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FLORIDA DEPARTMENT OF STATE . |
Sandrz B. Mortham

Secretary of State

December 30, 1998

BLUMBERG/EXCELSIOR

r

SUBJECT: IBIS TOURS, LLC
REF: W98000025200

We received your electronically transmitited document. HBowever, the
documant has not been filed. PFPleasa make the following corrections and
refax the complebe document, ineluding the electronic filing cover sheet.

A certificate of existence, dated no more than 90 days prior to the
delivary of the application to the Department of Statae, duly aunthenticated
by the secretary of state or other efficial having custody of the records
in the jurilsdiction under the laws of which it 1s incorporated/organized,
must be submitbted to this office. A translation of the certificate under
oath of the translater must be attached to a certificate whieh is in a
language other than the English language. A photocopy of this certificate
it not acceptable.

bPlease return yo document, along with a ecopy of this letter, within 60
days or vour Filing wlll be considered abandoned.

If you have any questions concerning the filling of your document, please
call (B50) 487-6917.

Gretchen Harvey FAR Aud. #¥: HH8000024280
Corporate Spesialist Supervisor Letter Number: 138A00061000

Divigion of Corporations - P,0O, BOX 6327 - Tallahassee, Florida 22314
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* ¢ " APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANGCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING /S '
SUBMITIED TO REGISTER AFOREIGN LIMITED LIABILITYCOMPANYTO TRANSAC TBUSINESS
IN THE STATE OF FLORIDA:

TBIS TOURS, TLC .

) {Mame of fareign limited fizbuity company must and with the words imied company™ar their abbreviagon
",C.~if not sa contzined in the name atpresent. Please Note: LL.C. Is natan acgeptable suffixin Flarida.)

2 New York 3 13-4032852
{Jurisdictan under the lavy of which forzeign limitad fability ) { FEl number, if applicahls)
company is arganized]
Newvember 16, 1998 - 5 December 2028
[Date of Ordanizaﬁun) - |Curaten: Year limited [ability company will cease 1o exist
or "perpatualh
Dacember 8, 1998 w =2 )
X O =
{Daw first ransacted busingss in Florida. (Sus seeions €08.501, 6BXLK02, and 817,155, F.5. o £
o e _
= =3
i |
7. 650 N.E. 141 Street N 3:’::':;;
- 27
N. Miami, FL 33161 g gsg::
(Srast address of principal ofize) — §§
e
w o om

g. Listand indicate intitle space provided the name, title, and business address ofeach fmanaging
mermberlIMGRM] o manager]MGR]. It is not necessary to list rnembers.
{atach additeny] page if necessary}

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:

Hubbard M. Jones;, IIT
135 Fifth Avenue # 2C

member

Pelham, NY 10803

Filing Fee: $ 52.50 for Application

Blu-fnbergExcelsior Corp. Services
62 White Street, 2nd Floor 20 .
New York, NY 10013 {800) 221-2972 H98000024280
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AFFIDAVIT OF MEMBERSHIP AND CONTRIBUTIONS OF FOREIGN
' LIMITED LIABILITY COMPANY

The undersigned member or autherized representativa of 2 member af
IBIS TOURS, LLC

: deposes End Says!
1} the above narngd mited Fability company has at feast two members

2) the tatal amount of sash contributed by the memberis} is & _Sre. %

3% it any, the agresd vilue of property other than cash contributed by member(s} is o -3
$ O A deseription of he property is stmched and made 2 partheraten. =<
S 2= -
- - oo lsa!
4) the total amount of cash or property amicipated 1o be contributed by memberst is P 2%
3 so0.22  This wial ingludes amounts from 2and 3 above. o oZF
g 2 3° -
[£-]
- i:%g
() r=ta]
/ o =
o

Sigriatrce of a member or Jutharized reprasentalive of 3 membst,
1A 3ccordanee Vit KeeluN SORLEILT), Flafils Blatited. Y weycylfon wf e siidavt
consCrcet an mifirenation undar the puniios of pedury tat the o wiated henla are tuw]

b3

BlumbergExcelsior Corp Sexrvicefifi - & 52.50 for davi
62 White Street, 2nd Floor Filing Fee: $ r Affidavit

New York, NY 10013 (800) 221-2972 HO8000024280
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CERTIFICATE OF DESIGNATION QOF
REGISTERED AGENY/REGISTERED OFFICE

FURSUANT TQ THE PROVISIONS OF SECTION 608,415 or 608.607, FLORIDA STATUTES,
THE WNDERSIGNED LIMITED LIABILITY COMPANY, ORGANIZED UNDER THE LAWS OF
THE STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE
REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF FLORIDA.

1, The name oite imired Gability company 1s: IBIS TOURS, 1L

2. The name and address ofthe registered agentand office is:

. =
. 'Hublepd M. Jowes, ILI B ==
{emat 33-2* 2%
€50 N.E. 141 Stveet T oo
17.0. BOX oL sccepcele) o 8—?5
N. vismg, FL 33161 - 225
=
TCiryrerwZlpl — 25
=2
[ % 4 =m
o ==
o

Having been narned gs.registered agent and 10 acoept sarvice of process for the above stated
Jimited liability campany 8t the place designated in this gertificate, | hereby wccept the sppaint-
mentas registered sgent agree o actin tis capachy. [ Ruther agrae © complywith e
provisions of all stat Telating to the proper and complete performmance of my duties, and I
arn familier with engb@ecept the obligations of my position as rgistered agent.

/. /%, Decarber 8, 1993
tlbEnd M. Jonss, TETTU : Oatal

BlumbergExcelsior Corp. Services
62 White Street, 2nd Floor

New York, NY 20013 (800) 2212972 H98000024280

Filing Fee: § 35 for Designation of Registered Agent
32
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State of New York | ss:
Department of State

I hereby cexrtify, that a diligent examination has been made of the
dimited liability company indesx for certificates filed by this Department
by IBIS TOURS, LLC, 2 limited linhility company, and that upon such
evamination the following has been filed with this office:

A Certificate of Articles of Organization of IBIS TOURS, LLC wWas filed on
11/16/1558. A ' :

I further certify Lhat no other certificates have heen filed hy guch
limited liability company.

. of the Department of State at the City
of Albany, this 30tk duy of December
gust® L amfnineﬁurzd'md‘and’ o =
o 2 . : Ze
iy, OF MEgpell, o 28
_ - = ==
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