANSHC TRUSINESS INTHE STATE OF FLORIDA:
, LUXE + ROAM TRAVEL. LLC

7Xane of Foreign Lazited Laability Company; st nelude  Limeted Liamliey Company.” L L.C."or TTLET)

(1 name urmearable, ever silesnate Tame JCOFIES [F U pumtoe of Fansactma awiness m Flonds. The alernaie rame must inciude ~Linuied Dby Company,” L LC" or "LECT

,GA ;. 99-3221553

[furisdntion under the (2w of wakch toretgn hirtted hazddy company e aezamzed (F=! numoer. 1 zppl.cabbe)

.‘-

1 Date Gt 1rane sviod business i Flerda, i prive 1 mgiaion |
(See secttom 605,04 & AN30905, P8 10 deternune pesalty liability)

. 2912 Hwy 140 , 2912 Hwy 140
l's!n.m Aduress of Principa! Ot ey ‘ T8z{a Ling Adklzesey
Rydal, GA. 30171 Rydal, GA, 30171
| =
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptabic) : _;:J
] !
R
Nime. Russell Turner : o
Office Address: 419 US ng nway 98 l:_:é .—_ K
. : o
Eastpoint Florida 32328-3404 e

(e (Zap codn

Registered agent’s acceptance:
Having been named s registered agent and 1o aceept service of process for the above stazed limired liabitity company at the place
designated in this application, | hereby accept the appoiniment as registered agent and ugree to act i this capaciey. { further agree

ta comply with the provisions of all staruge$Helative 1 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positpghfos registered ap,

[Regsterad cpent 5 signaiire}

(I{H 2200030320 33
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8. Forinitial indexing purposes, list names, title ot capacity and addresses of the primary members/managers or pesens authorized w
manage [up 1o six (6) wial]:

Title or Capacity: Name und Address: Title or Cupacity: Name and Address:
CIManager Name; Ee,“Cia FlOJUinOY— _ [IManager Nitrrie: E{EChar-d_FEOU m?L o
MApember Address: 2912 Hwy 140 PAMember Address: 2912 Hwy 140
O A uthorized Rydal, GA, 30171 S Aathorized Rydal. GA. 30171
Person Perzon
O0ther COther COther CIOther
CInlaneger iName: [CIndanager Name:
O Member Address: _ [CiMember Address: R
ClAuvthorized [ Authorized
Person Person
COther OOther Other (JOther
Oatanager Name: Cidanager Name:
CIMember Address: [Zlstembu: Addiess:
JAuthorized O Authorized
Persan Person
Oher [Other Miher Mher

Linpurtant Notigs: Use an attachment to repurt morz than sis (6). The atachment will be imaged for rzporting puzposes only. Non-
indexed individuals may be added 1o the index when ling vour Flunda Deparment of State Annual Report form,

4. Atiached is a certificate of existence, no more than 90 dayvs old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which if is vrganized. (If the certificate 15 in & fursign language, a translation af the certifican under vath
of the ranstator must be submined)

10, This document 15 exeeuted in accordance with seetion 6050203 {1} (b). Florida Statutes. | am aware that any false information
subritied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Shidiure of an acthonzed persn

Felicia Flournoy

Topeid o praned nung Bl steece

ALY IS YT L YLy
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Contrnl Number . 24097338

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby cerufy under the scal of
mv office that

LLUXE + ROAM TRAVEL, L1.C

4 Domestic Limited Liability Company

was formed in the jurisdiclion siated helow or was authorized 10 transact besiness in Georgra on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed artivies of dissolution, certificate of
cancellaiion or any other similar document with the ofitce of the Secreiary of Siate,

This certificate relates only to the legal existence of the above-named cntity as of the date issued. 1t docs
not certily whether or not a notice of intent 1o dissoive, an application for withdrawal. a staiement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

T'his certiricate is issued pursuant w Title 14 of the Official Code uf Georgia Annotated and is prima-facie
. } . - . * - [
evidence that said entity is in existence or 18 authonzed (o ransact business in this state,

Duocke: Number ¢ 2788283
Dae Inc/Awh/Filed- 0571572024
Jurisdiciion - Grorgia
Print Date - Q828720024
Form Number C200

Boost Kafiomapison

Brad Raftensperger
Secretary of State

((H2AN0303304 31



