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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 30, 2020

JAYME CASILLAS

14115 COVE LANDING DR.
APT:102

WOODBRIDGE, VA 22191

SUBJECT: STORYBOOK WORLD TRAVEL LLC
Ref. Number: W20000009267

We have received your document for STORYBOOK WORLD 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the applicatiocn 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 cenrificate 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 call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 320A00002176
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COVER LETTER

T Registration Section
Division of Corporations
Storvbouk World Travel L1C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign Hmited liability company 1o transact busingss in Florida.

Please return all correspondence concerning this matter to the fullowing:

Jayme Casillas

Name of Person

Sturvbuok World Travel

FinmiCompany

14115 Cove Landing I Apt 102
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Woadbndge, VA 22191 Shit. i
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City/State and Zip Code Mo - ;'n
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JAYME@STORYBOOKWORLDTRAVEL.COM g(.‘_"f ~ ™
E-mail address: (1o be used Tor future annual repont notification) %;—E 3
For further information coneerning this matter. please call:

Jayme Casillas 910
atd )
Area Code

442.8 3186
Name of Contact Person

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallithussee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassce. FLL 32303
Enclosed 15 a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
= 2500 Filing Fee O S130.00 Filing Fee & T $135.00 Filing Fee & 0O $160.00 Filing Fee. Certificate
Certificate of Staus Centified Copy of Status & Cenified Copy



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

IN COMPLANCE WITH SECTION 605002 FLORIDA STATUIEX THE FOLLOWING 5 SUBMITTIZ) TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORITDA:
: Storvbook World Travel LI.C

) (Name of Foreign Limited Liability Company; must include “Limited Liability Company.”™ "L.1L.C."or "LLC)

1IF e unasailadhe. coir abiernaie nzme adoptod for te purpese of tratsacting bis iness o Flockda, The alcrnate name must ioaclade *imied Lisbility Company,” "L ar "1HCTY
Virginia
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(TursJwTon under the Taw of which {oreign hmated Tability company < organized) (FTT nuinber. 1T applicable)
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7. Name and street address of Florida registered agent: (PO Box NOT acceptable)

Jason Russell
Name:

2604 Marg Lanc
Office Address:

34758
. Florida
iy {2ap conde}

Kissiminee

Ruegistered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated timited lability company ar the place
designated in this application, 1 herehy accept the appoiniment as registered agent and agree to act in this capacin, I further agree
o counply with the provisions of all statutes relative o the proper and complete pcrﬁ:rmanu' of my duties, and I am familivr with

and acecept the obligations of my position a,s_n;gn!rred agent. : R
N

(Kepisicred agent ‘s signuturel



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jayme Casillas
& Manager Name: yme L OManuper Name:
14115 Cove Landing Dr
OMember Address: £ CIMember Address:
Apt 102 .
O Authorized P O Authorized
Woudbridge, VA 22141
Person Person
OOther Onher Cnher Clinher
2
ze
CManager Name: (OManager Name: = r_'_ ﬁ -
T T
i m ot
CIaember Address: OMember Address: - L:) -
W
S f
CAuthorized O Authorized M
Authorized P gy - ]Tl
T ey
Person Person U ay L
[l Tax
e o
COther, OOther, OOther ClOther__—
r
CIMaenager Name: O Manager Name:
OMember Address: OMcember Address:
OAuthorized O Authorized
Person Person
OOther, O0O1ther OOther Other,

[mportant Notice; Use an attachiment to report maore than six (63, The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. dulv avthenticated by ihe offictal having cusiody of records in the
jurisdiction under the taw of which it is erganized. (I the certificate is in a foreign language, o transkation of the centificate under oath
of the translator must be submatted)

10, This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. | am aware that any false information
submutted in a document o the Department of State constitutes a third degree felony as provided for in s 8171535 F.5.

f;fmé_

Signature ol'an authorized peron

Javme Casillas

Fyped of prented fimme of sigiee



GovmonGrealtyer Wirginia

State Qorporation Qommission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That STORYBOOK WORLD TRAVEL LLC is duly organized as a limited [ia_éility
company under the law of the Commonwealth of Virginia; i
w5

That the limited liability company was formed on January 10, 2020; and
nI

That the limited liability company is in existence in the Commonwealth of Virgiﬁi;: as
. o

qf the date set forth below.
Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:

February 18, 2020

W

Joel H. Peck, Clerk of the Commission
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CERTIFICATE NUMBER : 2020021814129860



