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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive Tablakassee, [lorida 32372

(850) 656-4724
DATE 11/04/2024 '
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DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Phiv Cipy
azrfrfr'u/ &/y
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™"

Certified Copy of Arte & Amendments

Certified Cppy of Arts & Awendnents Camplete Fitls (lnobidisg Aunaad Roports)
fw&‘/ﬁbak af Status

Centificate of Statas Keftectivg:

YAPOSTILE / WOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION
NUAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120160000072 o . ¢ )_Zy\p

FPloase cal? 7;}42 al’ the above namber 0[0/‘ any IESUES 0F CONCErns, 7th€ o4 8 m«}é,/




COYEH LETTER

TO: Registration Section
Division of Corporations

QL eniRD  BHOud Tours LLC

SUBJECT:
Nante of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificaic of
Enistence, and check are submitted 1o register Lhe above referenced foreign limited lizbility company to transact business in Florida,

Please ceturn afl comrespondence concerning this matter to the following:

9\\&«:\?\& Nova

Name of Person

RO QOVA  Tougs Ll

Firm/Company

\G95% NE 264 Rue, pot# 3D

Address

VO QT pupmy BEARR  FL B3[0

City/Siate and Zip Code

C,Q)(,O\X 25 (0 oL, (oM

E-ma] address: (o be used Yoriutur ual report potificalion)

For further information concerning this matter, pleasc call:

R cthoed, Bovh LM, AL LA
Name of Contact Person Area Code Daytime Telephone Number
Maiting Address: Street Addresy;
Registration Section Registrntion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please mab.e check paysble 10; FLORIDA DEPARTMENT OF STATE

K 8125.00 Filing Fee O 513000 Filing Fee & O $155.60 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Cenificd Cop)



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

IN COMPLUNCE WITH SECTION (05 082, FLORIDG STATUTEX THE FOULLOWING IS SUZBMITTED TU RECOTER A FORFIGN LIMITED LLARIITY
QNPT TOTRASCT BLNINENS INTHE STATE OF FLORITM:

. RAICRARD OOVA TOouks, LLC.

(™ x2e of Foceipn Limited Liabiity Company, mus mchude “Limited Lisbality Company,” L LC ., o "LLL.)

(17 Kame coss mlate, £ Al Tmate mae adoptnd fur e puarpose of ramaaiting besinces i Monds The eeriats kime roat ke "Listed Libality Compeay,” "L LC." o "LLC )

» WLW M\orw . A\b- \GT6R22

eminoe wado Ot brm 6] = Ex B Ve atuicd Eabahity Company \h CYEIniIrd) (FUT ey Japplcatie)

" T T b ST T e rpmeey
(AGSST WE 2640 WO ARAID o M6ESD  NE 206t Rve Mﬂ 30
1vore Adan of Pracgal UThet)

(\xhey Addrou)

PORM  ViRL Beoln, L 360 VORTH MMy Bealu CL 33460

7. Name and giregt address of Florida registered agent: (P.O. Aox NOT acceplable)

Name: RACHA RO @ 0va
Office Address: kGE’SB VE 16“" “VQl P()\ %O

e

g3l
OHY
TIAOHS Y

VORTH WMAVRM\ REALKY  Foin 33060

«Cny) (L code) Y

21 :% Hd N- AONWBL

Registered agent's acceptance: -
Itaving been named as reglstered agent and 1o accept service of process for the ubove stafed Hedted Habliity wmpany ut me phue

designaoted in this application, I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree

1o comply with the provisions of all statutes refaiive Lo the proper and complete pecformance of my dutles, and [ am famifiar with
and accept the abligations of my positlon as registered agent.

i dord Bovan

(Reganiered sgrm’ s mgnaian)




8. For initial indeaing purposes, list names, tille or capacity and addresses of the primary membess/managers of persons authotized to
manage [up to six (6) totall:

EManager Namc:?\‘\(&\ a0 BLow OManager Nome: ?\'\ Chordh Whovio
OMember Address: AGSS % Ve 26 \t\ Rue g(\,{gmber Address: k(b 5 5'6 VE LG H"\ A
Oauthorized “Q-\ > Q OAuthorized A ()'\ >0
Person VORI Mt m (badlw Persan VORIY WARMY BROUM, FL
FL, 3>20o 23Abo
Qother OOther DOther O0ther

Name: R \CQ\“RO ?‘) ovae. D Manager Name:

TiManager
CiMember Address: \{355 ? VE 26\2\ Rwe OMtember Address:
L Authorized apt >0 OAuthorized

Person VORIK Hifuy B2OCM Persun

L 13000

TOOnher Odnher C10ther QOther
O nfnnager Name: OManager Name;
JMember Address: O Membes Address:
O Authurized O Authorized

Person Person
O0the O0ther, OOther O0ther

!mmﬂ@)i_szgi;s;Usc an atiachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

?. Almchcd is & centificate of cxistence, 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 ergonized, (I the centificate s in a forcign language, o ranslation of the cestificate under cath
of the transtator must be submiued)

10. This document is executed in occordance with section 605.0203 (1) (b), Florida Statutes. | nm aware that any [alse inforimation

submitted in a document 1o the Department of Stote constitules o third degree felony as provided for in s.817.155, F.8.

J«M Bowua

Sagruatnie of & buthiriisd pesin

RicvaRrRy  Bova,

Typed of prinsed asaw of sigace




SENTE OF NEW YORK

DEPARTMENT OF SIATE

Cerilficate of Statue

1. WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records required by krw to be filed in
my aflice, do hereby certify that upan a diligent examination of the records of the Department of State, as of the date and time of ths
cenificate, the following entity information is reflected:

E£otity Name:
DOS ID Number:
Entity Typc:
Entity Status:

Dxtc of Upitial Filing with DOS:

Statement Status:

Statement Duc Datc:

RICHARD BONA TOURS, LLC

1965296

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1072372003

CURRENT
10/3172025

No nformatios is available from this office regarding the financial condition, business activity ot practices of this entity.

‘E * .?

WITNESS my hand and official seal of the Depariment of Statz,
at the City of Albhany, on November 01, 2024 st 0157 P

% WALTER T. MOSLEY
Secrelany of State

: Brudon & RLoran

BRENDAN O HUGHES
Execulive Depty Sevctetaty of State

Authentication Number: 100006865004 Tu Verify the suthenticity of this document you may scceas the
Division of Corporstion's Ducument Authentication Website at biipdfoveipabo ny guy




