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¥ . COVER LETTER

TO: Registration Section
Diviston of Corporations
Mouse World Travel, LLC
SUBJECT:

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 foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Michelle Adams

WName of Person

Mouse World Travel, LLLC

Firm/Company

6683 5 Lodgepole Place

Address
Boise, 1D 83716

City/State and Zip Code

michelle@mouseworldtravel.com

E-mail address: (to be used for future annual report notification) E

For further information concerning this matter, please call: O

[

Michelle Adams 208 3710400 "

Name of Contact Person " Arca Code ) Daytime Telephone Number ;_’“.)

MAILING ADDRESS: STREET ADDRESS: fC\)'}
Division of Corporations

Division of Corporations
Registration Scetion Registration Section
0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassce, FL. 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ $130.00 Filing Fee &

[ $155.00 Filing Fec &
Certificate of Status

O 5160.00 Filing Fee, Cenificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIRR A FOREIGN IMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Mouse World Travel, LIL.C

(Name of Foreign Limited Liabilty Company, must include “Limited Liabifity Company.” "L.1.C.." or "LLC.7)

(I name unavailable. enter altemate name adopted for the purpose of trunsacting business in Flonda, The alternate name must inchude “Limired Liability Company,” "1.L.C," or "LLC.")

26-0364636

[

n
2.

tdunsdiction under the law of which foreign hmited habilty company s organized)

{FEI number, i applicable)

December 1. 2019

{Bate first ransacted business in Florida, if prior to registrnnon. )
{Sce sections 605.0904 & 605.095, F.S. tu determine penalty linbility)

6683 S Lodgepole Place 6683 S Lodgepole Place
.

{Street Adedress of Princmpal Office)

1Mmling Address)

Boise, 1D Boise. ID

83716

83716
~2
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceplable) :
o -
o -
Katie Mitler _— .
Name: e
2
10460 Washintonia Palm Way 41316 =
Office Address: ™
Fort Myers 33966
. Ftorida
(Cuy) (Zip conde)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, [ hereby accept the appointment ay registered agent and agree to act in this capacity. | further ggree

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

Hcﬁc?eﬁmﬂiflef

(Registered :}gunl'r. si&nulur\:)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

DManagcr Name: Michelle Adams
DMcmbcr Address: 6683 S Lodgepole Place
W Authorized Boisc, ID

Person 83716
li]OthcrOwncr [CJOther
[ IManager Name:
[IMember Address:
[JAuthorized

Person
[ Other [(JOther
[CManager Namec:
[(IMember Address:
[l Authorized

Person
[JOther [JOther

Title or Capacity:

L] Manager MName:

() Member

(] Authorized

Name and Address:

Address:

Person

[other

(] Manager Name:
[ ] Member

] Authorized

[Clother

Address:

Person

[Clother

[ ] Manager Namwe:

[ ] Member

{7 Authorized

[ JOther ~

P 2]
e

]

Address:

[@x]

-

Person

()
[ ]
™2

[JOther

[ ]Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

0. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 1t 1s organized. (If the certificate is in a foreign language, a translation of the certificate under oath

uf the translator must be submitted)

10. This document 1s exeeuted in accordance with section 605.0203 (1) (b}, Flonda Statutes. 1 am aware that any false information
submitted 10 a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

)9

Nichelle

Adanig

Typed or printed aame of signee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

November 21, 2019

Request Type: Certificate of Existence/Filing tfssuance Date: 11/21/2019
Request #: 0003681867 Copies Requested: 0
Receipt #; 000258514

Regarding: MOUSE WORLD TRAVEL, LLC

Filing Type: Limited Liabiity Company {D} File # : 245235
Formation/Qualification Date: 10/14/2008

Status: Active-Existing Formation Locale: IDAHO
Duration Term: Perpetual Inactive Date:

Certificate of Existence

|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

MOUSE WORLD TRAVEL, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above. =3

~
Lgade ]

[t

2 24 o
[
Lawerénce Denney -3
Idaho Secretary of State oo
)
™
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