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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. MAGIC BY REQUEST TRAVEL SERVICES LLC

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

(If name unaveilable, enter altermate namo adopted for the purpose of transacting business in Florida. The aliernate name must include “Limited
Liability Company,” “L.L.C," or “LLC.")

» New Jersey 5. N/a

{(Jurisdiction under the law of which foretgn Hmited liability ) (FEI mamber, if applicable)
compuny is organized)

4. Upon Qualification

(Date first fronsacted business in Florida, if prior to registration.)
(See sections 6050904 & 605.0905, F.S. to determine penally Jiability)

4 Saratoga Springs Drive, Cinnaminson, NJ 08077

(Sireet Address of Principal OHice)

¢. 4 Saratoga Springs Drive, Cinnaminson, NJ 08077

{(Mailing Address) 2 iy =

H

7. The name, title or capacity and address of the person(s) who has/have authority to manage 1s!arc§ i i
Kelly Kern, Member, 4 Saratoga Springs Drive, Cinnaminson, N,J 08077 T
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8. Attached is an ongmal certificate of existence, no more than 90 days old, duly authenncated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

musi be submitted)

ngnature ofan authorized person

(In accordance with rection 605, 01203, F.S., the exesution of this dociment constinites an affirmation under the pmtﬁu of perjury that the facts stated hercin are true. |

am awsre that any falze information submitted in a document to the Department of State constitutes a third dugres felony 1s provided for in 5,817,155, F.8.)

Riley Park

Typed or printed name of signee
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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.

1. The name of the Limited Liability Company is:

Magic by Request Travel Services 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:

REGISTERED AGENTS INC.

(Name) .
3030 N. Rocky Point Dr., STE 150A  _, .
Fioride Shroet Addross (7.0, Box NOT ACCEPTATILE) e
B oo
T 33607 So=
ampa FL . ST
City/State/Zip STV
SR

Ll
Having been named as registered agent and to accept service of process for the above stalgd:jimitk

- liability company af the place designated in this certificate, I hereby accept the appointmeni gs &,

registered agent and agree to act in this capacity. I further agree to comply with the provi’.ﬁon'.s* of&i’!
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, Florida

Statutes.
‘@ j{ Bill Havre - President

TR Signdwre)

$ 100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 - Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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