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FLORIDA DEPARTMENT OF STATE w CD
Division of Corporations O\

September 19, 2018

EMILY HOGAN '
802 GODDARD ST $‘
ALCOA, TN 37701

SUBJECT: ENCHANTING ESCAPES LLC
Ref. Number: W18000083920

We have received your document for ENCHANTING ESCAPES LLC and your

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR., beside he name_and address of
€ach_marager listed in the document. We will alSo accept "AuthQ@_i
Representatlve" "Authorized Person", and "Authorized Member".

t—-—__-_--‘-_____-_. :‘
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any guestions concerning the filing of your document, please call o
(850) 245-6051.

— =
Dionne M Scott

Regulatory Specialist 1l Letter Number: 018A00019549
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

NCOMPLIANGE IVITH SECTION §05.6002. FLORIDA STATUIES 111 FOLLOWING IS SUBMITTEL 1O RIEGISTER A FOREIGN LIMITD LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

- BEoonantinag Eaonpes LLG

TRame o Forcign 1imisgy Trability Company-imust include ~Lumted Liabiny Cosnpany,” "L LC "o "LLC }

{1 name unasailsble, enter aliemate name adopied for the paurpae of Uransecting busincss in Florida. The aliemale name must inchude ~Limited Liabitity Company.™ =1 1..C,” or "LLC.7)

_Tenpeasce 1 %2194 0043

thenadiction under the law af which Intergn limated fabihity company s orgamzed) {FEN number, if opphcable)
{Datc first tronsacted busmcess u Flonds, if pros to registiation b

. N/
{Scr scetivm 603,0904 & 6050905, F.5. to detennine penaley labitine:

s D02 kwddacd Siveet 6 _R02 (hoddacd Aeer

13trect Addrey of Pancipal Ofice} {Mailing Address)

10l A\roa TN 31101

to

7. Name and steeet address of Florida registered agent: (P.O. Box NOT aceeplable)

Nt SONJA AMANDA FLOREE HARRIS
Orfice Address: 620 N WYMORE ROAD STE 200
MAITLAND Florida | 32751
(Ciry) ' (“ip codc)
Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity., ! further agree
to comply with the provistons of all statutes relative to the proper and complete performance of my duties, and | ant fumitiur with

and accept the obligations of my position us registered ﬂgcnz 2 1

S {Registered agomt™s vignate) -:1
8. ‘The name, title or capacity and address of the person(s) who has/have authority ta manage isfare: E¥d
Title or Capacity: Name nnd Address: Title or Capacity: Name and Address:

owner | £ an

L Momber ™

0
MER__ ;jg_na o0 Hoaan
390

{Use altachinents if necessary;

9, Attached is 2 certibicate of existence, no more than 90 days old, duly nuthenticated by the ofticial having cuslody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign Jangunge, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in 2 document 1 the Depariment of State constitutes e third degree felony as provided for in s.817.155, 1.5

Signature of an awthnorized penan

Emily Kogan

Typed of prised name of signee




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashvilie. TN 37243-1102

Tre Hargett
Secretary of State

ENCHANTING ESCAPES September 11, 2018
EMILY HOGAN

802 GODDARD STREET

ALCOA, TN 37701

Request Type: Certificate of Existence/Authorization Issuance Date: 09/11/2018

Request #: 0288938 Copies Requested: 1
Decument Receipt

Receipt #: 004281836 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3739497619 $20.00

Regarding: Enchanting Escapes LLC

Filing Type: Limited Liability Company - Domestic Control # 975829

Formation/Qualification Date: 07/24/2018 Date Formed: 07/24/2018

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date: g
Business County: BLOUNT COUNTY ’

CERTIFICATE OF EXISTENCE o
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that _é-ffec:tive as of
the issuance date noted above 3
Enchanting Escapes LLC

*is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above,

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State
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