WAL GE

300332486983

(Address)
(Address)
(Cuy/State/Zip/Phone #)
[]rexkur  []war [] maL
(Business Entity Name) s e e L
Uidcas pa——idiugs——izh =55, it
(Document Number)
Certified Copies Cedtificates of Status —

Zin me
A
»5 w
= .

Special Instructions to Filing Officer: e S
[ P N
™~
rm (Vo]
R
S5z =
> @

Office Use Only Y SCOTT
A6 8 201

/




COVER LETTER

T Registration Section
Dl\'islo‘)f Corporations

suseer. 2ream Creators Travel LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreigm limited liability company 10 ransact business in Florida,

Please return all correspondence concerning this matter 10 the foltowing:

Deannise Allen-Carson

Fp 2

Name of Person '}._:.! ; Tt

= — ———

Dream Creators Travel LLC 25 8

FimyCompany Mo - m

Do T

P.O. Box 388 o= &7
Address oM W

Keller, TX 76244

City/Swate and Zip Code

d@dreamcreatorstravel.com

E-mail address: (1o be wsed for future annual report not fication)

For further information conceming this matter, please call:

Deannise Alien-Carson 682 202-3242

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:; STREET ADDRESS;
Diviston of Corporations Division of Corporations
Registration Section Registration $Scction
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Cirele
Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF STATE
A 512500 Fiting Fee  [5130.00 Filing Fee & [ $155.00 Filing Fee &

O $160.00 Fiting Fee. Centificate
Centificate of Status Centifted Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LINITED LLABEITY
COMPANYTO TRANSHCT BLUSINESS INTHE STATE OF FLORIDA:

. Dream Creators Travel LLC

tName of Foresgn Linnted Liabihity Company: must incTude "Timited Liability Company,™ 1.L-.C.. 7 or "LLC, )

{If pame unavaikable, enter altemate nune adopted for the purpose of tansacting busness in Flonda The alternate name must inchude “Limted Lisk:lsty Company,” *1L.1.C." or *LLC."}

, rexas ., 82-4300676

(FE| numnber, 1f applcable s

urisdicnion urkler the law of which foreign lumied Labuny company 1s organized)

4.
(Date first transacted busutens n Flonda, o prer 10 registrauon.
1See sectians 60,0904 & 605.0905. F.5. to determine penalty lahility)

1517 Wagonwheel Trl . P.O. Box 388

Mahoy Addressy

15treet Address of Pripal Oftice)

Keller, TX 76248 Keller, TX 76244 =
ZiEe
> I A
[ il (L% —_—
mec O
7. Name and sirect address of Florida registered agent: (P.Q. Box NOT accepiable) :'z; } il
of = U
e Registered Agents Inc. ST
omee rtre:. 1301 4th StN STE 300

St. Petersburg s 33702

(Z1p coude)

1Cy)

Registered agent’s acceptance:
Huving 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 hercby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative (o the proper and complere performance of my duties, and I am familiar with

and accept the obligaiions of my position as registered agent.

B

(Registored agent™s signatuze)




. For initia} indexing purposes. st names. title or capacity and addresses of the primary members/managers or persons authnrized to
manage [up 1o s (6) total

Title or Capacity: Name and Address; Title or Capaciry: Name and Address:
A ... Deannise Allen-Carson
mManagcr Narme:

EManagcr Name: ChriS Carson
CIMember Address: PO BOX 388 {1 Member Address: PO BOX 388
CJAuhorized Keller, TX 76244 Oamnonizes Keller, TX 76244

Person

Person

D(_')ther CJOwher Clother Dthcr

p=N ) =1
i =
Co o -
mE e I
[ Manager Name: (O Manager Name: S rre—
7= 5 T
W
[ IMember Address: 1 Member Address: m~ Jo—
T ] ]
=
[ JAuthorized ] Authorized AN 1
[ L] o
oz
Person Person = =
‘; N

Clother Dother other CJother

T IManager Name: ] Manager Name;
(JMember Address; ] Member Address:
JAuthorized (] Authorized
Person Person
CJother Clother Coher Couer

Iportant Neiice: Use an attachment 1o repont more than six (6. The atiachiment witl be imaged for reporting purpeses only, Nan-
indexed individuais may be added 1o the index when filing vour Florida Deparniment of State Annual Report form

9, Attached is a cenificate of existence. no more than 90 days old. duly authenticated by the offictal having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate i¢ in o foreign language. a transtation of the centificate under oath
of the translator must be submitted)

16, This document is executed in accordance with section 603.0203 (13 (b, Fiorida Swatutes. | am aware that any false information
submitied in a document to the Depanment of State constitules a third degree felony as provided for in « 817155 F.5,

ﬂuuwa{//7 i

Sugatre of an aushorized person

Deannise Allen-Carson

Tyvped or printed tame al signer




.

Corparations Section
P.O.Box 13697

Jose A. Esparza
Austin, Texas 78711-3697

Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document.
Certificate of Formation for Dream Creators Travel LLC (file number 802906623), a Domestic
Limited Liability Company (I.LLC), was filed in this office on January 14, 2018.

1t is further certified that the entity status in Texas is in existence.
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In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 23, 2019

Jose A. Esparza
Deputy Secretary of State

Crame visit us on the internet af Iips:owwinsos fexas.gov’
Phonc: (312) 463.5335 Fax: (312)463-370y Dial: 7-1-1 for Relay Services
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