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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2020

SENORA KELLY
12454 MANCHESTER AVE
GRANDVIEW, MO 64030 US

SUBJECT: PARADISE TRAVEL SERVICE OF FLORIDA LLC
Ref. Number: W20000060618

We have received your document for PARADISE TRAVEL SERVICE OF
FLORIDA LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

]

-

(850) 245-6052.

Tacarri K Glass
Regulatory Specialist 1l Letter Number: 020A00011830

L
www.sunbiz.org bf\’{ (o—~( Z

T 4 & oa o . TR O™ TR ST My Ty %11 ™1 N

-

If you have any questions concerning the filing of your document, please call o
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COVER LETTER
TO: Registration Section

Division of Corporations

Paradise Travel Services LELC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submitted to register the above referenced fureign limited liability company to transact business in Florida,

Please seturn alt correspondence concerning this maiter to the following:

Senora Kelly

Name of Person

Paradise Travel Senvices LLC

Firm/Company

13434 Manchester Ave

Address

Grandview. Mo. 64030

City/State and Zip Code

puradisecruises@hotmail.com

E-mail address: (1o be used for future annual report netification)

For further information concerning this matier. please call;

Senora Kelly slo

765-7020 =

atl | ) P

Name of Contact Person Arca Code Daytime Tetephone Number g
MAILING ADDRESS: STREET ADDRESS: i,
Division of Corporations Diviston of Corporations o
Registration Section Registration Scetion -

P.O. Box 6327

Clifton Buiiding o
Tallahasses, FL 32314

- . . L
2661 Executive Center Cirele O
Tallahassce. FL 32301 e

Enclosed is u check for the following amount:
Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
— EIREN Filing Fee ] $130.00 Filing Fee & O siss.00 Filing Fee &

[ $100.00 Fiting Fee. Centiticate
Cerafieate of Status Certified Copy

of Staws & Cenificd Copy



APPLICATION BY FOREIGN LIMITER LIABLILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESSE
IN FLORIDA

IN COMPIANGE WITH SECTION 6030002, FLORIDA STATUTES, THE FOLLOVWING IS SUBMITTED TO REGISTER A FOREIGN LIMITTID 1IABILAY
COMPANT T TRANSHCT BUSINESS INTTHIE STATE COF FLORIDA:

| Paradise Travel Services L1L.C

(Name of Foreign Limited Lizmlny Company. must include “Limuted Lishility Company.” "LL O or "LLCT)

Fa,r s [vawd, Sovler 0;(/ Floedn L

It rame cruvarable, enter lterse nasw adupled Tz the purprase of Bassacting busisb in Fronda, The sltemate name must nchede “Limsted Lig by Company.” "L L C.7or “LLEOTY

2. 3.
Uunsdicton umnder the Law of which toreign binuted habtluy commpany s arganza {FET aumber. 1t applicable)
4.
(Mate frst trensacted business m Flonda, 1 pnos 1o registration. )
thee kections 605 004 & 503 D905 1.5, 1o Jatenmine penalty labilty 1
12454 Manchester Ave
5. 6.
(Sireet Address of Prineipal Oifices {Marhing Addresst
Cirandview. Mo, 634030
- . . . R =2
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) et
[
\. -
Stacy Musgrove "\
Name: -
R966 Sunset Dr j-
Office Addruss:
)
Navarre 32566 ':__J.
. Florida
tnty) [Zap coudz)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stared limited liubility company at the place

desipnated in this application, I hercby accept the appointment as registered agent and agree to act in this capacin. ¥ further agree

10 comply with the provisiony of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the nbligations of my pasﬂiuq as registered ugent.

‘ + '{/‘. i P A 74
‘( ," s };!_;'; [ N ] ; \,./.(\{
) A LJU-./.L\.= :
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8. Forinitial indexing purposes. list names, tde or capacity and addresses of the primary members/manuagers or persons auihorized o

manage [up o 8 (6 wtall:

Title or Capacity:

Same and Address:

] Senora Kelly
M:mug_jcr Namwe: .
124354 manchester Ave
CMember Address:
. Crrandvigw, Mo, 640030
D.-\Ullmn?c([
Person

Uother__ Clonher

U Munager Name:
M Member Address:
Clauthorized

Person

(Joiher [(Jother

[JManager Nane:
DMcmhcr Adidress:
Cauthorized

Person

Cother Jother

Title or Capucity:

CI Manager Nane:

Name and Address:

D Mentber Address:

7] Authorived

[Jother

Person
Cloher
] Manager Name:
[ Member Address:
(] Authorized

Person

[TOther

[CJOther

Il Munager Nume: ~
=2
—
[ ] Member Address: L.
L) Awthorized !
—_
Person e g

i Jother

Clother et

linportant Notice: Use an attachmen: to report more than six (6. The attachment will be imaged {or reporting purposes onlv. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

4, Auached 15 2 centificate of existence. o more than 90 davs old. duly awbenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in 2 foreign language. a transtation of the certificaiy under vath

of the translator must be subminedy

i0. This document i exeeuted maccordance with seetion 603.0203 (1) (v, Florida Statutes. T am aware that anv false information
submitied i & document o the Depariment of State sonstitetes o thid degree felony us provided for in s.817. 155 F .8,

P
S ,-" ‘ [‘* T N

Senara Keliy

: Sigtiury ot an attchorixgd peren ci

Typed of prntert name of agner
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Paradise Travel Services LLC
LC0910094

was created under the laws of this State on 7/25/2008, and is Active, having fully complied with
all the requirements of this office. =

-

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of Missouri.
Done at the City of Jefferson, the 25th day of June, 2020.

@&rc‘m‘{y of State v

Certification Number: CERT-IN4254
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