U240000/2/4 8

(Regquestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickeup [] war D MAIL

(Business Entity Name)

(Dacument Number)

Cenified Copies Cenificales of Status

Special Instructions to Filing Officer:

Office Use Only

UMMMV

400436664334

Fa.

L1 ¢AS hTHZ

[
L3

N

9&

-



COVER LETTER

TO: Registration Section
Division of Corporatiens

Ky-Travels, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenee, and cheek 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:

William W. Howell. Jr.

Name of Person

Ky-Travels, LLC

Firm/Company

8 The Green. Suite B

Address

Duover. DE 199

City/State and Zip Code

billhowell 7@ msn.com

E-mail address: (1o be uscd for futurce annual report notification)

For further information concerning this matter, please call:

William W. Howell, Jr. 321 695-3740
at{ )

Name of Contact Person Arca Code Dawtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

t-nctosed is a cheek for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee m $130.00Filing Fee & O S$153.00 Filing Fee & O $160.00 Filing Fec. Certiticaie
Certificate of Status Certified Copy of Status & Centtfied Copy



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

IN COMPLIANCE WITH SECTION (500002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITFR A FORFIGN  LIMITID LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Ky-Travels, LLLC

(~Name of Forerga Limited Liabifity Company: must include “Limited Ciability Company,” “LL.C."w “LICT

Ky Travels. L.LC

{11 name uravailabke, enier aliernate aame xdopicd for the purpose of tramsactung business in Florida. The alteenate same must include “Limued Liability Company,” “L.L.C."ar "LLC™)

State of Delaware Y9-4348680
2. 3.
tJunsdiction under the Taw of which forcign Timited Bability comgany 1s oeganized) tFET number, 1f applicable)
09/01/2024
q,

1Date Tl Latracted business i1 Flordy, i prior to registraton. )
1See sections 605.0904 & 6050905, F.5. 10 determine penabty liabitity)

13350 W, Colonial Drive Same
S 6.
15treet Address of Pancipal CHiee) T31ling Address)

Suite 320

Winter Garden. FL 34787

7
4

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Sk

3

William W, Howell, Jr.

b d

Name:

L

13330 W. Colonial Drive. Suite 320

¥

Office Address:

)

Winter Garden 34787
. Florida
1City) {Zip code)

3
<

g¢

Registered agent’s acceptance:

Having been named as registered agent and jo acceprt service of procesy for the above stated limited liability company at the place
designated in this application, 1 hereby accgpt the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutgh relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my positionf as registered agent,

(Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0

minage [up to six (6) total]:

Title or Capacity:

Wilitam W. Howell, Jr.

Name and Address:

Title or Capacity:

Name and Address:

Lance Hamilton

O Manager Name: ClManager Name:
_ 13350 W. Colonial Drive 13350 W. Colonial IDrive
= Mcember Address: B Member Address:
. Suite 320 . Suite 320
O Authorized O Authorized
Winter Garden, FL 34787 Winter Garden, FL 34787

Person Person
OOther O0ther JOther COGther
O Manager Name: OManaper Name:
OMember Address: COMember Address:
CJ Authorized OAuthorized

Person Person
OOther O0Other Ol Other O Other
O Manager Name: O Manager Name:
COMember Address: Member Address:
O Authorized OAuthorized

Person Persen
O¢nher OOther Cnher O0ther

Emportun Nutice: Use an aitachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annua! Report formn.

9. Atached is a certiticawe of existence, no more than 90 days old, duly authenticated by the official having custodv of records in the
jurisdiction under the law of which it is organized. ([f the certificate is 10 a foreign Janguage, a translation of the certificate under vath

of the translator must be submitted)

1}, This document is executed in agtordance with section 6(15.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s 817135, F.S.

William W. Howell. Jr.

Signature of an suthorized person

Typed or printed mame of <ighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KY-TRAVELS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTH DAY OF SEPTEMBER, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "KY-TRAVELS LLC"
WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2024.

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

ASSESSED TQ DATE.

e

Authentication: 204318170
Date: 09-05-24

4678364 8300
SR# 20243607203

You may verify this certificate online at corp.delaware.gov/authver.shtml




