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APPLICATION BY FOREIGN LIM{TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECHON GOSI2, FLORIDA STATUTES, THE FOLLOWING IS SUBMTEIEL 1O REGINTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRAASACT BUSINESS [NTHE STATE OF FLORIDA:
: Travel For You LLC

(Namc of Foreign Limvited LiabiTity Compuny: must mclude "Limited Liability Company,”™ "LLC. " or “LLTT)
Travel For You Agency LLC

GA

1€ name wnavilable. enter alternate name adopted fir the purpose of transacting business in Floridn The abernate pane inust include "1innied Liahility Compuny,” 1L C7 e “LLET)
2.

unadiction wader the Taw o which forcign Timited Taabilny company 18 orgenized}

3 90-4444676

TPET numsbyr, 11 applwnble)

Date Tirst transacted huainess in Florida, 1 prior to regisimmtian.)
(5¢e sections 505 0904 & 6050905, F.S 10 determine pennhy labitity)
139 Village Ctr W STE 110

5 6 139 village Cr W STE 110
(S‘tn:c' Adidress of Pringipal Office) ’ (Mailing Addres)
woodsiock GA 30188 Woodsiock GA 30188
e~
T B
1
AN
& —
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) byl ‘:’J i
7
) M
Registered Agents inc - = !
eqgisler ents i .
Name: 9 g 5‘1: £
= o
. 4 =
Office Addross: 7901 4th STN STE 300
Si. Petersbur ., 33702
g . Florida )
Cayy
Registered agent's acceptance:

tZip conde)

MHaving been numed ay registered agent and 1o accept service of process for the above stated limited lahility company at the place
L B L3 ¥ J; i) ] Iy

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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.

Do

|Reginiered agent's signature b
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8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/mianagers or persons authorized 10
manage [up o six (6) toizl];

Title or Capacity:

ZiManager
OMember
OAuthorized

Person

COther

CiManager
O Member
O Authorized

Person

OOther

Ui Manager
EiMember
CAuthorized

Person

10ther

Name and Address:

Meccia, Ashley

Titl¢ or Capacity;

Name: OMapager
Address: CidMember
134 Village Cir W STE 110 O Authorized
Woodstock GA 30188 Person
ClOther COther
Name: CiManager
Address: Cidviember
O Authurized
Person
ClOther CiOther
Name:; OManager
Address: CiMember
CiAuthonized
Person
COther LOther

Name and Address:

Name:
Address:
T1Other
Namw:
2
Address: T
L& -
P L R [ esnt
. )
oo
T 0 )
cf" : -
e = O
O0thera . ~
23
2 @
Name:
Address:
D Other

Linguitant Nulice; Use an attaclunen o report more than six (6}, The attachment will be imaged ful ceposting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records 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 outh
of the translator must be submitied)

10. This docunent is executed in accordance with section 603.0203 (1) (b). Flonida Statutes. T am aware that anv false information
submitted in 4 document to the Department of State constitutes a third degice felony as provided for in 5.817.155 F.S.

F

A

B

(-‘f’.d N

ROBIN JONES

Signature o nn auihonsed person

13ped of printed name of agnee

Fax' 18134365206
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Control Number ; 24132038

STATE OF GEORGIA
Secretary of State

Corporations Division 5

313 West Tower ~o 2 -\
2 Martin Luther King, Jr. Dr. -p(\;f;ﬁ z -
Atlanta, Georgia 30334-1530 up’;@ g (
SR ot
e e
CERTIFICATE OF EXISTENCE ""“ 5}
’l‘ -
o

I, Brad Raffensperger. the Secrelary of Stale ofthc State of Georgia, do hereby certify unde?éhe qeﬂ of
my office that S -

Travel Fdr You LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized | to ‘transact business in Georgia on the
betow date. Said entity is in“compliance with the applicable filing 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 any othcr smular document with the officé of the Secretary of State.

This certificate rclatcs'_ only to the legal ‘exislcnce of the above-na'mcd.cmity as of the date 1ssued. It doces
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of mndmg, up or any other similar documcnl has been filed or is pending with the
Secretary of State.

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

Docket Number ;290370303
Date Inc/Auth/Filed: 07/03/2024

Jurisdiction © Georgia
Print Date 0 082072025
Form Number 201

Bt Fasgtonapsfin

Brad Raffensperger
Secretary of State




