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COVER LETTER

TO: Registration Section
Division of Corporations

Wishes Famity Travel LIC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liabikity Company for Autherization o Transact Business in Florida." Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company 1o wransact business in Florida.

Please rewrn all correspondence concerming this matter to the following:

Shellic H Wylie

Wishes Family Travel

Name ot Person

117 Salem Road

Firm/Company

Galthey. SC 2930

Address

City/State and Zip Code

shelliew@wishestamtlviravel com

E-mail address: (1o be used for future annual report nstification)

For turther infonnation concerning this matter, please call:

Shellic Wylie

864 425.6271
al | )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations

Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is o check for the following amount:
W S125.00 Filing Fec O 513000 Filing Fee &
Certificate of Stutus

Arca Code Paytime Telephone Number
STREET ADDRESS:
Division of Corperations
Regisiration Section

Clifien Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

£ S155.00 Filing Fee &
Cuertiticd Copy

O S160.00 Filing Fee. Certitica
of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION SOS.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A4 FOREIGN LIMITID LIARILFTY
COMPANY TO TRANSACT BUSINGSS INTHE STATE OF FLORIA:

| Wishes Famuly Travet 1LLC

{(Nmne ot Farcign Limited Liability Company, muesUinclude Linted Ciability Company. LL.C.or "LLC.)

A1 i v asabie, entee altyonate npoe adopted 1o the purpuse of transactng basiiess m Flarcle The altermate name must melinde = Linied Liamlits Conpany.” " LLC or "LLCT)

3 5C 3 46-5620623

cunsdicton under the Lw af which foreiyn muted habihts company s organized| {FED number, o apphicahley

4 10417

tDate tiest instsacted business m Flonga, it pror s registration
ESew sectians GHS TR & BSOS IM0SF S, o deternime penaity hability )

5 117 Salem Road n Same
f8Irect Address o Prncopal Ofee) Ustlg Adidress)

Gaffoey, SC 29340

7.oowame and gtrect addeess of Florida registered agent: (P.O. Boa NOT aceeptuble)

Name: Susan Sharp

Office Address: 229 Martin Place Blvd

Apopki . Flarida 22712
1 ap couley

Registered agent's acceptance:

Having been named as registered agont and to aceept service of process for the above stuted limited Hahilioy company ur the place
designated in this application, I herehy wceept the appaintment us registered wgont and agree o act in this capacity. ! further agree
o comply with the provisions of all statutes refative 1o the proper and complete performance of my duties. and 1 am SJamiliar with

and uccept the ohiigations of my position as registere dgent.

@ tered I|;_-rm\ ST )

& The name. titke or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Owner Shellic Wylie Owner
117 Salem Road Pt
Gatthev, SC 29340 - -
AN -
=N
{Use attachments o necessary) -
=

Yo Atached 15 o certificate of ealstence. o more than 90O s vs ald, dudv authenticated by the officiul having custody of lt_'LUId\ 1w the
Junsdiction under the law of which it is organized, {11 the certiticate is in a foreign language. a ranslation of the uruh(_au undu vath
uf the transiator must be submitiedy

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. I am aware that any false information
submitied in o document to the Department of State constiates gthird degree felony as provided for in 5,817,155, F .S,

= A

\ISIMl wan authatized porson

Shellic H Wylic

Typedt or prvied nanw ol agee
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

WISHES FAMILY TRAVEL, LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on June 1st, 2014, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann, §33-44-809, and that
the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great Seéi)
of the State of South Caralina this 25th day
of July, 2017.

; Mark Hinpmond. Sceorctary of Stale




