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www.jkmousetravel.com v

June 8, 2016°

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Subject: Ref. Number W16000037303

Dear Dionne,

I am writing in response to Letter Number: 716A00010852. Please find the attached documents to

compiete the filing: Application by Foreign Limited Liability Company for Authorization to transact
business in Florida.

The Tennessee Secretary of State ensured me that the Certificate of Existence that is attached is

an online official document that serves as an original not a photocopy. If you have any questions
you can contact their office at 615-741-6488.

I am attaching a copy of a Notice of Deficiency I received from FL Dept of Agriculture. Sebrina
Jones is waiting for my application to be completed by the state to complete my filing for a Florida
Seller of Travel Certificate. Once my application is finalized can you forward her the information
she needs? Her contact information is 850-410-3687 / sebrina.jones@freshfromflorida.com.

Please let me know if there is any additional information needed to complete this process.

Thank you for your assistance.

er/ Authorized Disney Vacation Planner
JK Mouse Travel
615-480-9682
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1113 Murfreesboro Road, Suite 106-308, Franklin, TN 37064



COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: \)K mm \(\w&{ L[/d/

Name of leltcd 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 above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following

Jennder /DJ af#mﬂ

Name of Person
S e Taoed
Firm/Company
3 Murbeeshon Pd, Sute 10b-Tz 3
;;. ' Korar
Address dk;fj:,: ¢ T
HE e T
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bonihn . T8 327064 W
=% hos” ]
City/State and Zip Code Ben =
e-Jiys (orm 25 2
on s vaue]- 57 =
E-mati! address: (to be used for future annual report notification)
For further information concerning this matter, please calt
-G08 >
Jundber lgiman bl
Name of Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee,.FL 32301
Enclosed is a check for the following unt:
£] $125.00 Filing Fee $130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificatc
Certified Copy of Status & Certified Copy



APPLICATION.BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
* IN FiZORIDA

STATECOF FLORIDA:

LI nouse Tl LLC

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

IN COMPLIANGE WITH SECTION G)S.(}IR. FLORIDA STATU LSS, THE FOLLOWING 1S SUBMITIED TO RBGISTER AFORIIGN LIMIED LIABlLl'IY
COMPANY TO TRANSACT BUSINESS IN

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C.” or
ty y. o
2 /
(¥

. 4l 319510
aw of which foreign 1ability

company is organized)

v P

(FEI number, if applicable}

{Date first transacted business in Florida, if prior to registration.)

(See sections 605.0904 & 605.0905, F.S. to determine pCIIIalty iiatiility)
. 1100 Players il R

Frantiin, T8 31067
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(Mailing Address)

7-"Name and sireet address of Florida rcgislcrcd agent: (P.O. 'B.ox NOT acceptable)
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Name;
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Office Address: | OO F—}‘Oﬁ\"/% (! Zxﬁb? €
0’//&nd0/ F’L Lz J"” , Florida zﬂg i
Cit
Regi‘stercd agent’s acceptance: @

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liabilily company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cakacilj;. I further agree
fo complywith the provisions of all statufes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ayregigtered agent.

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
\ner Harts Yy Cner”
100 Plagers i\ Rol’
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9. Attached is a certificate of exi
jurisdiction under the law of w
of the translator must be sub

no more than 90 days old, duly aulhcnllcalcd by the ofTicial having custody of records in the
ganized. (If the certificgle is i

age, a translation of the certificate under oath

{ L '
C/ / Signature ohan authorized person
This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitut i

] c;fj'urd degree felony as p'rovided forins.817.155, F.8.
Jenter LA

Typed or printed name of signee




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

JENNIFER HARTMAN June 7, 2016
JENNIFER HARTMAN
1700 PLAYERS MILL ROAD EF“—’: =
FRANKLIN, TN 37067 L" <

ST fa
Request Type: Certificate of Existence/Authorization Issuance Date: 06/@{201& j
Request #: 0204683 Copies Requested::/ .0 17, 1

Document Receipt I AL
Receipt # : 002731558
Payment-Credit Card - State Payment Center - CC #: 3675429589

Regarding: JK Mouse Travel LLC

Filing Type: Limited Liability Company - Domestic Control # : 725606
Formation/Qualification Date: 07/16/2013 Date Formed: 07/16/2013
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
JK Mouse Travel LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reftected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissclution

has not been filed.
Tre Hargett 'j

Secretary of State
Processed By: Cert Web User Verification #: 017663731

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: hitp:/tnbear.tn.gov/



1-800-HELP-FLA (435-7352)
‘'wwiw . 800helpla. cont
www . freshfromflorida.com

DIVISION QF CONSUMER SERVICES
2005 APALACHEE PKWY
TALLAHASSEE FL 32359-6500
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FLORIDA DEPARTMENT OF AGRIC;I}LTURE & CONSUMER SERVICES
COMMISSIONER ADAM H. PUTNAM

June 7,2016 Refer To: DTN2807208

" JK MOUSE TRAVEL LLC.
1700 PLAYERS MILL RD
FRANKLIN, TN 37067-8581

Re: Final Notice of Deficiency DTN: 2807208
Dear Applicant/Filer:

The Department received your response to the First Notice of Deficiency dated 04/26/2016. That response is
deficient for the following reasons:

1. Corporation must be registered with the Florida Department of State. Please visit www.sunbiz.org for
registration information. Plcase check your status with Department of State. You have a rejected filing.

Pursuant to section 120.60, Florida Statutes, this Final Notice is provided within 30 days of receiving your prior
response to enable you to correct the remaining deficiencies for further review by the Department. Your
response to this letter should resolve each deficiency cited above; do not submit a partial responsc.

If these deficiencies are not corrected within 15 days from your reccipt of this Final Notice, the application/filing
will be denied and the Department will pursue its available legal remedies. Operating as a Seller of Travel
without being properly registered/licensed is 2 violation of Chapter 559, Part X1, Florida Statutes.

Thank you for your anticipated response. If you have any questions regarding your application/filing, please
contact the undersigned at the number lisied below.

Sincerely,

Sdyira Joes
Sebrina Jones
Regulatory Consultant
850-410-3687

Fax; 850-410-3804
sebrina.jones @ freshfromflorida.com



