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COVER LETTER

TO: Registration Section
Division of Corporations

wancp, (nNCredible Vacations Travel Agency LLC

Name of Limited Liahility Company

The eactosed " Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited lisbility company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

The License Company LLC

Name of Person

The License Company LLC

Firm/Company

55 E Granada Blvd Unit 14 & 15

Addross
Ormond Beach, FL 32175
Cuw/State und Zip Code

info@thelicensecompany.com

E-mail address: (10 be used for uture winual report natification)

For turther information cosieerning this watter, please call:

The License Company LLC 844 | 484-2466

Nume of Contact Person Arca or.ic Dustime Telephune Number
Mpuoiling Address: Strect Address;
Registration Section ~ Registration Section
Division of Corporations . Division of Corporations
P.O. Box 6327 . The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrue Street, Suite 810

Tallahassee, 'L 32303

Enclosed is a check for the following amount:

Pleuse make check payable to: FLORIDA DEPARTMENT OF STATE .

& $125.00 Filing Fee  {J $130.00 Filing Fee & 1 S$155.00 Filing Fee & [J S160.00 Filing Fee, Cenificate
Certificate of Staws Certificd Copy of Status & Certified Copy

(((H22000132674 3)))
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPAN Y FOR AUI‘HOR]?A’I_’ION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECTION 8050802, FLORIM STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREXGN LIMIED LARILITY
COMPANY TO TRANSACT BUSINFSS INTHE STATEOF FLORIDA: :
,_Incredible Vacations Travel Agency LLC

(Namz of Formgn Limiied Linkility Company, must include “Timied Tatnliy Tompany. LG o LLC.T)

{1f e yzvasizhle, ontr atiemaie nanw edopted foc the arpose of Uamsacing business in Froods.

The nhermate mams most o Jude “Limited Lishility Compasy,” *1-1.C." or “LLE™
AR

A _ 87-2828563
Tharmsdiciion User 1he 1mw of which foae g eniied lubifity company erganued) .

W] cumbee, i applrcable)
4,

stz frwt rrumsacted business 1n Honda, o ptwr @ remiatiation.)
{See secting 6030004 & 603 0903, F.5 te deteraline pemity abaluy

. 4930 WESTIN PARK DR

Suzesr AAET of PHreTpsl Oltee)

(;. 4930 Westin Park Dr.

CONWAY, AR 72034

Conway AR 72034
-y [ il
= 53
= .
iz et :
T = ——— H
. . e — —
7. Name and sireet address of Flonda registered agent: (2.0, Box NQ'T aceeptuble) S ¥
a0 L .m
- = E O
. Northwest Registered Agent LLC < en
MBITILC - - - (::_;E'__ o
7901 4th St N STE 300 oo
Oftice Address: —

St. Petersburg e 33702 | |

(Zip canlah

Registered agent’s aceeptance:

Having been named as regisiered agent and (v accept service «

2
designated in this application, | hereby accept the appointment as registered agent and

of process for the above stated limited Hability campany af the place
apree to act in this capacity. [ further agree
to comply with the pravisions of afl statutes relative to the proper and complete performance of my duties,
and accept the obligations of my position as registered agent.

ard [ am fumiliar with

lo Crlosve— :

iRcpuierad dpin’s fagnature)

{{(H22000132674 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manugers or persons autherized (v

Page. 6of 7

manage [up to six (6) total):

Title or Capacity:

Nome and Address;
Dorothy Alexis Lind

2022-04-12 17:08:16 GMT

18882048716

({{(H22000132674 3}))

Titte or Capnacity:

= Manager
CiMember Addres 4930 WESTIN PARK DR.
OlAuthorized CONWAY, AR 72034
Petsun
O0ther {D0ther
E'Manager Name:
CIMember Address: __
CAuhorized
Person -
(dOther OOther__
{Manager Name:
TIMember Address:
T Authorized
Person
SOther_ C10ther

Important Notice; Tse an atiachpaent to report more than sis (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report forn.

9. Attached is « certifivate of existence, nu more thisn 90 days oid, duly authenticated by the official having custody of recurds in the
jurisdicsion under the law of which it is organized. (If the centificate is in # foreign language, a transiation of the certificate under oath

of the transhator must be submined)

10. This document is exccuted int accordance with section 6050203 (1) (b), Fiorids Statutes. I am aware that any false information
- submitted in a document to the Department of State constitutes a third degree felony as provided for in 8. 817,155, F.8.

CliManager
CMember
ClAuthorized

Persun

C]Other

‘Name:

Address:

Fram: Tha Licenss Comj

Name anid Address:

(OManager

C]Mcmbtv‘r

U Auvthorized
Person

C1Other

Name:

Address:

{2 Manager

[CMember

TAutherized

Person

LOdher

Name:

Address:

[dher

o M’T{\m O kuﬁp}u

TOther_

J Signauzs ul an wuthoriacd penon

Dorothy Alexis Lind

I'yped or prinded mane ol vignee

(((H22000132674 3)))
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Arkansas Secretary of State
John Thurston

State Capitot Building * Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

. John Thurston, Sceretary of State of the State of Arkansas, and as such. keeper of the records
of domestic and foreign corporations. do hereby certify that the records of this office show

INCREDIBLE VACATIONS TRAVEL AGENCY, LLC

authorized to trunsact business in the State of Arkansas as a Limited Liability Company, filed
Articles ol Organization in ihis oflice September 13, 2021,

Our records reflect that said entity, having complied with all statutory requirements in the Stare
of Arkansas, is yualified to transact business in this State.

In Testimony Whercof, [ have hereunto set iny hand
and alTixed my olficial Seal. Done at iny office in the
City of Little Rock. this 12th day of January 2022.

hu 'ston.
Cfline gnn['—i;lc q rz uonCodc 98%4dascifeansed
To \crcilyi Wu ot u_auon Code, visit sos.arkansas. goy

(((H22000132674 3)))



