M II‘:orida J epartment of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fix audit rumber
(shown below) on the top and bottom of all pages of the document.

(((H15000120343 3))

0 OO

H150001203433ABCT

Neote: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Domng so will generate another cover sheet.

— L4
. =3
L
To: T = -
Division of Corporations e T —
Fax Numbher : (850)617-6383 vt = T
T o
St M
From: R o= J
Account Name : INCORP SERVICES INC P -
Account Number : I20120000007 P 7
Phone : (702)B66-2500 Zm 9

Fax Number : (702)866-2689 >

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.#®

Email Address: M(MO\?Q&(UIOOH'S 2) '100)0(’,0- CorA

Foreign Limited Liability Company

o Wi CASTLE DREAMS TRAVEL, L.L.C.
f_:C:
O & S Certificate of Status
> F o
o o
O 2 E3
(D - o
xr = %‘E
£ &A=

hitps://eflle.suntiz.org Bcripts/efiicow . me N. Cuifgamn

R
vy My
A

12

!

LS
ey
e
e
L o, ]
ot



. - -
- T - o ‘j -
' b .

»
1111 10:59:47 am. 05-18-2015 214

W5 000120243 3

COVER LETTER

TO:  Registration Section
Division of Corporations

CASTLE DREAMS TRAVEL, L.L.C,
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Melissa Gubler

Name of Person

InCorp Services, Inc.

Firm/Coropany
2360 Corporete Circle, Suite 400
Address
Henderson, NV 85074
City/State and Zip Code

managedreports@incarp.com

E-mail address: (to be used for future annusal report notitication)

For further information cencerning this matter, please cali:

Melissa Gubler for InCorp Services, Inc. 702 866-2500
at )

Name of Contact Person Ares Code Davtime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Repistration Section
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Executive Center Circle

Tellahasses, FL 32301
Enclosed i3 a check for the following amount:

[ $125.00 Filing Fee [T $130.00 Filing Fee & W 515500 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

5000120345 2
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APPLICATICN BY FOREIGN LIMITED LIABILITY COMPFANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

AN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE QF FLORIDA:

1 CASTLE DREAMS TRAVEL, L.L.C,
{Name of Forclgn Limited Linhility Company; must inchide "Lioiiied Liability Company,” "L.L.C.," or "LLL.")

(If name unavelinble, enter altcrunte name adopted for the purpase of trmsacnng busincss in Florida, The altematz name must include “Limited
Liability Compeny,” “L.L.C,™ or “LLC.™

2 Connecticut

3.
{Jurisdiction under the [nw ol which Toreign imited Tizbility (FEI number, T applcable)
company is organized)

4, Upon registration

{Date ticst transacted business in Florida, 1§ prior to reglstation, }I
(See sections 605.0904 & 605.09035, F.S. o determine penalty liability}

5. 182 Budding Ridge, Southington, CT 06489

(Street Address of Principal Office)
6. 182 Budding Ridge, Southington, CT 06489

(Mailing Address)

7. Name and gtreet addregs of Florida registered agent: (P.O. Box NOT acceptable)
InCarp Services, Inc,

Name:

Office Addresg: 7888 67th Court North

Loxahatchee , Florida 33470

(City) (Zip code)

Registered agent*s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation af the place designated in
this appilcation, I hereby accept the appointmant as registered agent and agree (o act In this capacity. I further agree to comply
with the provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent,
M\_ Melissa Gubler on behalf of InCorp Services, Inc.

(Registered ngent’s signature)

8. The name, title or capacity and address of the person(s) who has/heve authority to manage is/are:
Tricia P. Belfonti, Managing Member 182 Budding Ridge, Southington, CT 06489

9. Attached is a certificate of existence, o more tian 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of whichit is urgnniud. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submltted)
Liiin, L iuhl

Signature of an aumonﬂperson

(in accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that
the facts stated herain are rue, [ am aware that any false infarmation submitted in a document to the Department of State constitutes a third
degree felony as provided for in 5.817.155, F.5.)

Tricia P. Belfont

Typed ar printed name of signes

W5000120 2 2%
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Office of the Secretary of the State of Connecticut

1, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

CASTLE DREAMS TRAVEL, LL.C.
a domestic limited liability company, were filed in this office on April 05, 2011.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited lability company is in existence.

(b MMt

Secretary of the State

Date Issued: May 18, 2015

Business ID: 1033612 Express Certificate Number: 2015138980001
Note: To verify this certificate, visit the web site http://www.concard.sots.ct. gov

W2600120342 5

4/4



