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From: Daylan Platt

IN FLLORIDA

Project Travel. LLILC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
IN COMPLIANCE WHH SECHION O50R002, FLORIA STA RS, THE FOLLOWING IS SUBMNIEEED 10 REGISTRR A FOREIGN LINTTELY LLABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1

i~ame ol Furerpn Dimated Labiliy Company: must inelude “Limited Liabidiy Company,” "L.L.C."or "LLCTY

Delaware

2

thuradictiog under the Taw of which Torcign Timited TabiTiy compans 1s crganazed)

37-1769339
3

{It sneme upasadable. enter aliesnats name sdopted tor the purpoese ul’lmnxnclmg buziness in Flonda. The alternate name must snchafe "Lmted Liobidity Company,” "LLLC" or 2 LLEC 7

(FET awrnber T applicable)

(Bae first trorasctcd brsiness 3n Flonds. i prios to registranior,.
{See sortions 505 0904 & 605.090%, F.5. 10 determine peralty labibioy)
25870 FRANKLIN PARK CT
2

{Street Adddress ol Principal Otfice)

25870 FRANKLIN PARK CT
6.
FRANKLIN, M[ 48025

[Minbing Adedress)

FRANKLIN, M1 48025

7. IName and strect address of Florida registered agent

; (P.O. Box NOT acceptable) 5
C T Corpuration System
Name:

Office Address:

55
Q<
27

I 200 South Pine Island Road

& ($4] -
e 7
Plan:ation

s

33324
{Ciryl
Registercd apent’s acceptance:

. Florida

t4mp ende)
Huving been named as registered ageni and te accept service of process for the ubove stuted limited liability compuny at the place
designated in this application, | hereby accepr the appointment as registered agent and agree to act in this capacity. 1 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 accept the obligations of my position as registered agent.

C T Corporation System
By:

SEAN L. EMERICK, ASSISTANT SECRETARY

ong
. ) i
(Regered agent’s signature)

RETRR L
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$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6 lotal]:

Title or Capacity: Name and Address:

[.isa Swien

ZManager Name: '
25870 FRANKLIN PARK CT
CiMember Address:
FRANKLEN, M1 48025
i Authorized - '
Person

0ther C10ther

Navid Saben
& Manager Name:
—_ 23870 FRANKLIN PARK CT
LiMember Address:

. FRANKLIN, M 48025
O Authorized

Person

OOther CiOther

CiManager Name:

CiMember Address:

OAuthorized

Person

OOther CiOther

Title or Capacity:

LI Manager

CiMember

O Authorized
Person

O0Other

[x Manager
CMember
O Authorized

Person

iOther

O Manager
CiMember
C Authorized

Person

O Other

Name and Addiess:

. Scott Stern
Name:

25870 FRANKLINPARK CT
Address:

FRANKLIN, M[ 48023

D30ther

Brian Brodsky
Name:

23870 FRANKLIN FARK CT
Address:

FRANKLIN. M1 48023

T Other
Name:
Address:
ey E
T e
= T = * t
- -4 —
SRS —
T [as) 1
OOther

. A3
o, T

" i

mpurtant Nutice: Use an ataclunent w repot more than six (6). The attachiment will be imaped for ieporting pus puses only Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm, = o

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the oflicial having custady of records in the
jurisdiction under the law of which it ts urganized. (If the certificate is in a fureign language, a translation of the certificate under oath

of the translator must be submitied)

L0, This document is exccuted in accordance with section 605.0203 {1} (b). Florida Stautes, | am aware that any false information
submitted in & ducument wo the Departnent of State constitutes u third degree felony as provided for in s 817,153, F.8.

/sf Trevor Stiegelmar

Signature o an suthorssed pecson

Trevor Stiegelmar, Autharized Person

Fvped or ponicd name ol ~ignee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROJECT TRAVEL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2025

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202717731

5596176 8300

SR# 20250163514

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-17-25



