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

N COMPLLANCE WTTH SECTION 05002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
OMPANY TOTRANSICT BLEIINESS INTHE STHATE OF FLORIDA:
Betty Brown Travel, LLC

(narie of Forgign Timited Taashiliy Company: musiinelode “Tinmed Dranhihey Company,” " LLC  or "LLC T

I name unavaitable, enier aliesdie name adopicd lor the purpose ol tamsacting Pusasess i Florida, The elie mate name must inchde "Lmuted Labiliry Cospany " "L L C"or “LLCT}

Oklahoma 3 33-2182515

thunsdiction under the Jaw of which farogn fomtcd Tl compans ~ orpamiscd (FET number, 1T apnlcabie)

(Tﬁ_.-tc g raeacted busmess 1 TTorda, 1T poor tr regkmion.y
N sections b DM & 608 (005 F S o detennne pesalty labishiy)

7901 4th SN STE 300 6 7901 4th SIN STE 300
.Ir;.\'t Address of fncipai Ehieet ’ iMaling Addres<d
SL. Pelersburg FiL 33702 St. Metersburg FL 33702

. wame and street address of Florida registesed agent: (2.0, Bax NOT seeeptable} ~

.

o

. M

Registered Agents Inc —

Namc: :

o

Hlice Addiess: 7901 4th STN STE 300 ::_
St. Petersb i3 '

t. Petersbur . B

g . Florida 33702 na

ISHY] 1Zip eode) ™~

egistered agent's acceptance:

taving heen named as registered agent and 1o gecept service of process for the above stated timited fiabifity company at the pluce
esignated in this application, I hereby accept the appointment ay registered agent and agree to oot in this capacity, 1 further agree
v compldy with the provisions of all statutes relative to the proper and complete performance of my dutios, and 1 am fomitior with
nd aecepr the abligations of my pesition oy regisiered ageni,

LA ot

TRegetered apent’s symature’



For inttial indesiig purposes, list names, itk vt capacity and addiesses of the primanry menbers/managers or persons autilorized
anage |up io six (6) total:

itle or Capacity:

Manager

]

: ."‘;.rl cmber

iAuthorized

PPerson

1Other

Name and Address: Title or Copacity:
. Burgess, Rachel —
Name: g 1 Manager
Address: 7901 4th SUN STE 300 WMlember

St. Petersburg FL 33702

D Authorized

Person

30ther

C:Other

iMunager

IMember

IAuihorized
Person

Oiher

Numg:

~ame and Address:

. Burgess, Justin
Nanw:

7901 4th St N STE 300
Addiess:

St, Petersburg FL 33702

CIMunager

Address:

[ Member

M Authorized

Person

ClOther

IManager

‘Member

Authorieetd
Person

Other

T Onher

Name:

I anager

Address:

C Member

T Authorized

Person

OOiher

OOther

3 Oiher
Nome:
Address:

T Orher
Nume:
Address:

COther

purtant Notice: Use an allachment to report more than sia (6). The attachment will be imaged for reporting purposes only. Non-
deacd individuals may be added to the index when filig vour Florida Department of State Annual Report form.

Attached is n centificate of exisience. no more than 20 days old. duly authenticoted by the official having custody of records in the
risdiction under the baw of which it is organized. (5 the certiticate is in a foreign language. a ranslation of the certiticate under oath
the translutor must be submitted)

) This document is executed in accurdance with section 605.0203 (1) (b). Florida Statnes. | am aware that any false information
bmitted in a document to the Departmeni of State constitutes 4 third degree felony as provided for ins.817. 135, F.8.

Rohin Jones

Stgnature of an sithonzed juevon

Taped o1 pristed rama ol agnes
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CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

[, THE UNDERSIGNED, Secretary of State of the Srate of Oklahoma, Jdo
hereby certifis that I aim. by the laws of scid siate, the custodian of the records of the
sate of Oklchoni relating 10 the vight of certain husiiess entitiex 1o iransoct

husiness in this state and am the proper officer 1o execnie this certificate,

TFURTHER CERTIFY that BETTY BROWN TRAVEL L1.Cwhose registered
agent is QDYSSEUS MANAGEMENT, LLC, with iss vegistered office ai 724 124857
CENTERROAL GOLDSBY 73093 USA Oklahoma is o Domestic Limired Liabiliny
Company duly organized and existing undoer and by virtue of the laws of the state of
(Oklahoma and is in good stending according 1o the records of this office. This

certificate is not fu be constried as an endorsement, recommendation or notice of
approval of the entity’s financial condition or buxiness activities und practices. Such
informeiion is not available fron this office.

IN TESTIMONY WHERFEQF, I herewnio
set my hand and affived the Grear Seal of the
State of Oklahoma, done ai the Cine of
Oklahoma Cinv, this 3ih, day of December

Dk Ggﬂ—

Secretary Of State




