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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2008 .

SHEREE BROWN
18942 STATE HWY 13, STE. F-328
BRANSON WEST, MO 65737

SUBJECT: HOLIDAY PLANNERS LLC
Ref. Number: W08000053196

We have received your document for HOLIDAY PLANNERS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1138.75.

The document must contain the names and street addresses of the members or
managers of the limited liability company.

Please return your document, along with a copy of this letter, within 60 days.or
your filing will be considered abandoned. e

]
if you have any questions concerning the filing of your document, please féa_i:ﬁ
(850) 245-6020. : T

s R

Tammi Cline M
Regulatory Specialist Il Letter Number: 308A000584272
B2
o

Divieion of Cornorations - PO BOYX 83927 -Tallahasseae Florida 39314
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COVER LETTER

TO: Registration Section
Division of Corporations

supJEcT: Holiday Planners LLC
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter 1o the following:

Sheree Brown

{(Name of Person)

Holiday Planners LLC

(Firm/Company)

18942 State Hwy. 13, Ste. F-328

(Address)
o 3
T >
Branson West, MO 65737 PSS
(City/State and Zip Code) =3 E-;
S
¥
For further information concerning this matter, please call: £:j‘. c_'n
s o
- =
Sheree Brown at (47 272-1601 v
{Name of Person) {Area Code & Daytime Telephone Numbe'_'lgl =
oo
T
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee  [[]$130.00 Filing Fee &  [[1$155.00 Filing Fee &  [£]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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December 2, 2008

Florida Department of Suate
Division of Corporations
ATTN: Tammi Cline

P.O. Box 6327

Tallahassee, FLL 32314

Ms. Cline,

Thank you for your prompt return call today. As we discussed please let this letter serve as my request 10

clarily and correct the answer that was placed in ltem 6 of the Application by Forcign LLC for
Authorization to Transact Business in Florida,

The parson in our office who filled oul this item filled i1 in incorrectly, December of 2007 is when we
applied for our license but we did not start our operations within the State of Florida until late
Janmary/February of 2008, Those dates were after we received our license (o be a Seller of Travel,

Therefore we should not be charged the civil penalty of $1000. Thank you for your help in this matter and
I have encloscd the original document with this letter 10 compleie the renewal,

Sincerely,
— [y ]
1rea o
s B
ey = .
o 12 11
Tin o
:: —i faw] e ]
/ . r’n ot 1 e nr
Jedt Brown, CEO T en i
H bl W Faka T - T
Holiday Planners TS s
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18942 State Highway 13, Suite F Box 328 - Branson West, MO 65737
417-272-1601 - 877-338-TRIP (8747)




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

IN COMPLIANCE WITH SECTION 6/8.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Holiday Planners LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted {or the purpose of transacting business in Florida and attach a copy of the wrilten
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.”"LLC™)

5 Missouri

(Jurisdiction under the faw of which toreign ltmited liability
Lompany is organized}

4. 2003

5. 20-2026862

{ FEI number, if applicable)

5. perpetual

(Duration: Year limited lability company will cease to
exist or “perpetual™)

(Date of Organization)

6. 1212007 (gcc Aftacked 'Lerfz)

(Date Tirst transacted business in Florida, if prior to Tegistration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

: - r~3
2 Sheree Brown, Holiday Planners LLC, AR -
:;:‘ _‘JJ : ’:.‘h
e (]
18942 State Hwy. 13, Ste. F-328, Branson West, MO 65737 f';f-g o r—
(Street Address of Principal Office) oh (I,n % -
o stk
8. If limited liability company is a manager-managed company, check here D = ':E ey
[l 72 o
i U
9. The name and usual business addresses of the managing members or managers are as follows: 0 27%
A
Sl\eree %Qowr\ jﬁ&‘\g ?:roubr\ "

(€442 &+ .Hmlns Ste F-328

[8%y2 <4 //m;, |3 Ste F328
RQA'Nbah) West Mo 65737

Bﬁp,psbro Segr MDD LE 737

10 Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the offictal having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, 1fihe certificate s a foreign lanpuage, a
translation ofthe certificate under oath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: Sellers of Travel

%g,,,ﬁ_

Signature of'a member or an authorized representative of a member.
(In accordance with section 608 408(3), F.S, the execution of this document constitules
an affirmation under the penalties of perjury that the facts stated hergin are true.)

Sheree Brown

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

TQ DESIGNATE A RUGHS FERED OFFCHE AND REGISTERED AGENT INTUE STATL OF
FLORIDA.

Y. The name uf' the Limited Liability Company is:
Holiday Planners LLC

PURSUANT TO THE PROVISIONS O SLCTION 608,415 or 608567, FLORIDA STATUTES, TITE
UNDERSIGNED LIMITED LIABILITY COMPPANY SUBMITS THE FOLLOWING STATEMENT

$ nmmo unavaileble, the alicraate numic to be used in the siate of Flarida is:

2. The name and the Floridu strect address of the regisiwred apent and affice are:
”

-

Agents and Corporations, Inc.

{Namc)

300 Fifth Avenue South, Suite 101-330

Flaridu Streot Addeesis (P00, Roxe NOT atvurrasis)

Napies, Florida 34102 .,
tIny/Ntalel2ip

Herving been named as reglspervd ageny and 1o aceem tervice of process for the ubuve sialed limited
Hehility compenty ut fhe place designaied In this ceriificate, 1 hereby aecept the appeintieni as registered
agent and agree to act in this capacity. 1 further agroe o comply with the provisions of all stafutey
relating w the proper and vumplee parformance of my dusies, ond | om famillar with and aceepl ihe
obligarions ofmy pasiriop as registered apent as provided for tn Chapler 608, 1lorida Stoduiss.

5100.00  Filing Foo for A L]

§ 2500 Designation ofRegletered Agest
$ 30.00 Certifisd Copy (optictal)

$ 500 Cerrificate of Status (opticnal)
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STATE OF MISSOURI

SRR

£5Tay \
R shCRLT,h“;\}

Robin Carnahan
Secretary of State

CORFORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

HOLIDAY PLANNERS L1.C
LC0628239

was created under the laws of this State on the 20th day of December, 2004, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, | have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 21st day of
November, 2008

Secretary of State

Certification Number: 11252262-1  Reference:




