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COVER LETTER
TO: Registration Section

Division of Corporations

waeer, B€YONd IMmagination Vacations LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Jennifer Bryan

Name of Person

Beyond Imagination Vacations LLC

Firm/Company ‘3
4605 NW 32nd Place . 2
Address > Lﬁ‘
Oklahoma City, OK 73122 5
City/State and Zip Code ==

office@beyondimaginationvacations.com =~

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call

Jennifer Bryan

Name of Contact Person

405 413-1571

Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
I"0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taltahassee, FLL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee @8 $130.00 Fibing Fee & 0 $155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORKIGN  LIMITED LLIBILITY
COMPANY TO TRANSHCT BUSINESS INTHE SEATEOF FLORIDA:

1. Beyond Imagination Vacations LLC
(Name of Foresgn Linuted Liability Company; must include “Limited Liability Company,™ "L.L.C.

Tor LLC)

{If name unavailable, enter alternate name ndopted for the purpose of uansacting business i Florida. The altemate aame must inchude “Limited Liabality Company.”

5 Oklahoma 3. 83-0814437

(Junsdiction under the Taw of which foreign Tmuted habihity company 1s orgamzed)

“L1L.Cor "LILET)

(FET mambser, 1f apphicable)

(Daze first transacted business in Flanda, st pnor [o registration
{See sections 605.0904 & 6035.0905, £S5 10 detenmine penalty habilisy)

¢ 4605 NW 32nd Place

(Mahng Address)

Oklahoma City, OK 73122

4605 NW 32nd Place

{Sireet Address of Pnneipal Othee)

Oklahoma City, OK 73122

vh

=T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : "]
Name: Registered Agents inc. \_, -

~3 —

Office Address: 3030 N. Rocky Point Dr. STE 150A o
l‘ ! __,1
Tampa . Florida 33607 -

{Cuy) tZip code) (:_\
Repistered agent’s acceptance:

a
Having been named uas registered agent and to accept service of process for the above stated limired !mb:hn company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am famifiar with
amd accept the obligations of my position as registered agent.

Bt Hee

(Registered agent’s signature)

The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacily; Name and Address;
Owner Jennifer Bryan Officer

4805 NV 12nd Place

Cktahoma City. OK 73122
Cwner Kristen Neils Officer

21 Wydoran Terece
Clayton, M0 63105

(Use attachments if necessary)

9. Auached is a centificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under vath
of the translator must be submitted)

10. This docwinent is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information

submitted in a document to the Deparanlutcs a third degree felony as provided for in s. 817155, F.S.

Signature of m authorized peison

Jennifer Bryan

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
L o .

CERTIFICATE OF GOOD STANDING .
DOMESTIC LIMITED LIABILITY COMPANY 2

I, THE UNDERSIGNED, Sccretary of State of the State of Oklahoma,. do
hereby certifv that Fam, by the faws of said siate, the custodian of the records of the
stare of Oklahoma relating 1o the right of certain business entitics 10 irenisect
business in this state and am the proper officer 10 execute this certificate. -1

-

I FURTHER CERTIFY thar BEYOND IMAGINATION VACATIONS, LI€.
whose registered agent is DANIEL I2 BRYAN I with its registered office ar 3711 N
CLASSEN BLVEY OKEAHOMA CHTY 73118 USA Oklahoma is a Domestic Linvited
Liability Company duly organized and existing under and by virtue of the faows of the
state of Qklahoma and is in good standing according to the records of this office.

This certificate is not to be construed as an endorsement, recomniendation or notice
of approval of the entity's financial condition or business activities and practices.
Such informaiion is not available from this office.

IN TESTIMONY WHEREQF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done ai the City of
Oklahoma Ciry. this 16th, day of Qcrober

2018,
W@ﬁwm
i

Secretary Of State




