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COVER LETTER
TO: Registration Section

Division of Corporations

Spark of Magic Travel, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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 matier o the following:

Douglas Leek

Name of Person

The License Company LLC

Firm/Company

1500 Beville Rd. Ste. 606 #311

Address

Davtona Beach, FLL 32114

Citv/State and Zip Code

infu@dthelicensecompany.com

E-mail address: (1o be used for future annual report notification}

EH =3
For further information concerning this mawer. please call: - .
q L
Douglas Leck hE S 484-2466 - —
at | ) re [ ~
Name of Contact Person Area Code Daytime Telephone Number :..._
. - -—
MAILING ADDRESS: STREET ADDRESS: "¢, &
Division of Corporations Dhvision of Carporations % -
Registration Section Registration Section —~
PO Box 6327 Clifton Building
Tallahassce. FIL 32314

2661 Executive Center Circle
Tallahassee. IF1. 32301

Enclosed is a check for the following amount:

B 5125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLLANCE W SFCTION G2 FLORIDA STATUTES THE FOLLOWING INSUBMITTED 10O RECGISTER A FOREXGN LINITED LIABILITY

COMPANY TOTRANSACT BUSINGSS INTHE STATE OF FLORIDA:
| Spark of Magic Travel, LLC

(Nume of Toreign Limnted Liabilny Companyy, must include *Limited Lisbihity Company,™ 1. 1L C.7 o "LLC ™)

(H e uailable, emer alterne narme wdopred Tor tie purpese of transacting business w Florida The abienate name maust include “Lamiled Ligba ity Comparn " 1L C i “LLC ™)

1L _ 84-4075230

Junwdictsan under the law of which foreygn imized labslits company v angamzed ) (FET mumber, f applicable}

rJ

1D}ate first transacted business 1 Flonda, sf prior 1o regastration |
(Scc sections 6035 0903 & 6N.0M3, .S to detenmne perly Tabilin )

25708 Pastoral Dive

151rcet Address of Provipal Office) 1 :™athng Address}

Plainfield IL 60585

¢

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

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
iy ) {Zap code)

Nanwe:

Ly W RNl
:

Ottice Address:

Registered agent’s acceptance:

Having heen numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
(o comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligativns of my position as registered agent.

{Registered agent's signatuie )




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

IN COMPLIANCE WITT1 SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Spark of Magic Travel, LLC

(Name of Foreign Limited Liability Company; must include *“Limited Lisbility Company,” "L.L.C..," or “"LLC.™)

{1f name unavoilable, cnter alternate nane adopted for the purpose of transacting business m Flonda. The alternale aame mast include *Limtied Lishility Company,” “L.[.C,7 or “LLC.™
5 IL 4 84-4075230

J.
tJunsdicnon under the baw of which loreign limied kability cormpany s erganeed)

{FEI number, if applscabic)

(Date tirst trumsacted business in Florida, 1f prior to registration. }
(S sevtions 605.0904 & 6050905, F.S. 10 determine penalty kability)

5 25708 Pastoral Drive 6.
{Street Address of Principal Office) (Mailing Address)
Plainficld 1L 60585

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

Pn T
e, (e
Name: Northwest Repistered Agent LLLC ‘._;_} . “;;
Office Address: 7201 4th StN STE 300 b pars :r_:'
P
St. Petershurg _Florida 33702 = -
(City) 1Z1p coded . =
Repistered agent’s acceptance: o "

Having heen named as registered agent and to accept service of process for the abave stated limited habdnjv can@n} ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 agent.

See Abtacied

{Registered agent's signarure}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
MGR

Alice Orsi MGR Holly Kennedy
25708 Pastoral 2614 Sancct Ave
Plainficld, 11 3loum W0 &
MGR Naualie Sawyer
Creagn, A m_
(Use attachmenis if necessary)

9. Attached is a certificate of cxistence, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a decument to the Department ofwnutcs a third degree felony as provided for in s.817.155, F.8.

(o A~

Signature of an authonzed person

Alice Orsi

Typed or printed nzme of signee



File Number 0835914-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

SPARK OF MAGIC TRAVEL, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 23,2019, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 14TH

day of MAY A.D. 2020

p (K ,
Authentication #: 2013503462 verifiable unil 05/14/2021 QW W@

Authenticate at: http:/iwww cyberdriveillinois.com

SECRETARY OF STATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2020

DOUGLAS LEEK

THE LICENSE COMPANY LLC
1500 BEVILLE RD. STE. 606 #311
DAYTONA BEACH, FL 32114 US

SUBJECT: SPARK OF MAGIC TRAVEL, LLC
Ref. Number: W20000062634

We have received your document for SPARK OF MAGIC TRAVEL, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

According to section 6805.0902, Florida Statutes, the application for Certificate of
Authority must be made on the forms prescribed and furnished by the
Department of State. Therefore, your application is being returned and the
correct form is enclosed.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regqulatory Specialist |l Letter Number: 320A00012198

L

www.sunbiz.org



