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COVER LETTER
To: Registration Section

Division of Corporations

Medilerra Hohdays LLC
SURIFCT:

Name ol Lied Crabidity Company

The enclosed "Applcation by Forewgn Limited Lisbility Company tor Authorization to Transact Business tin Flarnda,” Certiticae ot
b astenee, and check are submitted Lo register the above referenced foreign imited Gability company ta transaet business in Flonda

Pleuse return all correspondence concerning this matter to the ollowing:

The License Company LLC

Mo of Persan

The License Company LLC

FrenvCanpany

55 € Granaga Bive Lnit 1815

Address

Ormond Beach, FL 32175

Crvesnae wnd Zap Code

info@thelicensecompany.com

E-rmand address: (W0 be used T Twure annuad repont notificiiun

Far further information concerning this matier. please cal!

the License Company LLC 344 484-2466

[ wl Y e e
Name of Contact Persen Arca Code Davtime Felephone Numbet

Mailing Address: strect Address:

Registration Section Registration Section

Division of Corparations [ivisten of Corporations

PO Bux 0327 The Centre of Tallahassee

Tallahaussee, FL 32314 2415 N Monroe Street, Suite 810

Tullahassee, FL 32303

Eaclosed s o check for the following umount:

Please mahe check pavable o FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee (D 813000 Fihng Fer & 00 SISS00 Filang Fee & 5 Sttty Fihing Fee, Certiticate
Cerifica of Status Certified Copy of Stadus & Certihed Copy

(1123000356953 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO F'RANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON &B.0002, FLORITA STATUTEN THE OFLOBING 5 SUBMITTED 10 REGISTER A FOREIGN. HIAMITED LIABIITY
COMPANYTO TRANSAC T BURINESN INTHE STATE OF FLORIDA

Mediterra Holiays LLC
TName of Furmga Tamited Tiability Company st o lde ™ imined LBy Company. 1T L0 o LG )

| EE N S |

HE e ynavacluhie, erter ciemade ware sopied o i purpnose ol MAmachine benvosess n 4 lirnle e aliornarg same sites «ichsde L aemited | sabii ity ¢ LN 10

:Gﬂu;gia . J6-5070547

Jariintion ymler the B O Wi h forcign brmiled lubshity company o gamsiealy

(T numtier o uppln abics

tDae e untiagted B an Flanede 0 Foes e pisttation ¥
Uy wertioms 6T INIE & ARSI 45 o dererame penalis hobiley

2513 Shaliowtord Rg #200 2513 Shallowtord Rd #200
- r‘ .-

- T\ Tailing Vhlieons

rive! lidreas of PRl e

Manretta GA J0066 Manetia. GA 6066

7o Nume wnd g address of Florida registered agent: (18O Box NUH aceeptable)

. 2
—
Tt Cud
Northwest Registered Agenl LLC . 2 =
Name: 9 9 L L . . ™ 4y
T R - R
:I: . — r-‘zll
. 7901 4th T > —_ 3y
O1fwe Address: WiamSINSTE3C et e
e o 1
P L =y
{. Petersbu . 7 e 4
i e P 792
T [FATNE ] .- “'". —

Registered ngent’s acceptance:

Having been named us registered agent and 1o aecept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as repistered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes relative o the proper and complete performunce of my duties, and § em familiar with

and avcept the obligations of my pasition as registered apent.

A

fRewnterrd aeeat s vgpatiag

({(H230003736933 1)))
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%. For initial indeaing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized o
marage [up to siz {6) total]:

Title or Capacjty: Na e3s: Title or Capaciny: Name and Address:
[FIManage: Name: Kemal Arda CIvanager WName:
1 ZMember Address: 2513 Shallowford Rd #200 IMember Address:
T Authorized Maristta, GA 30066 ) T Authorized L
‘ Person o Person _
C: her ClOther CI0ther {3 ther
:
i
; TiManager Name: OManager Name:
OMember Address: CIMember Address;
C Authorized O Authorized
Person Person
Titnher O Cnher “10ther LJ(nher
ZiMunager Name: O Manager Name:
ZiMember Address: TIMember Addresy: .
- Authorized B T Authorized
Persun Persun
— Other O Other o TJ0the: [ZOther
imporniant Nojice: Use an atischmen! to report more than six (6). The awachment will be imaged for reporting purposes anky. Non-

indexed individuals may be added to the index when tiling vour Flurida Department of Stale Annuat Report form,

9. Attached is a ceptificate of existence, no more than 90 days old, duly authenticaled by the ofticial having custedy of records i the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign languaye, o translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1 (b)), Florida Statutes. 1 am aware that any false mformabon
submitted in & document 1o the Department of State constitutes a third degree felony as provided for in s 817155 F.8

Kemal Arda

Sighature o0 an authozed peron

Typed or prinled name of signer

T 2300035651 31)Y
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Control Number : 2322324

STATE OF GEORGIA

Secretary of State
Corporations Iivision
J13 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 303341330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Seeretary of State of the State of Geurgia. do hereby ceruty under the seal of
my office that

Mediterra Holidavs LLC

a Domestic Limited Liability Company

wats formed in the jurisdiction stated below or wus authorized 1o transaci business in Georgia on the
below date. Said entity is in compliznce with the applicable filing and annual registration provisions of
Tide 4 of the Official Code of Georgia Anneiated and has not filed articles of dissoluton, certilicate of
cancellation or any other similar document with the office of the Sceretuy of State.

This certificate selates only w the legal existence of the abuve-named entity as of the date issued. It doces
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. @ statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of Suate.

This certificate is issued pursuant io Titke |4 af the Officiul Code of Georgia Annotated and is prima-facic
evidence that suid entity is in existence or is authorized W transact business in this staie,

Duckel Number ¢ 26123211
[nate Inc/Awdy/Filed - 0330720023

Junisdiction . Georgla
Print Date L HMG3/2023
Form Numbei 21

Bt Fagonapiniin

Brad Raffensperger
Secretary of State




