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COVER LETTER
TO: Registration Section

Division of Corporations

Mickey Mom Fravel, [1.C

SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization w Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:

Angela Cox

Name of Person

Mickey Manm Travel [ 110

Firm/Company

PO Boy 35

Address

Bullard, T'X 73737

Citv/staie and Zip Code

angelu@ mickevmomtravel.com

E-mail address: (1o be used for fure annual report notitication)

I'or further information concerning this matwer. please call:

Angela Con 903 2336413
atg )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
1O, Box 6327 Clifton Building
Tulluhassee, FIL 32314 2661 Execuiive Center Circle

Tallahassee. FI. 32301
Enctosed is a check tor the tollowing amount;
O $123.00 Filing Fee 0 $130.00 Filing Fee & 0O S155.00 Filing Fee & B $160.00 Filing Fec. Certificate
Certificute of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WHTSFECRION GO5.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFX N LINITFD FABILTY
COMPANY O TRAANICT BUSINERS INTHE STATE OF FLORIDA:

I Mickey Mom Travel [LLC
| (Name of Foreign Limuted Liabihity Company: must include “Limated Liabshity Company |

LLC T ortLLCT)

11 name unmvailable, enter aliernate name adopled for the purpese of iransacting business 1o Flonda The sliernate name must include “Limiled Ligbshty Company,™ *L.L.C." or *LLET)

5 Fenas 3
{Jurisdiction under the faw of which foreign funited Tabilin, company 15 argamized) {FEI number, if spplcable}
NIA
4.
(Date lirst iransacted business in Flonda, of prior to cegisiration.)
(Kee sections 605 0904 & 605 0908, IS to determine penalty Labaliny
5 211 Baganie Lo, Bullard. 'TX 75757 ¢ PO Box 33, Bullard . TX 75757
3. ).
(Street Address of Pnmcipal (Hlice) 1\ ailing Addiess)
Grsaa,y
= ?“;
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) A o
_ [ ] e
. Andrea McCombs —d r
Name:
g+,
. 09 Ambersweel Wav #268 L
Oftice Address: i § .
V- I
Iavenpont o g 33847 - T
. Florida e * -
— T,
1£ap code) e o)

(i)
Registered agent’s accepiance:
Huving been named as registered agent and to accept service of process for the above stated limired liability company ar the place
dexignated in this application, [ hereby accept the appointment as registered agent amd agree to uct in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent.

Andrea MceCombs

{Registered agent’s signzurey

The name. title or capacity and address of the persungs) who hasfhave authority W0 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Angela Cox Manager Chris Con
PO BOXDA POBOVAS

Bullard, TX775757

Buallard, TA /D757

(Use attachments if necessary)

9. Attached is a certificate of existence. no more thun 99 davs old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Jaw of which it is organized. (11 the centificate is in a foreign language, a translation of the centificate under vath
ol'the translator must be submitied)

10, This document is executed in uccurdunccf}vilh section 605.0203 (1) (b), Flonida Statutes. | am aware that any false information
submitted in o document Lo the Department fF State um\uvs a third dL(yez felony as pru\ ided for in &.817. 155, F.8,

SN stghature of #n authonred Person

Angela Cox

Typed or prnted name of signee



Corporations Section Rolando B. Pablos
P.O.Box 13697 Secretary of Stine
Austin. Texas 787113697

Certificate of Fact

p
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Mickey Mom Travel, LLC (file number 802367198), a Domestic Limited Liability

Company (L1.C), was filed in this office on January 12, 2016.

It is further certitied that the entity status in Texas is in existence.

Delayed Eftective date: January 13. 2016

In testimony whercof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on Apnl 00, 2018,

=/

Rolando B. Pablos
Secretary of State
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