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CR2E027(9/10)
’ COVER LETTER
TO: kegimiﬁoﬁ Section
Division of Carporations
somecr. Mickey Adventures LLC
Name of Limited Ligbility Company

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

Please return all comrespondence concerning this matter to the following:

Jen Zinno

Name of Person

Mickey Adventures

Firm/Company

23 Grape Shot Road

Address

Sharon, MA 02067

City/State and Zip Code

jen@mickeyadventures.com
E-mail address: (to be used for future annual report notificabon)
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For further information conceming this matter, please call: ' . gy E N
. BT o
. [#3] ';:_:
Jen Zinno 4339 364-3475 @k ~ ™
Name of Person Area Code & Daytime Telephone Number N = i
mur o @
MAILING ADDRESS: STREET ADDRESS: S5
Division of Corporations Division of Corporations . ‘®m ;¢
Registration Section Registration Section R
P.O. Box 6327 Clifton Building &
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

W $125.00FilingFee C1$13000FilingFee& O $155.00FilingFee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenrtified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING &S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

y. Mickey Adventures LLC

oreagn ity L Mgt | o “Limi

wy T LLE. or

(If name unavaitable, enter aiternate name adopted for the purpose of transacting business in Flarida and snach & copy of the written
consent of the managers or managing members edopting the alternate name. The altenate name must include “Limited Liability
Company,” “L.L.C,"“LLC.™)

2 Massachusetts

5, 46-0719368
'('!m'ﬂu;u_ln under iﬁ)lw of which forcign limited lisbility . (FET number, T spplicable)
+ 08/06/2012 s perpetual
' 1 " “{Durotion: Year limjted Habint ANl
{Liate of Organization) mawo:: ear 2] ity company wall cease to
6. Upon registration _ .
(s«t ections S08.50] & 608 502 F.S. to %ﬂﬁﬁmu linhilit)y) { ;é'f R
R -
2 23 Grape Shot Road %?ﬁi 5 M
Sharon, MA 02067 GE oo I
TStreet Address of Principal Ofice) Mo -g L
D - 4
. , g tas . L =
8. Iflimited liability company is a manager-managed company, check here (] o5 W
) 1."--'-": -
9. The name and vsual business addresses of the managing members or managers are as folkys:gr -
Jennifer Zinno 23 Grape Shot Road Sharon, MA 02067

10. Attached 13 an ariginel centificate of existenos, no muore then 90 days old, duly suthenticated by the official baving custody of records in
the jurisdiction under the kew af which it is oganized. (A photocopy is notacceptable. Fthe cortificate s in a foreign ngege, a
tanslation of the certificate under ceth of the transltor must be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida: 1 r@vel agency

Signature of a member or an authorized representative of a member.
(1n nocondance with section 608.408(3), F.3 , the exceution of this document donstitites an afBrmation under the

pesalties of perjury that the facts sintod horein are true. T am aware that any false information submitted ina
document to the Department of State constitutes a third degree felony ss provided forins.317.155, £.8.)

Jennifer Zinno
Typed or printed name of signee




. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABRLITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limitod Liability Company is:

Mickey Adventures LLC

If unavailable, the afternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

City/State/Zip

InCorp Services, Inc. =
: 31
17888 67th Court North e

“Florida Street Address (P.O. Box NOT ACCEPTABLE) : 4
Loxahatchee 33470 : 8

Having been named as registered agent and to accept service of process for the above stated limued
liability company at the place desigmted in this certificate, I hereby accept the appointment as
registered agent and agree 10 act in this capacity. [ firther agree to comply with the provisions of all
slatutes relatmg to the and complete performance of my duties, and I am familiar with and
jtion as registered agent as provided for in Chapter 608, Florida

Rables on behalf of Incorp Services, inc.

(Signawre)

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ S500 Certificate of Status (optionsl)
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. Fhe Gommornwealth QfJ%zM‘ucéme/m

Jecretary %f%& Gommonewealth
tate .%Mw, Qgr},s‘/()ﬁ-, Wassachusetts 097438

William Francis Galvin
Secretary of the

Commonwealth
November 19, 2012
TO WHOM IT MAY CONCERN:

[ hereby certify that a certificate of organization of Limited Liability Company was filed
in this office by

MICKEY ADVENTURES LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C
on August 6, 2012.

I further certify that said Limited Liability Company has not filed a certificate of
cancellation; that said Limited Liability Company has not been administratively dissolved; and
that, so far as appears of record, said Limited Liability Company has legal existence.
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I have hereunto affixed the
Grear Seal of the Commonwealth
on the date first above written.

Secretary of the Commonwealth

Processed By:TAA




