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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

SARAH PORTER SHARP
3168 HUMBOLDT ST
ELGIN, IL 60124

SUBJECT: PURPLE BANANA TRAVEL LLC
Ref. Number: W21000117786

We have received your document for PURPLE BANANA TRAVEL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The second page on the document was not included.,

A certificate of existence or a certificate of good standing, dated no more than 90
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 translation 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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 921A00020681
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

SARAH PORTER SHARP
3168 HUMBOLDT ST
ELGIN, IL 60124

SUBJECT: PURPLE BANANA TRAVEL LLC
Ref. Number: W21000117786

We have received your document for PURPLE BANANA TRAVEL LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The second page on the document was not included.,

A certificate of existence or a certificate of good standing, dated no more than 90
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 translation 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.
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COVFR LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Purple Banana Travel LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sarah Porter Sharp

Name of Person

Purple Banana Travel LLC

Firm/Company

3168 Humboldt Strect
Address

Elgin. I1. 60124
City/State and Zip Code

.
sarah@purplcbananatravel.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please catl:

Sarah Sharp al ( 630 ) 886-2797
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FFLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

X1 $125.00 Filing Fee C1 $130.00 Filing Fee & (1 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE Wi SECTION 605,002, FLORIDA STATUTES THIEZ FOLLOWING B SUBMITTED 70 REGETER A FORENGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Purple Banana Travel LLC

{Name of Toreign Limited Lighility Company: must include “Limited Tiubilty Company,” "L.L.C. " or “LLCT)

(1f name unavadable, coter alternate name adopted for the purpose of trunsacting business in Florida. The alternate name must include ~Limited Liability Company,” "L.1, C,” or "LLC.™)

2. Ulinois

3. 87-1150382
(Junsdiction under the Taw of which forcign Timited Tiabiliny company 15 orgamized)

\FET numbes, 1f applicable s

4, not applicaable

{Thate first ransacted business in Flonda, if prior to registration )
(See sections 605 0904 & 605.0905, F.5. to determine penalts hability)

5. 3168 Humboldt Street 6. 3168 Humboldt Street
1 5treet Address of Principal Office) {(Muling Address)

Elgin, 1E. 601244

Elgin, [L 60124

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

o i
A,
. _‘1 (#p] FG ‘\mj
Name: Erika Brennan Iat
R
=
™
Oflice Address; 386 Kealon Springs Drive
Lakeland Florida 33811
{City) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept 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 1 am familiar with
and accept the obligations of my position as registered agent.

Bt P

{Registered agent’s signaturne b




8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EiManager Name: _Sarah Sharp KManager Name: _ Erika Brennan
OMember Address: 3168 Humboldt Sureet CMember Address: 5486 Kcaton Springs Drive
O Authorized Elgin. [1. 60124 O Authorized Lakeland Fi. 33881
Person Person
T Other OOther (OOther ClOther
CIManager Name: O Manager Name:
CMember Address: CiMember Address:
OAuthorized UJAuthorized
Person Person
OOther [(JOther OOther COther
COManager Name: OManager Name:
OMember Address: IMember Address;
1 Authorized TJAuthorized
Person Person
OOther Other E10ther [JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont form.

9. Auntached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under cath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuies. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

P

Signature of 2n authonzed persan

Sarah Sharp

Tyjred or printed nzme of signec




File Number 1048142-2

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

PURPLE BANANA TRAVEL LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JUNE 10,2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, | hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this 14TH

day of SEPTEMBER A.D. 2021

A 1o ,::‘g,--
; T i ’
Authentication #: 2125704252 verifiable until 08/14/2022 M

Authenticate at: hiip://www.ilsos.gov

SECHETARY OF STATE



