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COVER LETTER

TO: Registration Section
Division of Corporations

Charming Travels, LLC

Name of Limited Liability Company

SUBJECT:

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

iMease return all correspondence concerning this matter to the following:

Lori Tucci

Name of Person

Charming Travels, LLC

Firm/ACompany

129 Pleasant Grove Lane

Address
Mooresville, NC 28115
City/Swate and Zip Code

Lori@charmingtravelslic.com

E-mail addruss: (1o be used for future annual report notification)

For further inlormation concerning this matter, please call:

Lori Tucci 704 9285628

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
IP.O. Hox 6327 Clifton Building
Taltahassee, ¥1. 32314 2661 Lixecutive Center Cirele

Twllahassee, FL 32301

Linclosed is a check tor the following amount:
O %$125.00 Filing Fee O $130.0%) Filing Fee & O $135.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACYT BUSINESS
’ ' IN FLORIDA

IN COMPLIANCE W NECHON 650002, FLORN STATUITN TTIE FOLLOWING Is SUBMITTED 10O REGISTER A FORIIGN  LIAMITED [IABIHITY
COMPANY TOTRANSACT BUSINEXS INTHE STATE OF FLORIDA:

. Charming Travels, LLC
{Name of Foreign Limited Liability Company: must include ~Limited Linbility Company,” "L L.C.7 or "LLCTY

(I nane unavailable, enter alternate name adopted for the parpose of ransacting business in Florda, The altemaie name must include *1imited Lishility Cormpany,™ “L.L.C7 or “1LC.T)

2. North Carolina q. 47-2167977
(Jursdiction under the kaw ol which fineygn limted habihty companmy is organized} (FEI number, il apphesblc)

{Darc first transactod busmess m Flonda, 1f pnos 1o ropsmation )
(See sections 6050004 & 605 0905, F.5, tp determmne pepalty kabaliny )

5 129 Pleasant Grove Lane 6 129 Pleasant Grove Lane
{Swrezt Address of Pincipal Office ) (Mailng Addressy
Mooresville, NC 28115 Mooresville, NC 28115

7. Name and strect address of Florida registered agent: (P.O. Box NOT aceeptable)
Registered Agents inc.

Nuame:

Office Address: 7901 4th St N STE 300

St. Petersburg Florida 33702

(Ciry} {Zip eodc)

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. | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the ubligations of my position as registered agent

Bt

{Registered apent’s ugnaroe)

&. The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Officer Lori Tucci Officer
129 Pleasant Geove Lane

Mooretwia, NC 28114

Officer Officer

(Use attachments if necessary)

9. Allached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the centificate under outh
of the translator must be submitied)

10. This document is executed in accoryan
submitted in a document to the Departme

J Q)UULLF'C,T

Signature of an authorized person

section 6050203 (1) (b). Florida Statnes. | am aware that any false information
tate constitutes a third degree felony as provided for in s.817.155, F.§,

Lon Tucci

Typed or primed name of uignee



'NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

CHARMING TRAVELS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 31st day of October, 2014

1 FURTHER certify that, as of the date of this certificate, (i} the said limited
liability company is not dissolved under the terms of its articles of organization, (it) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, [ have hercunto sct
my hand and affixed my official scal at the City
of Raleigh, this 7th day of January, 2019.
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