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COVER LETTER {((H2400036153] 3))

TO:  Registration Scetion
Division of Corporations

Adventure Planners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda." Certiticaiw off
Fxistence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

The Ucense Company LLC

Name of Person

The License Company LLC

Firm/Company

55 E Granada Bivd Unit 1415

Address

Ormord Beach, FL. 32175

City/State and Zip Code

info@1helicensecompany .com

E-mail address: (1o be used for Tuture 2nnual report notiticaton)

For further information concerning this maiter. please call

The License Company LLC 844 484-2466
at{ )]

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Sectton Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

$12500 Filing Fee ) $130.00 Filing Fee & O S155.00 Filing Fee & T S16(L.0O0 Filing Fee, Centificate
Centificate of Status Certified Copy ot Status & Certitied Copy

(24000361551 1))
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{{((H24000361351 1)

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

IN COMPLLINGE WITH SECTION 8050905, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED HABILITY
COMPANY TO TRANSACTBUSINFSS INTHE STATE OF FLORIDA:
| Adventure Planners, LLC

T<aime ol Farergn Limited Liabinty Company, nust inctude - Lameted Lamlty Company.” L L C.7or "LLET)

[1f name umavasizble, enter alternate zame sdopiec for ine purpo<e 0! transzeting susiness in Floada. The alernate rame must wclnde “Limited mbility Company,” "1..L.C" er =LLC"}

99-1884188

TN 3.

Durscictign under the aw of which loreigs hmited Iz iy company s orgarzed) IFE1 rumber, 1 applivable)

Date Tl lm=tacied busingss = Floridd, iF prue 1 cegidi0a00n §
(See sections (050904 & 6050005, F S. so determune penaky liahility)

1328 MARYMONT DRIVE

{Mating Addoess)

1328 MARYMONT DRIVE

iSireer Address of Principal Oice)

MURFREESBORO, TN 37129 MURFREESBORO, TN 37129

7. Name and street address of Florida registered agent: (P.O. Bov NOT acceptabic) %
=
, Bonnie Robens -
Name: —
o
Oifice Addross: 18425 Rogertand Rd --
Spring Hill .. 34610 N
. Flonda =)
(Cav) (£ roge)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designared in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statures relative to the proper and complete performance of my duties, and | am famifiar with
and accept the obligations of my pasition us registered agent.

. | - + o |
Vi tacl kLA
| R T

[N
Pt AR L |

(124000361551 3}
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(((H24000361551 3))

$. For initial indexing purposes. list names, title ot capacity and addresses of the primary members/manggers or persons authorized 1o
manage [up to six (61 10tal]:

Title ur Capacity: Name and Address: Title or Capacity: same and Address:
(# Hanager Name: Jenniter Grifir ClManager Narme:
UNiember Address: 1328 Marymont Drive OMember Address:
OAwhorized Murlreesboro T 37129 O Authonzed

Person Person
Ciother O Other C10ther O Other
Onlanager Name: O Manager Name:
OMember Address: CIMember Address:
OAuthorized [ Authorized

Person Person
DOOther L10ther I Cther COther
CIManager Name: O Manage: Name:
OMember Address: DOifember Address:
OAuthorized O Authorized

Person Person
_IOther [d0ther O Giher [ODther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only, Non-
indexed individuals may be added to the index when iling vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the otficiai having custody of records in the
jursdiction under the law of which it is organized. (If the certiticate is in 2 foreign language, a translation ot the certificate under oath

of the translator must be submitted)

10. This dacument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document Lo the Depariment of State conslitutes a third degree (elony as provided torins. 817155, F.8,

L - (((H22000361551 31

Jenniter Grilfin

Typed ¢ pemied name of sipree
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th IFL
Nashville. TN 37243-11072

Tre Hargett
Secretary of State

THE LICENSE COMPANY LLC Oclober 14, 2024
UNIT 1415

55 E GRANADA BLVD

ORMOND BEACH, TN 32175

Request Type: Certificate of Existence/Authorization Issuance Date: 10/14/2024

Reguest #: 0606525 Copies Requested: 1
Document Receipt

Receipt # . 005288243 Filing Fes: $20.00

Payment-Gredit Card - State Paymem Center - CC # 3883569000 $20.00

Regarding: Adventure Planners, LLC

Filing Type: Limited Liability Company - Domestic Control £ : 1517417

Formation/Qualification Date: 03/03/2024 Date Formed: (02/03/2024

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual inactive Date:

Business County: RUTHERFORD CCUNTY

CERTIFICATE QF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that efiective as of
the issuance date noted above
Adventure Planners, LLC

*is a Limited Liability Company duly formed under the faw of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business:

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

nct been filed.
Tre Hargetlt ﬁm‘v

Secreiary of State
Processed 3y: Cent Web User Verification #: 070446222
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