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CORPORATION SERVICE CCMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500
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FOREIGN FILINGS

MAGICAL ADVENTURES TRAVEL, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMTNER:




1

COVER LETTER

TO:  Registration Section
Division of Corporations

Magical Adventures Travel, LLC

Name of Lumited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 retumn all correspondence concerning this matter to the following:

Cathy Feming

Name of Person

Magical Adventures Travel, LLC

Firm/Company

160 Silver Leaf Trail

Address

Eden, NC 27288

Ciry/State and Zip Code

cathy@magicaladventurestravel.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Cathy Fleming . 336  613-9656

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2015

CORPORATION SERVICE COMPANY RES MHT

COURTNEY WILLIAMS Please give original

, submission date as file date.

SUBJECT: MAGICAL ADVENTURES TRAVEL LLC
Ref. Number: W15000010776

We have received your document for MAGICAL ADVENTURES 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 application 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 certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or, "f:.‘ ;‘"

your filing will be considered abandoned. LT s

If you have any questions concerning the filing of your document, please call e L\

(850) 245-6051. S
.} -‘:3; .{1:"‘

Tammy Hampton @2

Regulatory Specialist !l Letter Number: 315A00003069 o

www.sunbiz.org




TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
FOREIGN LIMITED LIABILITY COMFPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

y Magical Adventures Travel, LLC

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

(If name unavailable, enter alternate name adopted for the purpose of transacting husiness in Florida. The alternate name must inciude “Limited
Liability Company,” “L.L.C," or “LLC.")

, North Caroina . 45-4000443
.(Jurisdiction under the law of which foretgn limited Liability .
company s organized)

(FEI number. if applicable}

(Datz first transacied business in Flonda, if prior to registration.

{See sections 605,0904 & 605.0905, F .S, to determine penalty liabi)]ity)
s 160 Silver Leaf Trail
Eden, NC 27288

I
(el AN .
mZ m i
T P e
{Street Address of Principal Office) ;;::;_, _1-:,; {T“
same ez I
6. ney T 8
1-_,‘: (fl‘ \-.? O
- 22w
(Mailing Address) =Sm ™~
b
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Cathy Fleming, owner

160 Silver Leaf Trail
Eden, NC 27288

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photecopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submittcd)

Cothey, Fomune,

Signaﬂm: of an authoriz

erson
(In accordance with seetion §05.0203, F.5., the execution of this document constitutes an affirmition under the penalties of perjury that the facts stated herein are true, T

am aware that any faise information submitted in a document to the Department of State constirutes » third degree fejony as provided for in 5.817.155, F.8.)

Cathy Fleming

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
Magical Adventures Travel, LLC

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

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

Corporation Service Company

(Name)

1201 Hays Street

Fionida Street Address {P.O. Box NOT ACCEPTABLE)

Tallahassee 32301
FL

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

. . Courtney Williams
gorporatlon Semcw Asst. Vice President
y:

Y

| (Signature)

$ 100.00 Filing Fee for Application T o
§ 2500 Designation of Registered Agent ';-E—r; e
$ 30.00 Certified Copy (optional) zwoo b
$ 5.00 Certificate of Status (optional) PE o= e
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NORTH CAROLINA
‘Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

MAGICAL ADVENTURES TRAVEL LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 6th day of December, 2011, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF, I have hercunto sct
my hand and affixed my official seal at the City
of Raleigh, this 12th day of Fcbruary, 2015.

G 2 Hppiakalt

Secretary of State

Certification# 96430878-1 Reference# 12347234- Page: 1 of 1
Verify this certificate online at www.sceretary.state.nc.us/verification



