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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “)Jghﬂ/ (Uaﬂdfﬂﬂn N Tfa UT.O/ L [ C

Nam@ Limited Liability tompany

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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 to the following:

Heather (1) Ikivison

Name of Person

(LiShtul_Warder ngs Jawel )¢

Firm/Cuﬂ!lpany

@)LOD% C&Ufﬂdfy) Deie

Address

Kissimmee Flonida — RY7Y7

City/State and Zip Code

/7&1 WV@ LiShtal [nrderi ngs fawe! con

E-mail address: (10 be used for future annualfeport notification)

For further information concerning this matter, please call:

Hﬁjﬁu{/ _/M/djm’zh W AWe Yo 0993

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee 01 $130.00 Filing Fec & [ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2020

HEATHER WILKINSON
8608 CAVENDISH DR
KISSIMMEE, FIL 34747

SUBJECT: WISHFUL WANDERING TRAVEL, LLC
Ref. Number: W20000131423

We have received your document for WISHFUL WANDERING TRAVEL, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 120A00022997

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTFD TQ REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATI OF FLORIDA:

i Z//;’)hﬁt/ Mﬁ//@iﬁms -/IQJK/ L

{Name of Foreign Limited Liabadis? Coampany: must e fude “Limited Lisbility Company,” "ELC.or "LLCT

|If ivme unssatdable, enter alemate name adugted for the purpose of ransacting business in Flarida, The allemate name must include ™Limited Lizbiliny Company,” "L.L.C." o "L1CT)

_owa s 05 3333y

Tinsdichon under ihe law of which foreign limted bubility company 15 organired) (FEL number, il applcable)

b

Datc ied taasacied business in Florida, 3 prior o registraton,)
[See sectivns 603, 0904 & 6050005, F.5. w determine penabty Tiahility)

ST Mane lourt 6. 3055 kan. (oot

(Street Address of Principal Otfice) i Mathing Address)

Dubtg;a{, | dida_ SA) Dur':!,;@g] oW SZLY

wn

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r’\_.:
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Name: -fé(/tﬁ,lb / 118 -
¥ I m

s ' o,
Office Address: %O% ([lwf]é/.fj/’) ﬂyfﬂf -
. T s
/‘\/( S81mmid . Florida g, 2l {7 =
1y CAap conde)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacipy. [ Jurther 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 m ¥ position as regf.s‘lercf! agent.

Jz&&iﬂw/’ Mﬂféowm

(Registered agent’s signature)
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11/18/2020

[ssue Date: 11/718/2020

Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE
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CERTIFICATE OF EXISTENCE

Name: WISHFUL WANDERINGS TRAVEL LILC (489D1.C - 642183)

Date of Incorporation: ¢/18/2020
Duration: PERPETUAL

I. Paul . Pate, Seeretary of State of the State of lowa. custodian of the records of incorporations, certify the
tollowing for the imited liability company named on this certiticale:

a. The entity 15 in existence and duly incorporated under the laws of Towa.

b, Al fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Seerctary of State have been paid.

c. The most recent biennial report required has been tiled with the Sceeretary of State.

d. The Secretary of State has not administratively dissolved the limited liabiliey company.,

¢, The Secretary of State has not Hiled either a statement of dissolution or statement of termination.

Certificite 10: €8207900

To validate ceniticates visit:

susiowa.poviValidateCertificate

Paul D. Pate, lowa Secretary of State

hiips-/isos.iowa.gov/businessiceriPrint.aspx?ecs =e§GnmalZQomyogWRhvt UblL 3qUrUegF6Kam9mF MG 7 3xs 1 &pant=true 1




