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TO:  Reglstration Section '
Division of Corporations

COVER LETTER

MickeyTravels, LLC
SUBJECT,

Name of Limited Linb{lity Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Business In Floride," Certificate of
Exisience, and check are submitted to register the above referenced forelgn limited liability company to transact business in Florida.,

Please return nl} correspondence concerning this matter to the following:

Melissa Gubler

Name of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes ?kwy. Suite 500s
Address-

Las Vegas, NV 89169
Clty/State and Zip Code

documents@incorp.com
E-mail address: (to be used {or Tuture annual report notification}

For further information concerning this matter, please call:

Melissa Gublar on behalf of InCorp Services, Inc. _ 702 ) 866-2500

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: '
Divislon of Corpaorations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 -’ ' Clifton Building
Tallahassee, FL 32314 | 266] Executive Center Circle

Tallehassee, FL 32301

Enclosed is a check for the following amount:
03 $125.00 Filing Fee [ $130.00 FilingFee & @@ $155.00 Filing Fec & O $160.00 Filing Fee, Centificate
Certificate of Status . Centified Copy . of Status & Certified Copy
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PLAICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VWTH SECTION 615,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T0 TRANSACT BUSINESS N 111E STATE OF FLORIDA:
|, MickeyTravels, LLC

{Nimo ol Torelgr Limited LInGiTiy Somypany; aar inchuds v Limired LInblllty Campany,” L.LG." or LLC."}"

(3 name unnvnilable, enter alteruato name adopled for the purgoso of tmuracting business In Plorida, Tha alternats name mitst Include “Limited
Lishllity Comnpany,” *1.L.C," or “LLC.")

3 New Jarsay

3,
(Iurislllutlon under the Iaw of which foreigm Mimited MabiTity (FBI mmber, T upplicabla}
company ln orgrnized)

4, Upan Replstration

{Qalo [rat tmneacied business in ﬁnr!dn, if prlor to reglatration, 1
{60 sections 6G03.0904 & 605,9905,.F.8, 10 deiermine:pennbtydiabllity)

5. 84 Kings Highway

Long Valley, N. 07853

(Streat Addreax of Trincipal Oftleo}

6. 84 Kings Highway o
<
Long Valley, NJ 07863 _
t (Matting Addnes) 8 -':_ .
7. Name und gtyeot ndidresa of Flovida registored ogent: (PO, Box NQT acceptabie) 5 o
Name: InCorp Services, inc.
Office Address: 17888 67th Court Narth
Loxahatchee plorida 33470
(City) (Zip codo)

Registered apent®s peeeptnnee;

Having been named as registered agent aud to aceept .rmrica of process for the abave stated limited Hability company at the place
dusignated in this applicaiion, I heroby accept the appeiniment as rogistered agent and agree to act in this capacity. I further agree
o complywith tle provisions of all statutes relative to the proper aud compliete performance of my dutles, and I am famiticr with and

accept the nbilgations of iny pasifion as registeret] agent,
- Malisga Gub!ar on- bahalf of InCorp Sarvlm. Ing,

= {Reglatered ngenl’s algnatyre)

B. The name, title or capacity nnd address of the person(s) who hoa/heva nuthority to manege isfave:
Gragory Antonlle, Managing Member, 84 Kings Highway, Long Valley, NJ 07853

9, Attached is a certifionte of existonco, nn more than 50 daya old, duly suthenticated by the official huving custody of records in the

Jurlsdiction under the law of which {t {4 organized, (I the certifleate is in n foreign langunge, » translation of tho certificate vnder oath
of the translntor musl be subimitled)

unatube ol an nuthotized petson

Tlls document is executed In accordanco with gection §05.0203 (1) (b), Flasida Biatules, [ am aware {hil any falst infocmation
subimltted in e document to the Department of Stnte constitutes-a thifrd"digree fefony as provided for in 5. B 17.155, F S..

Gragory Antonells
" Typed or printed name of signee
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03:28:19 p.m. 04-06-2016
"‘(“U 80 00%7'“5 STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

MICKEYTRAVELS, LLC
0400389394

I, the Treasurer of the State of New Jersey, do hereby certify that the
abave-named New Jersey Domestic Limited Liability Company was
registered by this office on January 04, 2011.

As c;f the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current, :

I further certify that the registered agent and office are:

UNITED STATES CORPORATION AGENTS, INC.
330 CHANGEBRIDGE RD STE 10!
PINE BROOK, NJ 07058

IN TESTIMONY WHEREOF, I have

. hereunto set my hand and affixed
my Official Seal at Trenton, this

Gth day af April, 2016

Ford M. Scudder e
Acting State Treasurer

Certificate Number ; 8070736276

Verify this certificala onfine at

. AT
Ritpa:/hwww] vtate ). us/TYIR_Standing Cert/JSP/Verify_Cert jsp
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