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Sep (. 2025 06,40 To: -18506176383 Page: 2/4 Fax: 18134365206

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

IN COMPLANCE WHH SECHION GBI, FLORIDA STATUTES, THE FOLLOWING 5 SUBMIETTRD T REGINTER A FOREIGN  LIMFHD LIABILILY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Flock Travel Co. LLC
{Name of Foreign Limned Liabiity Company; must include "Lonvted Liabedny Company™ "LL.C7 or "LLC.T
Flock Travel LLC
(f name unasailuble. ¢nler altemate nome adopted for the purpase of ransacling bisviness i Flerida, The aliernate name must inclide " Linmted Liability Cmnpany,” 1.1 C" ar " LC)
, Virgmia 3 39-32285%4
- (Junadiction under the Taw ol which Torcign Timited Tabilny company 1 organizcd) o TFEV awnber, i applicable]
P
4. (8 -
{Date first tronsacted Pusiness in Flonda, |f|:':|m e rcg;llrnhoﬂj - T
{Sce sections 605.0004 & 61509035, F.8 1o determine penalty Labitinyd i
> -
7901 4th StN 7501 4ih StN "
3 M -
{Street Aaldreas of Princrpal Uiice) (Maihing Adddress) . .,
STE 300 T N
—— _: o
(% |

STE 300

St. Pelershurg FL 33702

St. Petersburg FL 33702

7. Name and streei address of Florida registered agent: (1.0, Box NOT acceptable)

Northwesi Registered Agent LLC

Name:
7901 4th SN STE 300

Oftfice Address:
.. 33702
. Florida

St Pelersburg
{Zip conde}

(City)

Registerced apent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and ayree to act in this capacity. 1 further agree

Having been named as registered ageni and o aecept service of process for the above siated limited tiahility compuny ar the place
ta comply with the provisinns of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligationy of my position as registered agent,

vidla
(Regmiered agent’s signalure )
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8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six () total]:

Title or Capacity:

Name and Address:

Brittany Flock

Title or Capacity:

TidManager Name: OManager
FiMember Address; 7901 4 SUN Cvember
T Authorized iTE 300 O Authorized
Pesson St. Petershurg FL 33702 Person
CJOther ClOther COther
ClManager Name: OnManager
Oatember Address: OMember
CAuthorized I Authorized
Person Person
Other J1Other OOther
TOiManager Name: CidManager
CiMember Address: CiMember
CJAuthorized D Authorized
Person Person
OOther ClOther O Qrher

Name and Address;

Name:
Address:

OCnher
Namwe:
Address:

F10ther
Nume:
Address:

CIOther

Lo tant Notice: Use an attachnment w teport moie than six (6). The attuchinent will be imaged ful ceporting purposes only. Nun-
indexed individuals may be added 1o the index when filing vour Florida Departiment of State Annual Report torm,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is vrgantzed. (I the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statues. | am aware that any false information
submitted in g docurment o the Departinent of State constitutes & third degree felony as provided forin s.817.155, F.8,

SV TR St T

Nat Smith

Signature of an authurized pemen

Lypwed wr ponted name ol signce
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G taealth o Wivgimnia

State Qorporatiovn Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Flock Travel Co. LLC s o{uly organized as a Limited Liabi[ity Compﬂny under the
faw ofthc Commonwealth of\/irginia;

That the Limited Liability Company was formed on July 14, 2025; and

That the Limited Liabi[ity Company is in existence in the Commonwealth ofVirginia
as of'the date setjbrth below.

Nothing more {s hercby certJied.

Signed and Sealed at Richmond on this Date:

Septembcr 1, 2025

[Pt Gy —

Bemar({_]. Logan, Clevk ofﬁhe Commission

CERTIFICATE NUMBER : 2025090122256327



