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

IN COMPLIANCE W77H SECTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
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. A Mouse and A Beach Travel Company, LLC =
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{Dare oird ransacied bustness i Floruis, of prior to registraion )
(S ~ecliany 6050004 & 605 1905, F.5. to determing peralty habihty)
5. 6.

(Stroet Address of Principal Dffice} (Maling Addeess)

STE 300 STE 300
St. Petersburg FL 33702 St. Petersburg FL 33702

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

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
11y} (2 cwde)

Name:

Oftice Address:

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limired liability company at the place
designated in this upplication, | hereby accept the appointntent as registered agent and agree o act in this capacity. [ further agree

1o comply with the provisions of ull 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.

(o Ghpve

[Reghtered sent’s signasture)




S. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six {0} total]:

Title or Capagcity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Dave Price (] Manager Name:

[X]Mcmbcr Adudress: 7901 4th StN STE 300 E] Member Address:

(JAuthorized St. Petersburg FL 33702

(] Authorized
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(CIManager Name: Mary Prlce () Manager Name: —— £ D
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01 4th SIN ST =5 9
ml\lcmbcr Address: 7901 4th St E 300 (] Member Address: 2™ —
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[CAuthorized St. Petersburg, FL 33702 (J Autherized

Person f'erson

[:]Oﬁwr mOthu

Cenher [Jother

(CIManager Name: [ Manager Name:
CIMember Address: D Member Address:
[(JAuthorized (] Auwthorized

Peraon Person

Clother (CJother DOlhcr [ Jiother

[mportant Notice; Use an attachment to report mare than six (6. The auachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 1o the index when filing your Florida Bepariment of State Annual Repert form,

9 Atached is a certificate of existence. no more than 90 days oid, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. L am aware that any false information
submitted in a document 1o the Department of State canstitutes a third degree felony as provided for ins.817.155 F.5.

Srgnatuee af an authorized poeron

Margan Noble
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th I'L
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Lachuville TN 177473

Tre Hargett Nashville, TN 37243-1102

Secretary of State

FILINGS TEAM April 28, 2020
FILINGS TEAM

30 NGOULD 8T
SHERIDAN, WY £2801

Request Type: Certificate of Existence/Authorization Issuance Date: 05_!)28/202_0,,
Request #: 0362808 Copies Requested= i+ E
Document Receipt T

- N

Receipt # : 005518502 Filing Fé83- o $20.00.
N7l D

Payment-Credii Card - State Payment Center - CC #: 3780677441 f;‘*: $20,00,,

Regarding: A Mouse and A Beach Travel Company, LLC e f_ o

Filing Type: Limited Liability Company - Domestic Control # 974787 n

Formation/Qualification Date: 07/17/2018 Date Formed: 0%;01!2018—

Stalus: Active Formation Locale: TENNESSEE

Duzation Term: Perpetual [nactive Date:

Business County: KNOX COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargeit, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

A Mouse and A Beach Travel Company, LLC

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

* has paid all fees. interest, taxes and penalties owed to this State (as reflected in the records of

the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business,;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett f

Secretary of State
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