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

IN COMPLIANCE WITH SECTION 05,0502, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED 7O REGITER of FOREIGN LIRTED LLABILTY
COMPANY TO TRANSICT BUSINESS [N THE STATE OF FLORIDA:

Premier Travel Experiences LLC
Teome of Forcrgn Lamnied bty Company: mastinchade "Lomaied Cability Company,” " LL.C Tar "LLCT

(A0 name wavarlable, enter aliemiate nasme adopted tor 1he purpose of transacting fwsings o Flonda The altemate aame swsi i lude “Lienied Liabilbiy Compary,” "L C 7o "LLCT

5 Arizona 1
Tunsdictron unider the Taw ol which forergn Tuanied Babilin compans v sreanizedd (P10 ninnher, gl apedicable)
4,
hatc fint rsacted Tusmess i Flurida (Fprior e regsimtien )
e soulinnis S5 DML 3 6DS RS S todelennine pemaliy abiiiyy
7901 4th St N STE 300 7901 4th SUN STE 300
ld.\-mw Address af Poncipal Thice) ' I8 aihing Addres)
SL. Pelersburg FL 33702 St. Metersburg FL 33702 I'E»’
oA
o
N f=erens
oy i
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptuble) he ?’T‘i
Ten
ST
=

Registered Agents Inc

Name:
- 4 T

Otlice Addiess: 7601 4th St N STE 300 "Tw
lh-‘
St Petersburg ., 33702 o—

. Florida B

10Ky} tZip coede)

oic ﬁ?

T T3 e 2
S 22 syt S M 200N

Registered agent's acceptance: N @

. i . . . - — . cpage T i
fHaving been named ay registered agent and to aceept service of process fur the above stated timited labilili cinpagy, af the place
designrated in this application, I hereby aceept the appuintment ax registered agent and agree to act in thiv c@pucing®™J3 further agree

o comply with the provisivns of alf statutes retarive 1 the proper and compicie perfornance of iy duties, and Fam familiar with

und aceept the ohligativns of my position us registered agent,

TReglvned agent’s signature}
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8. Forinitial mdesing purposes, list mames, litke or capacicy aed addiesses of the primany meimbers/imagers o peisons suthurized o
manage {up 1o six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
______ CiManager Name: Sullvan, Laura O Manager Name:
%\lc_mbcr Address: 7901 4th SUN STE 300 CiMember Address:
I:ir\:l'tlmrizcd S1. Pelersburg FL 33702 Oawmhorized
P'crson PPerson
CiOther C1Other C1Other _10ther
{CManuger Nume: OManager Nume:
CiMember Address: L Member Address:
MAuthorized M Autharized
Person Person
OOther THMher O Other D xher
LN anager Name: LI Manager Name:
CMember Address: O Member Address:
CAauwhurized D Autharized
Person Person
{Q0ther C1Other T Other O 0ther

Important Nouce: Use an attachment to report more than sia (0). The attachment will be imaged for reponting purposes only. Non-
indexed mdividuaks may be added 1o the index when filing vour Flonida Department of State Annual Report form.

0, Atteched is o cortificate of existence, no mare than 20 days old, duly suthenticated by the offtcial having custody of records in the
jurisdiction under the Jaw of which it iz organized. (10 the corificate B3 in a foreign kainguage. a ranslation of the centiticate under oath
of the ranstater must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of Siate constitutes a third degree fetony as provided for ins.817.153.F 5.

t':") ,{’ .. /f
p ' :
DAl s _:',";—"‘/'\\_»"__-‘/I s
,r Si;;ﬁusrc of an withotzsed pevon

Robin Jones

Iyped or printed pume of vgpes
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(tice of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

i the nnderizeed Fxecutive Direcmr of the Arizona Comarabon Commissinn, 4o haieby cerify that
Premier Travel [Experiences 1LLC

ACC ftle numberr L21INURO3
was wcorporaicd under the laws of the Staic of Anzena on DZ2017, and that. secording 1o the records ¢of the Arizoena
Corporation Cammisdan, <aid fimited Tabilice company i in good stiding in the Stae of Avizona as of the date this

Cenificate is issued.
This Contificate mekaes unly o the legal evisence of te above mened ey as of the dae this Ceptilicate v issaed.
ts not an endursement, recomntzrdation, vr approval of the entity’s condition, buames. activities, «ffais, o practices.

I WITNESS WHEREOE,  Fhave hergunro setiny hamd allived she otficial wal o the

Arzond  Corpaiaticn Jemanssod, and issucd thes Jertizicane on s cate: T 142024

Douglas R, Clark. Execeutive Dircetor




