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

INCOMPLLANCE W SECTR N GO P LG NEATUTRN THE FOLLED NG INSUBVITRL 10 REGISHRE A FOREKN LI LABILTTY
COMPANY TOTRANSICTRUSINERS INTHE SEATE OF FLORIDA:

! CARE TRAVEL. LLC
shame of Forepn bamsted Laabahiy Compans ) mostinclode “Lamted Baabsdoy Company,” "L LU a0 "LLC™
U name unasmalable, enter aliesnate name adopted b the purpane o rmacimg lsng som Slorgs The alternate name muse mchisde 1 iented Dabihiey Company 7L L C7w " HHC™
Delaware
- “
AN
FTT number 1z applical1s)

i

uendiction under e T ol which fareign Temned Tiabahty company s erm e

4.
(Tt st ranswicd busines s an Flonido of priee i regtatzation |1
150 sections B0 D900 & B (B0E S 1o detesmnze tnaliy habnlitv,

& Liberty Sq. PAIR 93904

6 LIBERTY Sq. M w3 o
- 3 acheg Addreas)

edireet Addtoss of Prncipal Ctlive)

B

Bosten MaL 02109

BOSTON.MA Q2109

7. Name and stivet address of Florida registered agent (.00 Box NOF aceeptable)

C T Corpuration Systen

Name:

1200 Sennth Pioe bland Roud

Ortice Address:
3324

tas

SUHY €2 030

Plantation
. Florida

P
i
3

1A onded

{Cisy

L

Registered agent’s acceptance:
Haviny heen named as regisiered agent aind s qecept seevice of procesy for e above stuted limited fability comgprany ot the plisce

b s & i ! A e f
desigraredd in this application, ! hereby accept the appeintiment as registered agent and agree feact in this capacigy. | farther agree
to comply with the provisions of afl stutites relative o the proper aud complete performance of my duties, wed am fomilior with

ardd aceept the obliguations af sy pasition as registered agent.
C T Corporation Sysien
By SEAN L EMERICK, ASSISTANT SECRE1ARY

(R epistered gent’s sspnabne |

: "
. te-outd, z
[ R I
R YRl
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§. For initia) indexing purposes. dist numes, Gtle or capaciiy and addresses of the primary mentbers/managers or persons authorized to
manage fup o sis (6) towal]:

Title or Capavity:

O Manager

OMember

i Authorized
Person

COther

Cidvtunager

Cinlembed

CAuthorized
Person

COther

3 Manager

CiMember

™ Authorized
Person

OOther

Name:

Name and Addiress:

Title or Capacily:

Fenniler Blume

C Manager

Address:

6 Liberty Sq. PN 93903

CiMember

Rostinn, MA Q2 HM

X Authorized

frerson
CIOher Cither
Nume: CiManager
Address: C Muenber
_ Autherized
Person
COther Citither
Name:  Manager
Address: T Member
T Authorized
Person
CiCnher Clovhwer

Name and Address:

Nivole Tall

Nuame:

. 6 Liberty Sq. PMIB3 93004
Addrezs:

Raoston, MA G319

TiOuher
NAame;
Address:

Iher
Name:
Address:

_IOiher

B taunt Notice: Use an attachinent o report more than sis (o). The attachiment will be bnaged for repoting puipuses onby, Non-
indexed individuals may be added to the index when tiling vour Florida Department ol State Annuai Report form.

Y. Attached is a centifiente of existence, no more than 40 davs old. duly authenticated by the efficial baving custody of reeords in the
Jurisdiction under the faw of which it s organiced. (I the certificate is in o foreign fanguage. o translation ol the certificate under vath
of the translator must be submitted)

10, This document is execoted in accordunce with section 6050203 ¢ 1) (b, Flerida Statutes. | am aware that any false mlormation
subtmisted in i dovument o the Department of State constitutes o third degree (elony ax provided forin s 1755 F.S.

R TR TUTETI . (T

I

DacuSicnes bn

MICHAEL SHARE

TR "
Mignanee o an anthortred per an

Michael Share, Member

Paped on prnted nagae of signes
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Delaware

['he First State

I, JEFFREY W. BULLOCK, SECRETARY QOF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“CARE TRAVEL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDTNG AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE 5HOW, AS OF
THE TWELFTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

.um-y 1. Butioch, Beceetary of Stne )

Authentication; 205111942
Date: 12-12-24

7227593 B300
5R# 20244471473

You may verify this certificate online at corp fdelaware gov/authver shimi




