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Incorporating Services, Ltd. i n C S e r\;U

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
TO  Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmareau@incserv.com
2415 North Monroe Street, Suite 810
d 656.7
Tailahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 10/14/2024 PRIORITY Reguiar Approval QUR REF # (Order ID#) 1299839

ORDER ENTITY
TRAVELERIT CONSULTING, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
TRAVELERIT CONSULTING, LLC {FL})

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order,
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to mdude our reference numbes on the invaice and
couner package if apphcable. For UCC orders, please incdlude the thru date on the results,
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COVER LETTER

TO: Registration Section
Division of Corpurations

Travelerll Consulting, L1.C
SUBJECT:

Namie uf Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization (o ‘Transuct Business in Florida,” Certificate uf
Existence, and check are submitted 1o register the ahove referenced foreign limited liability company o transact business in Flerda,

Please return all correspondence concerning this matter to the following:

Terrznee Burney

Naunte of Person

Travelerl'F Consulting. LLC

Finn/Company

BOTY SW 97 h Terrace

Address

Ocala, FLL 34481

Citv/Suate and Zip Code

terrance@raveleritconsulting .com

E-mail address: (1o be tsed for Tuture annual report notification)

For further information conceming this matter, please call:

at( .
Nume of Contact Person Area Cude ) Davtime Telephone Numbet
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, V1, 32314 24135 N, Monroe Street, Sune 810)

Tallahassce, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

H $125.00 Filing Fee [ $130.00 Filing Fee & T $155.00 Filing Fee & 13 $160.00 Filing lce. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED T0) REGISTER A FOREKGN LIMITED JABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

Travelerll” Consulting, 1.0.C

{Name of [Greign Tamnted Liabihty Company; must mclude “Limsted Liability Company.” TLC, o ILED)

{if nure nnavarlable, enter aliernate name adopted fo the purpose ot trunsacting bustness Flerida. The aliernate nume mist melude “Lingited Liribty Company,” "L L O o "LLLT,

Virginia 93-1635727
,

(Tansgiction under the kow of which foreign smied hatblity company is organized)

TTT pumber, 1 applicable)

?)am Tirst tansacted business in Fhaidi, 1 prior to registration
Sec sectigns 605.0904 & 605 0905, I §. o determing pemdly labidity

8079 SW 97th Terrace 8079 SW UTth Terrace

3. 6.
{Street Addicss of Principat Olice)

(Mathng Adiress) - T - -

Oealu. F1, 34481 Ocuta, FI. 34481

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

Incurporating Services. Lid. —
Name:

1540 Glenway Drive
Office Address:

Tallahassee 32301

. Florida _
ity (£1p code)

Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limired Liability company at the pluce
designuted in this application, | herehy accept the appointment as registered agent and agree fo act in thiy capacity. I further agree

fo comply with the provisions of all staiutes refative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations uf my position as registered agent.

C -
),’:/&?.}J(U'ﬁ 1"—['/5.‘;1?44_.—

{Registered apent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary metnbers/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

m Manager

® Member

{JAuthorized
Person

CiOther

CiManager

CiMember

CrAauthorized
Persun

Other

CIManager
OMember
C Authurized

Person

{JOther

Name and Address:

Terrance Burney

Title or Capacity:

Name and Address:

Nume: Manager Name: . -
Address: SU79 SW 9Tth Terrace CIMember Address: S
Ocala, FL 344481 [ Authorized i
Persun — —
COther _ ___ ClOsher DOther__
Name: COManayer Name:
Address: . OiMember Address:
ClAuthorized -
Person .
O Other OOther, CiOther__ .
Naine: {Munager Mame: _
Address: CMember Address:
ClAuthotized e [
Person — i
rher CiOther lother__ -

Important Notice: Use an attachment w report more than six (6). The attachment will by imaged for reporting purpuses anly. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Atached js a certificate of existence, no mere than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate 35 in a foreign language. s transtation of the centificate under oath
of the translator must be submitted)

10. This docuinent is executed in accordance with section 6035.0203 (i} (b), Florida Statutes. T am aware thal any filse information

submitied in a document 16 the Department of Sta

S

onsiitutes a third degree felony us provided for in 5. 817135, F.5

Terrance Burney

Sipurture of an autherized person

Typed or printed name of sigice



oo testho Wivginia

State Qorporation ommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Traveler!T Consudting, LLC is duly organized as a Limited Liability Company

wnder the [aw of the Commonwealth of Virginia:
L
Thal the Limiled Liabitity Company was formed on May 31, 2023; and

That the Limited Liabilily Company ts in exislence in the Commonwealth of\-’i)‘girlén

as of the dale set forth below.

. - At
Noihmg HOre (s hmch}f ccrtgwd.

Signccl and Sealed at Richmond on this Dade:

October 14. 2024

ﬂ»—«i%v

Bcrnur(U. Logan, Clerk of(hc Commission

CERTIFICATE NUMBER . 2024101420888380



