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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PJU_C Dus \/&Lﬂ’h&/} P!ﬂﬂﬂ-érs e

Nume ol Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
xistence. and cheek are submitied Lo register the shove referenced foreign limited tiability company 1o transuct business in Florida.

Please return all correspondence concerning this matier to the tollowing:

TonAnne  fal

Nume of Person

Fixie Dust Vacahon Planners

Firm/Company

4' u 0 Lane

Address

b/\/eck N pT7722

Ciw/State and Zip Code

info@ D¢ DustVacunPlanners. c o

I:-mail address: (1o be used for fulvre annual report notification)

j—

For further information concerning this matter. please call: e S
A
- . wire Lo _TT
! - - a0 P g
Name of Contact Person Area Code Daytime Telephone Numhff’: 3 g E_'
"y
MAILING ADDRESS: STREET ADDRESS: r_:’;_i a2 E 14
Division of Corporations Division of Corporations . o
Registration Section Registration Section ey W9 : B
PO, Box 6327 Clifton Building &= F
Tallahassee, IF1. 32314 2661 Execulive Center Cirele 311 @

Tallahassee. FIL 32301

Enclused s a check for the following amount:
O $125.00 Filing Fee FSDO.()U Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFZGN LIMITED LIABILITY
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Pae Dadl Vacahon Dlanides . LLC

{Name of Foreign Limued 1iabilty Company, must include “Limited Liabifity Company,” "L.IL.C.." or “LLC.™)

(If name umavaslable, enter altermate came adopeed for the purpose of transacting business in Flornda The altemate name st mckude “ Limited Liability Company,” =1.L.C.” or “LLC.T}

2 Now Jeisey 3.

(hmsdscrion imder the lav of winch foceign Emited Tubility company s organtzed)y (FEI mmber, T applicable’
(Date first transacted busimess in Flonda. 1if peor 1o rtgmr:bm)

. 05lathy
i (See sections 605 0904 & $05.0903, F.S, lo detenmine perahty 1abitiy)

5.4 Tulm | ane o. Al Tulp Lanc

Street Address of Prncipal Offxce) TV {Maifing Address}

(ol Nk W1 07722 (ol Ned, NS 077272

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Name: Nitple Pidam
omes dcress 220V Fort” helion CF.
. Auguchne g 32097

(Cry) {7ip code)

Registered agent’s acceptance:
Having been named as registered agent and 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 camply with the provisions of all statutes re!aa ve to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my pamlor As regis

u (Rtgé od agent’s signatuare)
8. The name. title or capacity and address of the person(s) who hasthave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: N

Owaer ToaAnng tht! Agm'i’
oy
oty Nl W T

dwney : Amandin  Andrioin
5 raritle WAL
ity Liferr NI (7773

(Use antachments if necessary)

9. Attached is a certificate of existence, no more than 90 davs old, duly suthenticated by the otticial having custody of records in the
Jurisdiction under the law of which it is organized. (1 the certiticate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitied in o document to the Department of Swte constitutes a third degree felony as provided for in 5.817.155, F.S.

Q. Hrs—

Signsture of an suthonzed person

fivandi Anduole

Typed or prnted name of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PIXIE DUST VACATION PLANNERS LLC
1450230999

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on January 11, 2018.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

TONIANNE IHALL
41 TULIP LANE
COLTS NECK, NJ 07722

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Tremton, this
19th day of Julv, 2018

Ay s

Flizabeth Maher Muoio
Siate Treasurer

Cortificate Number © 6OSO9IG717

Verifi: this certiticate online a

htipacitwsw Lstite nf us/TYTR_StundingCert/ISPrY erifv_Cert jsp



