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COVER LETTER
’I‘d: Registration Section

Division of Corporations

/775@,0\/0 %}M&( //&(Je// LLC

Name of Limited Liability Compan

Y

SUBJECT:

I'he enclosed "Application by IForeign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter Lo the following,

Name of Person

?au{op 8 /iafz s ‘/767%0/]
NN

//é[ e Zﬁa /75/ /éf:/(’/ LLC

Firm/Company

/ﬁOO é/ara/ K/Vﬁ/

Address
,gaane e 25O 7 -~ B
City/Sfhte and Zip Code R
, Cam e
L i
N i T '_;1‘ B
é/zw/@ /7lAqr éf)é{ﬂo/ %’a./z/ ot ) 2
-mail address: (1o be used fpf future annual report notification) L L »V-’.T
"‘. oo
e A
For further information concerning this matter, please call = - "
5 ~ =
. . \ . — - '::-1 "
1 B Farcingon o 325 Yb-177 5 o
Name of Contact Pdrso Area Code Daytime Telephone Number
MAILING ADDRESS:

Divisicn of Corporations

STREET ADDRESS:
Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, I'l. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
Iinclosed is a check for the followigg ampount

0 $125.00 Filing Fee %30.00 Filing Fee &

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Cerlified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPIIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 1O REGISTER A FOREIGN LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHI. STATE.OF FILORIDA:

. -2 -7 /
. Nogic Pound Travel, LLC
(Name¢ of Foreign le\lfﬁyl,lablh Company; must include “Limifed Liability Company,” "L, T or *T.1.CT)

aaic Pound , LLE
(I name unavailable, enter alternatc name adopted {’(‘)Ufle purpose of transacting Husiness in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C,"” or “L.LC.™)

o Sl Covolina . F/-718557

(Junsdiction under the law of which foreign himited lability (FEI number, 1f applicable)

company is organized) ,/,/ 20[7

(Date firgt tragsacted business in Flonda, 1f pnor to registration. }
{See sections 605.0904 & 605.0905, F.8. to determine penalty liability)

s, LOC (ovongl Bluct-
?k/a’l&} < Z#07 =

{Street Address nf Principal Office)

f?o@ne /UC Zﬁb(}? 2>

iy

(Mailing Address) % .
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) R P

Name. M }Ik(; ﬂ)/)f AN o) S
office Address: 2585 Holly Boint BA. ZasT
Ofdﬂdét/ pﬂ"k , Florida j2-073

\J {City) (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent und to 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
to complywith the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my pns%.wm Z

(Registered agent’s signature)

8. The name, title or capuc1ty and addn_a:, of the person(s) who has/have authority to manage is/are:

oid B Garria =z Fon_Membes Imevages, (00 liand Bhed, oo, A 23607
Méfﬂ«mf E. Fan ’“"4 7(0'4 /ﬂPMéW/Mﬂyz% %Oé ourp/ /?/b/ Doz /9’ 7—’7%0/

9. Attached is 4 certificate of existence, no more than Y0 davs 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 language, a translation of the certificate under oath
of the translator must be submitte

L]

Sigffature of an Mthorized person

This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitted in a document Lo the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

Thvid B Farrindton

Typed or printed name tif?'éncc




NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION
OF
MAGIC BOUND TRAVEL, LLC

the original of which was filed in this office on the 5th day of December, 2016.
I

gn 3 Wy E- WY 4L

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my official seal at the City of
Raleigh, this 5th day of December, 2016.

G o £ Nodatl

Certification# C201633600831-1 Reference# C201633600831-1 Page: 1 of 3 Secretary of State
Verify this certificate online at htip://www.sosnc.gov/verification



SOSID: 1558391
Date Filed: 12/5/2016 2:58:00 PM
Elaine F. Marshall

North Carolina Secretary of State
State of North Carolina C2016 336 00831
Department of the Secretary of State

MAGIC BOUND TRAVEL, LL.C

LIMITED LIABILITY COMPANY
ARTICLES OF ORGANIZATION

Pursuant to Section 57D-2-20 of the General Statutes of North Carolina, the undersigned
does hereby submit these Articles of Organization for the purpose of forming a limited liability
company.

1. Name: The name of the limited liability company is:

Magic Bound Travel, LLC

2. Members: The names and addresses are the initial members of the limited liability
company are as follows:

David B. Farrington

Margaret E. Farrington
600 Grand Boulevard 600 Grand Boulevard
Boone, NC 28607

Boone, NC 28607

2. Organizer: The name and address of each person executing these articles of organization
is as follows:

e R
-1
Donald M. Watson, Jr., Organizer T;i
P. 0. Box 193 s
Boone, NC 28607
=
3. Repgistered Agent: The name of the initial registered agent is: o}
o
David B. Farrington 2

4. Registered Office: The street and mailing address and county of the initial registered
office of the limited liability company is:

600 Grand Boulevard
Watauga County, Boone, NC 28607

5. Principal Office: The street address and county of the principal office of the limited
liability company is:

600 Grand Boulevard
Watauga County, Boone, NC 28607

CaviiFrabband FCMITALIANNEIT.T DRaforannets £ INT1AYLIANNETIT. Paonoas:s ? of 1




6. Business Email; Priva< Redaction

7. Effective Date: These articles will be effective upon filing.

This the 1st day of December, 2016.

Rowatd y WTa

Donald M. Watson, Jr., Organiz

Wi\Corporations\LLC\Magic Bound Travel\Articles of Organization 2016.docx
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