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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2024

ENRIQUE VEGA
28 GRANT DRIVE W,
VALLEY STREAM, NY 11580 US

SUBJECT: ENRIQUE VEGA WORLD TRAVEL LLC
Ref. Number: W24000141137

We have received your document for ENRIQUE VEGA WORLD TRAVEL LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Unfortunately, the enclosed certified copy does not meet our filing reguirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews RECEIVED
Regulatory Specialist I} Letter Number: 624A00022779
NOV 08 2024

www.sunbiz.org

™Mvicinn of Carmaratinne - PO ROY 8297 “Tallabhacenns Flaridas 39714



COVER LETTER

TO:  Registration Section

Division of Corporations
SUBJECT: gf\ NS \/U?\C« \f\)D\"\(ﬂ T(Q \/Q.«\ LLC.
U N Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

gnrifm J \/PA'Q
v b

ame of Person

Firm/Company
¥ Gﬂ‘aﬂq‘ BfM}dm\-jr
Vally Sveem WV 11550
i City/State and Zip Code

Encigudervde\d+eave) . Com

U E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cali:

'Fm{‘{Q,LLL \/(’-QC-\ L atLg)b ) "/cg-?‘ ~D 'Qé?
U Name of Cdhtact Person Area Code Daytime Telephone Number
Mailing Address: : s Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 : 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following armount; . ;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[3$125.00 Filing Fee (I $130.00 Filing Fee & [T $155.00 Filing Fee & m/slso.oo Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

WCUWUM mmravaﬁm FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTFR A FORFXGN LMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

g ﬂmg‘?ms:l it ity mus;\lrn\\o(“dl \T:ry \f .U‘.C..‘ur o)

(1f pxme ilable, enter £l name adop ‘fmlhepuposeol'mmhgbuminﬂuid.l.Theakmenmcmwindudc"Lim.imdLi:bﬂityCmpmy."LL.C.’or“I.LC"’)
) Albcny NV ;. ?X—b?-}li%q
(Jurtsdiction under the [aw of wWhich Tormgn lability company 1s orgamzed) ol gumber, i spblicable)

4 M(‘Dﬂc/nﬁmumdhnm Flonda, 0 prior © Fegraretion,
©
. {Sec sections 505.0904 & 6050905, F 5. to determine: peralty lx)zlﬂity)

5. WE Aol s Jn&m@g&f‘% Ve

\/c.\_\m} Ream MY 1D '\/q”e% Sl(ecmj A)‘;[ 11580
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7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

Nae: Y'\L)mo\fa Qqnc}»ez
Office Address: Q/]f? \/;ne/\}{Q(/n/ !,c&}(b B(\\/Q/

?b&mlcﬁr{oﬂ  Florida_ 3R 9&{

(Ciry) (Zip code)

928 14 G~ 10Nwng

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my positi istered agent, - : |




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}: ; o .o P .

Title or Capacity; Name and Address: Title or Capacity; Name and Address:

E"_(Manager Name: 5;3(:'; E“ '] M%Q dmnaga. ‘ Name:
[IMember Address: 2% (5,01 1 Do W ,  OMember - - Address:
O Authorized \/Ct \ ]9,\1 g%‘(ﬂl{ﬂ . N\'[/, ! ls%b U Authorized
Person (_ Ovin Q_f) . Person |
OOther OOther OOther OCther
OManager Name: OManager Name:
COMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther E]Other_ OOther, UOther_
OManager Name: DManag& Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther OOrther UOther DiOther
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for mp;:rung purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, dﬁly au_thenti‘célcd by the ot'ﬁbia.l havmg custody of rec;oi‘ds in the |
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (L®), F lorida Statutes. I am aware that any false information

submitted in a document to the Department ¢

constitutes a third degree felony as provided for in 5.817.155, F.S.

of an authorized person

E)r{ AN \/MO _
U Typnawpmtjmm‘rm



[, ROBERT J. RODRIGUEZ, Secretary

in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:
Statement Due Date:

No information is available from this office regarding the financial condition, business activity or practices of this entity.
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Q% ROBERT J. RODRIGUEZ, Secretary of State

En-?}

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

of State of the State of New York and custodian of the records required by law to be filed

ENRIQUE VEGA WORLD TRAVEL LLC
6408189

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

02/18/2022

CURRENT
0272912024

WTTNESS my hand and official seal of the Department of State,
at the City of Albany, on November 29, 2022 at 11:36 AM.

B aden & Loan

By Brendan C. Hughes
Executive Deputy Secretary of State

Amthentication Number: 100002561105 To Vexify the anthenticity of this document you may access the
Division of Corporation’s Document Authentication Website at hitp.//ecorp.dos.ny.goy




