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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDBA

IN COMPLIANCE WITT SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Enchanted Escapes, LLC

(Namc af Fareign Limited Liability Company, must include “Limited LiahWify Company,” "L.LEC. " ar "LLC.)

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

5 Georgian N/A

(risdicton wnder the law of which foreign limited liabality ‘ (FEI number, 1f applicable}
company is organized)

N/A

4.

(Date first transacted busineas in Florida, if prior (o ragistration. ]
(See sections 605,0904 & 605.0905. F.S. to determine penaity lLiability)

5 15214 Russet Bend Ln

iy
Cyprass, TX 77429 E‘: U
(Strect Address of Principal Office) \'_"’ ':"’3 ;
6. 13214 Russet Bend Ln _.:i g T
.: : - ™~ iR
Cypress, TX 77429 A :-Z u e
{Malling Address) s I
Te xiT
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) :_ r' = M‘j
Name: NORTHWEST REGISTERED AGENT LLC Er =
Oifice Address: 3030 N. Rocky Point Drive, STE 150A
TAMPA Florida 33607
(City) {Zip code)

Repistered agent’s acceptance:

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

the obligations of my position as registered a?mt.

(Registered agent’s signatire)

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

15214 Russet Bend La, Cypress, TX 77429

9. Attached is a cettificate of existence, no mare than 90 days old, dely authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreigh language, a translation of the certificate under ocath

of the translator must be submitted)

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
submilied in a document to the Department of State constitutes a third degree felony as provided for in §.817.155, F.S.

Tom Glover

Typed or printed name of signee




Corporations Section Carlos H. Cascos
P‘O.I.Elox 13697 Secretary of Stale
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sccretary of State of Texas, does hereby certify that the document, Certificate of

Formation for Enchanted Escapes, LLC (file number 801774528), a Domestic Limited Liability
Company (L.LC), was filed in this office on April 28, 2013

1t is further certified that the entity status in Texas is in existence.
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In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 29, 2016,

Qe —

Carlos H. Cascos
Secretary of State
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