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TO: Registration Section
Division of Corporations

Mouse Tales Travel, LLC
SUBJECT:

COVER LETTER

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited linbility company 1o transact business in Florida,

Please return all correspondence concemning this mater 10 the following:

inCorp Services, Inc

Name of Person

17888 67th Count

Firm/Company

North Loxahatchee, FL 33470

Address

Cinv/State and Zip Code

kimberly @ mousetalestravei.com

E-muil address: {to be used for future annual report nonfication)

For further information concerning this matter, please call:

Kimberly Hill

843 606.0687
ar }

Name of Contaet Person

MAILING ADDRESS:
Division of Corporations
Registration Section
.0, Box 6327
Tallohassee, FL 32313

Enclosed 15 a check for the following amouni:
0 $125.00 Filing Fee O $130.00 Filing Fee &

o . Certuficate of Status
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Area Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifion Building

2661 Execntive Center Circle
Taliahassee, FLL 32301

0 $135.00 Filing Fee &
Certitied Copy

H $160.00 Filing Fee, Certificaie
of Status & Certitied Copy

@_ SMMons



COVER LETTER

T - Registration Section
Division of Corporations

Mouse Tales Travel, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certitficaie of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the followiny:

Name of Person

InCorp Services. Inc.

Firm/Company

17888 67th Court North

Address

Loxahaichee, FLL 33470

City/State and Zip Code

kimberly@mouscialesiravel.com

E-mail address: {to be used for future annuat report noufication)

For further information concerning this mateer, please call:

Kimberly Hill R43 6060687
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division uf Corporations

Registration Scetion Regisiration Scction

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassce. FIL 32301

Enclosed is a check for the following amount:
0O Si23.00 Filing Fee B S130.00 Filing Fee & 0 $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtiticaie of Status Centified Copy of Staws & Certified Copy
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.~\I’l‘l.lC.-\']'l-()N BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA

IN COMPLIANCE T SECTION 605,002 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
CONPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Mouse Tales Travel, LLC

i ~ame ol Forzign Limeed Liabilkty Company: must mclude “Limited Liabidity Company.” "L.L.C..7 or "LLCT)

{1 name umavailable, enter aliermnate name adopted for the purpose of transacting business in Florida. ‘The altemate aame must inclinde ™ Limited Liabilty Company.™ “LLCT or TLLCT)

2 South Carolina 3 26-2234400

Tunsdiction under the liw of which forcign Timied habmigy company s organized)

(F1il number. it appheahle)

4 NA
(1 Datc fisst tansacied business i Flonda, i prior to registration )
{Sce sections BOSOUL & &05.000%, .5, 10 deermine penalty liahility)
—
5. 8338 Hopkins Circle . 8358 Hopkins Circle Tl e
(Street Address of Pincipal { hiee) i arhimg Address)
Suite A Suiie A
Mynle Beach, SC 29375 Myrile Beach, SC 29575

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

~1

Name: InCorp Services. Inc.

Office Address: 17888 67th Court North

Loxahatchee Florida 33470
(Cuy) {Zip coude)

Registered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appoinmiment as registered agent and agree to act in this capacity. | Surther agree
to comply with the provisions of all statntes relative to the proper and complete performance of my duties., and [ am familiar with

and accept the obligations of my position as registercd agent.

fs/ InCorp Services, Inc.

(Registered agent’s signature)

&, The name. tithe or capacitv and address of the person(s) who has/have authority 1o manage isfare:

Title or Capacitv: Name and Address: Title or Capacitvy: Name and Address:
CEO Kimberly Hili

8558 Hopkins Cir, Ste A
Myrile Beach. SC 28375

COO Robert Hill Jr

§358 Hopkins Cir, Ste A
Mvnle Beach. SC 29373

{Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 davs old. dulv authensicaied by the official having custody of records in the
jurisdiction under the faw of which it is organized, {If the certificate is in a foreign language. a transtation of the certificate under oath

af the translator must be submitted)

19, This document is exceuked in accordance with section 603.0203 (1) (b). Florida Statutes. T am aware that any false informatien
submitted in a decument to the Department of State constitutes 2 third degree felony as provided for in s 817153, F.8.

Signare of an authorized peron

Kimberly Hill

Typed o printed nanw of signee
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON 6030002, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED T REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ Mouse Tales Travel, LLC

{Nume of Foreyen Limited Liability Company: mest inelude “Limited Liahality Company,”™ "L.L.C." or "LLC.T)

(B name unan aifable, eniter alternate nme adopled for (he purpose of transcting dusiness 1 Flonda The allermate name misst mclude “Lamuted Lushiiey Company,” "LL C"or 7LLECT)

2 South Carolina . 26-2234400

2.
turisdiczion under the Law of whivh toreign ayted hubility conpany 1s organred} TFEL number, 17 applicable)

4, 07/01/2018

(Dale firs trmnsacted busthess i Flonda, s pnor t regisemataon )
(e seetinm 350002 & n03 0905, F.5 10 determine penahty liabiliny)

5 8558 Hopkins Circle 5. 8558 Hopkins Circle
ostreet Address of Principat Orfices (Mahng Address) . —é
Suite A Suite A T
Myrtie Beach. SC 29575 Myrtle Beach, SC 29575 Tl e T
i M
7. Name and sureet address of Florida registered ngene (1.0, Box NOT acceptable) o)
Name: inCorp Services, Inc - i
Olfice Address: 17888 67th Court o -\ =
North Loxahatchee Florida 33470 ]
(Cityy (7ip conde)

Repistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited livhility company at the plece
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further ugree
1o comply with the provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent.

inCorp Services. Inc

tRegistered ngent’s signaturel

8. The name, ntle 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:
CEO Kimberly Hill

8558 Hopkins Circle. Suite «
Mvrtle Beach. SC 29575

COO Rabert Hill

8558 Hookins Circie. Suite ;
Mvrle Beach. SC 29575

{Use attachmenis if necessaryy
9. Attached 15 a certificate of existence. o more than 90 days old. duly authenticated by the official having custody of records n the

jurisdiction under the law of which it is organized. (I the ceniticate is in a foreign language. 8 ranslation of the centitivate under gath
ol the ranslator must be submtted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Swutes. T am aware that any false information

submitted in 1 dociment o the I)cp;ﬁncm of Stage constitutes a third degree telony as provided for in s.817. 135, F.8,

Signature of an authorized peron

Kimberly Q Hill

Typed or primed name of signee



\VAVAYS

oey
i
I
]
|
i
}
1
|
f
;
j
]

g S
¥

v
'.‘.‘:"'v

V.&"-ﬂ %
SRV E
999 1

%
o

14

IS NSNS

s

5§
FX

AN

peats
¥,

ety fiilion

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

MOUSE TALES TRAVEL, LLC,

a limited liability company duly organized under the laws of the State of South
Carolina on February 4th, 2011, 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.
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Given under my Hand and the Great Seal
of the State of South Carolina this 31st day
of July, 2018.
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el Sl
AYY

\i"'/

%

oy
o) "
Y

! .

A AT A AT AT AT A A A A AT A A A A A A A A A A A A A N AT AT A A A AL

£

"
&
>3

>4

;



