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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2015

HEATHER BUTLER

ENCHANTED ADVENTURES LLC
33 HOLLY DR.

LEOLA, PA 17540

SUBJECT: ENCHANTED ADVENTURES LLC
Ref. Number: W15000081967

We have received your document for ENCHANTED ADVENTURES LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 30
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
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 115A00026812

www.sunbiz.org
MNivicinn af Oarnaratione - PO ROY £297 Tallabhacaan BFlarida 292914
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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: E 4 C{/[(/’f/’}’\“}‘loc{ ﬂ@ﬁ k/ ~€m¢ujf &"5 L é(:

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 abeove referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

J’/ oodher  Budtlbe

Name of Person

(__O, ' j’LQ/Y]‘/*?G( /ﬂcﬁ/ P/)’),[uyf\ e

i)%-vHO“L/ DAﬁr
Lenle.  PA  1)SHO
'Y ¥ e, Laorn

E-mail addreds: {to be used for ﬁmﬁe annual report notification)

For further information concerning this matter, please call:

J/u@@w‘«b\ ?%CH-'\ a2 5§ - 7233

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: ) STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foup“ﬁﬁ‘g. amount: ~
2 $125.00 Filing Fee O $130.00 Filing Fee & \\5_3155.00 Filing Fee &  [J $160.00 Filing Fee, Certificare
‘ Certificate of Status Certified Copy of Status & Certified Copy

Aty

1 '
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
COMPANY 7O TRANSALT BUSINESS INTHE STATE OF FLORIDA:
1

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

Enclpanded WA enlores

~ (Name of Foreign Limited Liability Company; must mnclude “L:rmted Liability Company,” "LL.C. or "LLC.F}
Liability Company.",“L.L.C or “LLC.™)

2. Pen YWSVI\@!;]'& |

{If naroe unavailable, coter alternate name adapted for the purpose of transacting business in Florida. The alternate name must include “Limited

4,

(Tunsdiction under Lhc iaw of which foreign limited [lablity
company is organized

. HA7-S Ty
(FEI number, if applicable)
[ / 3/ Lol
(Dete firsl transacted business m Flonda, if prior to registration.
(See secrions 605.0904 & 605.0905, F.S. 1o determine penalty liability)
535 Hou,uf De. Leold ﬁ 17540 S, B
. en -
< co g
(Street Address of Principal Office) ﬁ;”i. ‘:} “Y"..': '
6. Sevin s, G en
e = .
-_Fﬂ—.“. =z ,“_,}
(Mailitg Address) clo@
7. Name and street ad of Florida registered agent: (P.O. Box NOT acceptable) %: (e
Name: M(’ C S naded -
Office Address: 3 55 %\65\ r\q €{ b‘\

. 7
CA L wa\on Pyact
Regi.stered agent’s aceeptance

(City)

, Florida 3&9 S’L/ 7

{Zip codc)
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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
accept the obligations of my position as registered agent.

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
Breca Spoensck .

(Registered ageut’s signatire)

8. The name, title or capacity and address of the person(s) who bas/have authority to manage is/are:

Q/\R&‘\’\\Qﬂr’ ’5\,&7\\%{ Toons~ ";‘SJ«lm\wm Leele ©A ISUL
Ly \\\' LN e OlonR~

IS Oy et el TN 370,
9. Astached is a 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. (If the certificate is in a foreign lanhguage, a translation of the certificate under oath
of the translator must be subnutl:dz

L(ftﬂqus @E),(,HC\M

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8

Sleothe ~ S Pyuotte v

Typed or printed name of signee
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/28/2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Enchanted Adventures, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonweatth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herain.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties cwed 1o the Commonwealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have hereumo set
my hand and cansed the Seal of the Secretary's
Cffice to be affixed, the day and year above written

@Q_Au—h C\ . Qc.._-\»:.s‘

Secretary of the Commonwealth




