{Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[]rekur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

o
- N
Office Use Only

Madw(/0

HHIMEINCRTRAC

800341984428

0316/ 20--01022 022 #++125,00

poy
P -
by P,
[ e %
| S -
Yy e
- - —
= % i
e ] ——
u‘.:‘ ottt
Sa =]
M- @
™
T m
R I
—cn N
EImt —
—’_:. . e
:

[om )

HAR 20 -~y

T.LmmE



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ma@fc ATRINEAN TVUQ"UC\ Ll

Name of Limited Liability Company

The enclosed "Application by Foreign Linited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Exisicnee, and check are submitted (o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondenee concerning this matter to the following:

Acia DEIWNN

Name of Person

Moagic Awaits Troavel

Firm/Company

21 Ubery Mrive

Address

Aoworth , (58 30102

City/Stute and Zip Code

admin @ magicawaiistavel . com

E-mail address: (10 be used™or future annual report notification)

For further information concerning this mauer. please call:

AMicia Deymann w132 5 Q3% -21F

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Addryss:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ﬂ $125.00 Filing Fee 0 $130.00 Filing Fec & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Cernified Copy . of Suttus & Cenified Copy



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

IN COMPLIANCE YWATH SECTION &15.0002, FLORIDA STATUTES, THE FOLLOTVING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

CMaae (wats Tovel, LU

(Name o¥Foreign leil'?d‘Ll'b'ﬁl) Company; must include™ Limited Lmbllllv Compatly,” "L.L.C."or "LLC.")

{i name unavailable, enter alternale name adopted for the purpose of mansacting business in Florida. The alternate name must include “Limned Liability Company,” "L.1.C

Lesraio . 4,959

(Junsdiction under thedad of which foretgn Timued hability company 1s organized) (FEI number, 1f applicabic}

Cor tLLC

(9

Vebryory 13,2090

J(Date 5t tmm.u:lcﬂ business in Florida, if prios 1o registration.)
{See sectivns 605.0904 & 6035.0903, F.5. 1o Jewermine penaliy lhability}

s 310 L hoe b D 5 paliand

{btncl Address of Prm-:lpal Offce) {Maihng A_ddn.sﬂ

&ngt\h ba 2000

&=

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: /@ (Ekarj I‘C/K r;_";
s J020 30 Loy NF 10T ZE
fb ﬂp| a%%f |'< . Flovida 30, 1}_@

Q3771

(City) {Zip codelTa 5> EC
&5
Registered agent’s acceptance: -

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree (0 act in this cupacity. 1 further agree
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 ugent.
e .
\ &." L
g s A

(Registered agent’s signature)




8. Forinital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toial]:

Title or Capacity:

CiManager
ﬁMcmbcr
CAuthorized

Person

O Other

Name and Address:

Name; A l I(',l(l O@Wﬂﬂ

r\(l(lrcss:\_{_ﬁmmmaﬂ_&-
Jackson VI pdsat

OOther,

OMaunager

chmbcr

Ui Authorized
Person

COther

ViG] DXl
Address: &m_at

Hauppauge. AN 1368

OOther,

CiManager
OMember
O Authorized

Person

O Other,

Name:

Address:

OOther,

Title or Capacity:

OIManager
XRMember
O Authorized

Person

O0Other

MName and Address:

Name: él | }T“ ”: l ) { f LS( Jla_;

Address: [:3 [b EJHQ\CSQLIX \ 13:0( .
Evesett, ma 0DaM9

C1Other

I Manager
,@’Mcmbcr
O Authorized
Person

O Other,

Namw: Apﬂj \ A am S
A(idrcss:B‘ kﬁ Ll b C rw I)()Ue_
AGOMD GA SDIoS

JOther

CiManager

O Member

O Authorized
Person

O Other

Name:

Address:

C10ther

Important Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes onlv. Non-,

indexed individuals may be added to the index when filing yvour Florida Departmeni of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which i1 is organized. (If the certificate is in a foreign language, a translation of the ¢ertificate 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 falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

[ v

Alicie. Dexymeann

,;’JL;C% Q«(,Z}?’zgy,m

Signature nfa&&ﬁihmil:d person

voed ar printed name of sipnee



Control Nmnber : 20021617

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Aflanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Magic Awaits Travel LLC

a2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissotution. certificate of
cancellation or anv other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissotve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number @ 18678102
Date Inc/AutivFited: 02/12/2020

Jurisdiction . Georgia
Print Date - N2/27/2020
Form Number 20

e

Brad Raffensperger
Secretary of State




