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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2023

ANETTE M. BENJAMIN

7901 4TH STREET N STE 300
ST. PETERSBURG, FL 33702 US

SUBJECT: SUBLIMEXCURSIONS LLC
Ref. Number: W23000084880

We have received your document for SUBLIMEXCURSIONS LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist |l Letter Number: 523A00013708

www.sunbiz.org
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COYERLETTER

TO: Registration Section
Division of Corporations

sublimeXcursions LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company (or Authorizsion o Transact Business in Flonda.” Ceniticate of
Existence, and check are submitied o register the above referenced foreign iimited lability company W transict business in Florida,

Please return all correspondence concerning this matier to the following:

Aneite M. Benjamin

Namve of Person

sublimeXcursions LLC

Firm/Company

7901 4th Street N Ste 300

Address

5i. Petersburg, FL 33702

Civ/State and Zip Code

annette@sublimexcursions.com

E-mail address: (10 be used tor future annual report notitication)

For further intormation concerning this matter. please call:

Anetie M. Benjamin 404 583-1924
1N )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenwre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek tor the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing lee ¥ 513000 Filing Fee & T $133.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certiticate of Status Certified Copy ot Status & Centitied Copy



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

INCOMPLLINCE WITH SECTRON GO0EN2 FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED 1O REGINTIR A FORFXGN LINITED LEABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:
| sublimeXcursions LLC

(Name of Foraign Limited Liabtley Company, must include “Limited Liabaliy Company,” "L.L C.7or "LLC T}

{1t nazme unasailable, enter aliernate name adopted tor the purpose of rassacting business in Flotida The alternate namw ust include “Limited Linbdiny Company.™ “L.L (7 oc "LLET}
. OR

{Jurisdiction under the Taw of which foreign hmited babiliny comgrany 18 orgamzedt

(93]

{FEI number, 1T applicable)

{Date firvt ransacted business in Fiorida, if prioe (o regstraion ro
(See sections 605 0904 & 605 D905, F.§ 10 determine penalty liabililyg

7901 4th Sireet N Ste 300 6 2045 Mt Zion Rd #3556
3. .
{Strect Address of Principal Othiee)

{Maling Address)
St Petershurg, FL 33702

Morrow, GA 30260

3
= R
, L R . . . -1 1.
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) - > =
= o2
LN DES
Registered Agents Inc : o i
Name: 9 s T YT
Lo -
7901 4th St N STE 300 - «
Office Address: (%)
an

S1. Petersburg

. Florida 33702

{Zip code’

1)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lability compuny at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

(o camply with the provisions of all statuateys relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the ebligutions af my position as registered agent.

Dt

{Regisiered agent's signature )



8. Forinitial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized o0

manage [up 1o six (6) towl|:

Title or Capacity:

Name and Address:

Title or Capacity:

'T/.(Ianugur Name: Anetie M Benjamin O Manager

TiMember Address: 2045 Mt Zion Rd #356 JMember

i Authorized Marrow, GA 30260 CiAuthorized
Person Person

TOther Tother dOther

DI Manager Name: O Manager

COMember Address: O Member

T Authorized DI Authorized
PPerson Person

Other CiOther L10ther

OManager Napwe: DM anager

OMember Address: O™ lember

T Authorized O Authorized
Person Person

O Orher OOther OoOther

Name and Address:

Nume:

Address:

CiOther

Nuame:

Address:

COther

Nam:

Address:

O0Other

Important Notjee: Use an attachment w report more than six (6). The atachment will be imuged jor reponing purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

9. Attached is a certiticate of existence. no more than 90 days old. duly autheniicated by the oticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a toreign language. a translation of the centificate under oath

of the translator must be submitied)

1. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Stattes. | am aware that uny false information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155.F.5.

SAN ™M @m (LN )

Anette M Benjamin

Signature ol'.ik.mlho:iu:d peisan

Typed or printed name of signee



Control Number : 16025272

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

sublimeXcursions LLC
a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Suid entity is in compliance with the applicable fibng and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the ofTice of the Secretary of State.

This certificate relates only to the legal existence ol the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been liled or is pending with the
Scerctary of State.

This certificate is issued pursuant o Title 14 of the Otticial Code of Georgia Annotated and is prima-tacie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ¢ 28280577
Date Ine/AuthiFiled : 03/0672016

Jurisdiction : Georgia
Print Date 1 1243042024
Form Number 2211

Bost Fotoponaprfo

Brad Raffensperger
Secretary of State




