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Fantastical Vacations, LLC

Nume of Limiied Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion 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 matter w the follewing:

Leslie Lowry

Nume of Person . r_
Fantastical Vacations, LLC B

FirnyCompany ~ . )
7122 S. Sheridan Road, Ste 2 - #1056 =~ -

Tulsa/OK, 74133 o

City/State and Zip Code

dan@fantasticalvacations.com

F-mail address: (io be used for future annual report notitication)

For further information concerning this matier, please catl:

Leslie Lowry . 918 633-1883

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporaiiens
Registration Section Registration Section
P.O. Box 6327 Clifion Building

2661 Executive Center Cirele
Tallahassee, FL 32301

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

O s125.00 iting Fee [ $130.00 Fiting Fee & & $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificaie of Status Ceriified Copy of Staus & Certified Copy



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

LN CONPLIANCE WITT SECTION S0, FLORIDA STATUTRS, THE FOMOWING 18 SUBMITTED T REGISTER o FORIKGN LIMUTED LIABILITY
COMPANY T TRANSHCTBUNINESS N THE ST OF FLORID:A:
, Fantastical Vacations, LLC

(Nam of Forcign Limated Libiiy Company, must inchude " Limited Lighilny Company,” "L L .7 or CLLCTY

1 mame wevathible, enter alsernale name adopted fin the papose of ansacting busess m Flanda The altemate e mist wchude *Linured Lihilio: Compamy,” 7L C7on “LLEC ™)

_ Oklahoma | 85-2324979

{iasdictan wwler the law o which foregn houted ety conpany < organseed)

(FEF numsber, 1f apphenble)

(Date first iransacted business m Floruda, it pror o regasiianion )
(See sections 605 0904 & 605.09035, F S, to determune penalty kabiiny y

. 12325 S. 234th East Ave 7122 S. Sheridan Rd

{Street Adidress of Puneipal Othice)

(M mlmg Address

Ste2-#1056 - =
Broken Arrow, OK, 74014 Tulsa, OK, 74133

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

Northwest Registered Agent LLC

Name:

ore e, 19071 4th SN STE 300
St. Petersburg 33702

. Floruda
{1y 2ip coded

Registered agent’s acceptince:

Having been named as registered agent and o accept service ef process for tite above stated timired Noehitite company at the place
designated in this application, I herehy aceept the appoiniment as registered agent and agree (o act in this capacity, I further agree
fer comnply with the provisions of alf statres relutive to the praper and complere performance of my duties, and o fumitior with
and accept the obligations of my position as regisicred agent.

(G lpype

(Regisiered agent’s symaure)




manage [up 10 six (6) 10tal]

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

Name nnd Address: Iitle or Capacity Name angd Address:
[IManaver Name: James D. LOWFy D Manager Name LEShe M LOWl'y
Antembe Address: 1 708 E. Fulton Pl ) Membe Address: 1 708 E. FUlton Pl.
{JAuhorized Broken Arrow, OK, 74012 D Authorized Broken AITOW, OK 7401 2
Person Purson
Oohe Clother Clother _‘DOlh':f‘?E.
U tanager Name: £ Manager Name: "::
Clntember Address: (] Muember Address: ':_:“:
[JAuthorized ] Awshorized . -j_
B —
Person Person
CJother (Ciother [CJother [(other
[TManager Natne: ] Manager Name:
CIvtember Address: (1 Member Address:
JAuthorized ] Authorized
Person Person
Clother C0iher (JOther
Impartant Notice: Use an attachment to report mare than six (6).

Clother

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.
[e r'.
of the translator must be submitted)

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

The attachment will be imaged for reporting purposes only. Non-
jurisdiction under the law of which it is organized. (11 the certificate is in a toreign language. a translation of the certificate under vath
e o
~ H o M

10. This document is executed in accordance with seetion 603.0203 (1) (b

Florida Statuies, T aim aware that any talse information
Fara '/ el ) 71"7 L S i

L ,;_/\zgn'mm/pv'n'r‘r'"?-ﬁ petson
Leslie M. Lowry

203 ) F
submitted in 2 document to the Deparynent of Staie constilutes a third degree felony as provided for in s817.155,F.5
oy

Tyjpred or prnted mame of sipnes




OFFICE OF THE SECRETARY OF STATE
g

e ———_

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secreiary of State of the State of Oklahoma. do
hereby certify thar Fam. by the laws of said state, the custodian of the records of ihe,
stare of Oklahoma relating 1o the right of certain business entitics nrtmn,\'uéi‘
husiness in this state and am the proper officer 1o execuie this certificate. S

I FURTHER CERTIFY ihat FPANTASTICAL VACATIONS, LLC n'fmxe;
regisiered agent is LEGALINC CORPORATE SERVICES INC. with its regi.\'!cre.:fi
office ai 624 S DENVER AVENUE SUITE 3004 TULSA Oklahoma is a Domestic
Limited Liahility Company duly organized and existing under and by virtue of the -

lenws of the state of Oklahoma and is in good stunding according 1o the records of
this office. This certificate is not to be construed as an endorsement, recommendation
or notice of approval of the emin's financial condition or business activities and
practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, I hercunio
set my hand and affixed the Grear Seal of the
State of Oklahomea. done ar the City of
Oklahoma City. thisc 1Hih day of _August.
2020,

)it
2/ 4

Secretary Of State




