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Showing you the world one vacation at a time
Travel

C)ervices

To: Florida Department of State
Division of Corporations

To whom it may concern:

Enclosed you will find our application to have our LLC registered as a foreign LLC so that we may
receive our Florida Seller of Travel certification. We appreciate your assistance.

Warm Regards,
Chris Russo
. Travel Concierge
Alternative Travel Services, LLC
Highlands Ranch, Colorado 80130
Tel. (720) 216-0721
Cell (303) 921-4566
Email chris@alternativetravelservices.com

Website: www.alternativetravelservices.com

l info@alternativetravelservices.com [ 720-216-0721 | www.alternativetravelservices.com *I



COVER LETTER
TO: Registration Section
. Division of Corporations

Federbar Travel LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this marter to the following:

Chnis Russo

Name of Person

Aliernative Travel Services

Firm/Company

10177 Laurcn Court

Address

Highlands Ranch CO 80130

City/State and Zip Code
. chris@alternativelravelservices.com

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

For further information concerning this matter, please cali:

Chris Russo 303 92145606
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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8. For initial indexing purposes, list namcs, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Tide or Capacity; Name and Address: Tide or Capacity; a dress:
= Mansger Name: Sernuel Christopher Russo COManager Name:
OMember Address: 13335 Alcott Circle IMember Address:
O Authorized Broomfield CO 80020 O Authorized
Person Person
(O Other, O0Other, O Other O0Other,
OManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorizad . O Authorized
Person Person
OOther [OOther Ci0ther {(Ci0ther
OManager Name: [OManager Name:
OMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
OOther, ClOwher, CJOther CJOher
Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Autached iy a certificate of existence, no more than $0 days ald, duly authenticated by the official having custody of records in the
Jjunsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the tanslator must be submitted)

10. This document is executed in acconlance with section 605.0203 (1) (b), Florida Statutes. | an sware that any flse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

Disrens B

Sigranwe of an exurborized poon

Samuel C Russo

Typed o prioted neae of sigice



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.

Federhar Travel

152
Limited Liability Company
formed or registered on 01/01/2016 under the law of Colorado. has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20151795386 .

This centificate reflects facts established or disclosed by documents delivered to this office on paper through
08/20/2024 that have been posted, and by documents delivered to this oftice electronically through
08/22/2024 @ 11:09:12 .

I have aftixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver. Colorado on 08/22/2024 @ 11:09:12 in accordance with applicable law.
This certificate is assigned Confirmation Number 16319133

Mot

Secretary of State of the State of Colorado
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Notrce: A certificate issued eleciromeally from the Calorado Secretary of State's website is fully and immediately vahd and effecnve,
However, as an option, the issuance and validity of a certtficaie obtained eleciranically may be established by visiting the Validate o
Cernficate page of the Secrerry of State's website.  hups:/owww.coloradosos.gov/bizCertificate SearchCriterta.do  entering  the
certificaie s confirmation number displaved on the certificate. and Jollowing the insiructions displayed. Confirming the issuance of a ceriificate
15 merely optional and is not necesssry_io the valid and effective_issuance of a certificate. For more information. visit our website.
hups:/owww.coloradoses.gov click "Businesses. trademarks. trade names ™ and select “Frequently Asked Questions.™




