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LAW OFFICES
OF
EDWIN MARGER, LLC
44 NORTH MAIN STREET
JASPER, GEORGIA 30143
(708) 253-3060 * FAX (708) 692-2180
WEBSITE: www.admarger.com

TN CORTNEY M. STUART #+»
EDWIN MARGER ## July 15, 2016

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Subject: Joyful Journeys Unlimited, LLC
Ref, Number W16000041946

Dear Sir/Madam:

On June 2, 2016, Joyful Journeys, LLC previously submitted an Application by Foreign
Limited Liability Company for Authorization to Transact Business in Florida, Certificate of
Existence, and $130.00 check to register the foreign limited liability company to transact business in
Florida. On June 17, 2016, this office received the enclosed correspondence that stated that the
names “Joyful Journeys, LLC” was not distinguishable from the name of an existing entity on the
records. Therefore, the entity has selected the alternate name of “Joyful Journeys Unlimited, LLC™
and’inserted it into the space provided on the enclosed application form.

" Please return all cbrrespoﬁdénce éonceming this matter to the following:
Cortney M, Stuart
Law Offices of Edwin Marger, LLC
44 North Main Street
Jasper, GA 30143

Email address for future annual report notification: lisa@jjourneys.com.

For further information concerning this matter, please contact Cortney Stuart at 706-253-

oyful Joufne;fs. Unlimited, LLC

Attorney i

Enclosures as indicated . . . o S o e SRRTE

ALSO LICENSED IN: 4% FLA, & D.C.
#xx FLA., D.C, & TN.
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' JUN 17 2015
FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 8, 2016 ) - \

CORTNEY M STUART
- LAW OFFICE OF EDWIN MARGER, LLC
44 NORTH MAIN STREET

JASPER, GA 30143 e B o
T "
SUBJECT: JOYFUL JOURNEYS, LLC =2
Ref. Number: W16000041946 - o= .
g '
T =
We have received your document for JOYFUL JOURNEYS, LLC and your %
check(s) totaling $130.00. However, the enclosed document has not been filed: G

and is being returned for the following correction(s): e

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call 5
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 516A00012119

www,sunbiz.org |
Divicion of Corvorations - PO BOYX 8297 - Tallahacape Flaridas 299214 |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JOYFUL JOURNEYS, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

Soveaess_ Unheenked, LLC
(If name unavailable, entdr altemate name adopted for the purposc of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C.” or “LLC.")

, GEORGIA ' 5, 46-4400078

(.l'ur:sdlcuon under the law of which foreign limited liability (FEI number, if applicable}
company is organized)
Has not transacted business prior to registration

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. 1o determine penalty liability)

4,

5 65 Ridgecrest Court

Ellijay, Georgia 30540 . e o . .

(Street Address of Principal Office)

6 65 Ridgecrest Court #5047

Ellijay, Georgia 30540

(Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Narme: REGISTERED AGENTS INC.
Office Address: 3030 N. Rocky Point Drive, STE 150A o2
TAMPA , Florida 33607 = i" o
(City) (Zip code) o T
Registered agent’s acceptance: o

Having been named as registered agent and to accept service of process for the above stated corporation M ﬂ;e place destgt‘t'ated in
this apphcatwn, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I fy, ther dgree to comply
with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I antfamilicrmith iand accept

the obligations of my position as registe = EEF m -
W Bill Havre/Assistant Secretary/Rggistesed Agents Inc

L.

{(Registered agent’s signature)

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

Mary Lisa Lacey, Member/ Manager

65 Ridgecrest Court #5047

Ellijay, Georgia 30540

9. Auached 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 taw of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath

of the translator must be submitted)
-,

gnghire 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.S.

Mary Lisa Lacey

Typed or printed name of signee




Control Number : 13476697

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgta d ) hereby certify under the seal of my
off ice that PR . ( " %’
‘,"__:‘:.'-e ". 5 ; ’ - 7 ', %“
T Joyful Journeys, LLC. - o
P S . '\'\ S
{E *
was formed in the _]Ul‘lSdlCtlon stated below or was author1zedt 1o, transact busmess in Gcorgla on the
below date. Said entity‘is in compliance. with _the applicable ﬁlmg and annual regtstratlon provisions of
Title 14 of the Ofﬁcnal ‘Code of Georgia Annotated and has not filed articlesiof dmoluuon certificate of
cancellation or any other s1mtlar document with the ofﬁce of the Secretary of State. 3 "_
. ' e -, viod
This certificate relafes’ only to the legal exnstenee of, the above named ent1ty as of the. date issued. It does .
not certify whether. of not a notice. ofﬂmtcnt to dtssolve‘ an appllcatlon for wnthdrawal a statement of
commencement of wmdmg up or any other sumlar document has: been filed or: is' pending - with the
Secretary of State. + R R TR ‘
'\ S S T 5
This certificate 1s mued putsuant to Tltle 14 of the Ofﬁc1al Code o Georgta Annotated and is prima-facie

a l)omestlc lelted‘Llablllty Company AR
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- aul - ’ Docket Number 113182779
Date Inc/Auth/Filed (12/1722013
Jurisdiction . Georgia
Print Date 10512412016
Form Number 1211
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Brian P. Kemp
Secretary of State




