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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2020

MICHELLE FERRY
43191 MAPLE CROSS ST.
CHANTILLY, VA 20152

SUBJECT: ONCE UPON A WISH TRAVEL, LLC
Ref. Number: W20000107944

We have received your document for ONCE UPON A WISH TRAVEL, LLC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s).

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.

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

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

Yvette Scott
Document Specialist Il Letter Number: 420A00017988
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OQC,@ U‘mﬂ (—\ kk\% (\O\\TQ\; [/[ C

Name of Limited 1.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and cheek are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retum al! correspondence concerning this matter to the following:

(Micrelle ’jFC,( C -

Name O

Onxo Upen A b\B\S\\’(’QF\\)bL LiC

Firm/Company

U2i9) fﬂqn\e Cuosse Sk

Address

Crptl ly, \JA Q615D

City/Siate and Zip Code -~

ey @ ONCe LPENG Y TH qurel-ccon

’ I--mail address: (1o be used'for future annual report notification)

Ly

For further information concerning this maticer, please call:

m I\()QS\JC _‘X:Q( (u at (7Lf'(> ) ) 4 cROY

Name of Contaes-Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the Tollowing amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
\Q $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing 'ee & [ 5160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy

¥ Addbang 5.CC
Lﬂ(«I\L \bSD.CG (kf \Q—\—\()_(' _ $7O Q‘f"’m&\) pwc)



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

IN COMPLIANCE W SFCTION 6030902 FLORIDA STATUTES TTI FOFLOWING IS SUBMITTED TO RICISTIER A FORIKN  TIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Once. bpon A Lo IRAWEC, (O

(Name of Foreign Limated bty Company. must include ~Limited Tiubility Company,”™  LL.C.Tor “LLC")

(If name unavuilable, enter altermate name adopted for the purpose of tansacting business in Florida The ahernate name must include “Limited Liability Company,” "L.1L.C." o “LLC™)

2 Loudeun Coulity, \Jifainie ., _O& -OR/T3933

Ounsdiction under the law of which foredgh Timited Tiabiity company 1s organized) (FEI number, if applicable)

4, %S\'cwhﬁj 1OJ1 [ 2020 of _Lohen QQDfom\

7"(DAte irst wransacted business m Flonda, of prior to regasthhudny
{Sec wections 605 0904 & $05.0905, F.8. to determine penalty hahlity)

s 42191Magde  Crasexr 6. Scne

(Sueet Address of Principal Offide) (Mailing Address)
Chent ;\‘\\f LA QOISR =

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: mlC.Vﬁ\ ke Tﬁf ('lkj
Office Address; @63 r7 E)L'\) C/)‘)qt’ﬂ ‘b\.
m\‘ am), . Florida 6 5 ’ 65

(Cay) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo 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 obligativns of my position as registered agent. .

(Registered agemt's signature )




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

manage [up to six (6) total):

Title or Capacity:

Name and Address:

Title or Capacity:

&Managcr Name: ”n relle \—Vf—:f(‘q ClManager
-J

OMember Address: 1319} maf;(q ey -S)f COMember

O Authorized QY\W‘&‘\ \‘\\1 UH dO IC& D Authorized
Person Person

O Other CiOther OOther__

OiManager Name: O Manager

O M ember Address: COMember

O Authorized O Authorized
IPerson Person

D Other OOther O 0Other

O Manager Name: OIMtanager

D Muember Address: O Member

O Authorized O Authorized
Person Person

DOther OOther OGther

Important Notice: Use an attachment 1o report more than six (6).

Name and Address:

Name:
Address:
B 0ther,
Name:
Address: -
OOther
Name:
Address:
OOther

The attachment will be imaged for reporting purposes only, Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Altached is a certiticate of existence, no more than 90 days otd. duly authenticated by the ofticial having custedy of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (13 (b). Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817.155, F.8.

b

Signaiure of an authorized person

m\d’ﬁ\\e % j?uru

T\md ot pnnied name of “H\)
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State Qorporation Qommission

CERTIFICATE OF FACT

I Ccrﬁﬁ/ the Fo“owingfrom the Records ofthc Commission:

That Once Upon A Wish Travel LLC is duly organized as a limited liability company
under the law of the Commonwealth of Virginia;

-

That the limited liability company was formed on May 1, 2020; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

That the limited liability company is current in the payment of all registration fecs
assessed against it by the Commission pursuant to the Virginia Limited Liability
Company Act as of the date sct forth below.

Nothing more (s hcreby certﬁed.

Signed and Sealed at Richmond on this Date:

August 24, 2020

[ Papoand Y —

Bernard ). Logan, Interim Clerk of the Commission
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