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COVERLETTER
TO:

Registrotlon Sectlon
Division of Corporstions

SURJECT: The Travel Plannet, LLC

Name of Limited Liebility Company

The enclosod *Application by Foreign Limited Lisbility Company for Authorization to Transact Business ia Florida,” Certificate of
Existence, and check are robmitted to register the above referenced foreign limited liability company to transact buosiness {a Florida.
Please retumn all corespondence coneeming this matter to the following:

Joanna Femandez
Name of Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy Sulte 5005
Address
?‘J‘A
Las Vegas, NV B9169-6014 ;’-_‘.3
City/Statc agd Zip Code bt
processing@incorp.com u’}
E-mwil addecss: (io be uscd for fufure anaual report notification) -
-
For further information coucerning this matter, pleasc call: i
Joanna Femandez for InCorp Services, Inc.  800-245-2677 s
Name of Contact Person Area Code Daytime Telepbone Number ) «
Maffing Address: Strect Addresy:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
Tattahassee, FL 32303

Enclozed is a check for the following amount:
Please make check paysble to: FLORIDA DEPARTMENT OF STATE
0 5125.00 Filing Fee

) $130.00 Filing Fee &  }X $155.00 Filipg Fee & [} $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTXY G000, FLORML STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREXGN LDATTED LIABIITY
CONVPANY TO TRANSACT BUSINESS IV HE STATE OF FLORIDA:
L The Travel Planner, LLC

VIP Travel Designs LLC

Numa of Foraga Lmited Labihity Cemmpaory, must inghuda - Limited Llabilicy Company, " LL.L.," or "LLLR)

{\f o whavaleble, enser skernaic mame sdapiod fbr the parposs of trepascrla g business b Florida. The attercae taaw Est lochude "Timited Lubdity Coopasy,” L& C" o "LLET)
5 North Carolina

Thrtdicios woder thy aw ol w brch Joceiga Lmred by company B oqpuscomt)

3, 32-0603524

T arber, 0 appleabie)
4. Upon Regisiration

Dt et traoaaciad

[Gee seciogs 6050904 & 605 0305, P.5. u?u:dif«'mn,‘!ﬁsm,)
5. 3020 Wishing Well wynd

(Stroed Alddress of Privcipal Olce)

6. 2020 Wishing well wynd
T (Mhalloy Ad&ew)
Apex, NC 27502

Apex, NC 27502

i

gen id AL

7. Name and street address of Florida registered agent: (P.C. Box NQT acceptablc)

Name: InCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee

, Florida 52470
(City) i
Registered agent’s acceptance:

(Zigr code)

Having been nated ax registered agent and (o accept scrvice of process for the above suated limlted linbility compeny at the place
dexignated In this applicatton, I hereby aocept the oppobtment as registcred agent and agree to act in this capacity. I further agree
0 comply with the provistons of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obilgatans of my positon as registered agent

tfen

Issbel Burgos on behalf of Incorp Services, Inc.
{(Meglstared wpmot'y 1lgnature)
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8. For initiel indexing purposes, list names, title or copecity and addresses of the primary membert/managers or persons authorized o

menape [up ko aix {(6) totol);

Title or Cupacity: Namenad Address: itls or Cnosclty; Name and Addreys;
R Manages Name: Trisha Rathke CIManages Name:
COMember Addrcss: OMember Address:
O Authorized 3020 Wishing Well Wynd O] Authorized
Person Apex, NC 27502 Person
DO Other O0ther, COther QO0ther
OMansper Name: [CIMansger Nams:
DO Member Address: OMember Address:
ClAuthonized 0 Authorized
Parson Person
QOOther OOther [ Other . O0ther
P~
=
CMenager Namge: OManager Name: 0
OMember Address: OMember Address:
Cad
O Anthorized O Authorized -
o
Person Pezson =
; E=
D Other [A01ther JOther DoOther '
(%)

Importagt Notice: Use an attschroent to report more than six (6). The attachment will be imaged for reporting purposes erly. Non-
indered individuale may be added to the index when filing your Florida Department of State Annuat Report form.

9. Asteched s 2 certificate of existance, no more than 90 days old, duly authentdeated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transintion of the certificete under oath

of the translstor must be submitted)

10. This document is executed in accordance with sectjon
submitied in a document to the Department of Sto

¢

5.0203 (1) (b), Florida Statutes. | am aware that any falte information

jfitcs w third degres felony as provided fbr in £.817.155, F.S,

Trisha Rathke

Slgratnre of as dulhorired persnn

Typm! or pricied nachs 41 sigoce
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE E. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

THE TRAVEL PLANNER, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 23rd day of November, 2015

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with theg
provisions of the North Carolina Limited Liability Company Act, (iv) that this ofﬁce has
not filed any decree of judicial dissolution, articles of dissolution, articles of merggr, or
articles of conversion for said limited liability company. «

o
=

~

N

N WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 24th day of August, 2022.

8% S0 /m /J;W’
Scan to verify ooline.

Secretary of State

Certification# 114161728-1 Reference® 18986294 Page: ! of |
Verify this certificate onlie at bitps:/fwww sosac.goviverification



