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COVER LETTER

TO: Registration Section
Division of Corporations

Made Of Magic Travel LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concermng this matter 1o the following:

Samantha Woodward

Name of Person

Made Of Magic Travel LLC

Firm/Company

131 Commonwealth Drive

Address

Newtown PA 18940

City/State and Zip Code

samantha@madeofmagictravel.com 7
E-mail address: (10 be used tor future annual report notification) ;:.
For further information concermnyg this matter, please call; 3
(g
Samantha Woodward | 267  227-8210 ™
Name of Contact Person Area Code Daytime Telephone Number A
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Execuuve Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

A sizsoorilingree O 513000 FitingFee & [ si55.00 Filing Fee & [ $160.00 Fiting Fee, Centificate
Ceriiticate of Status Certified Copy of Status & Certified Copy



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

IN CONPTLANCE BT SILTION GOS.0K02, FTORIDA STATUTEN, THE FOLLOWING IS SURMTTTID 10 RICHSTER A FORIIGN TINMIITD FIABILFTY
CONIPANY 1O TRANSACT BUNINENS IN THE STATE OF FLORIDA:
, Made Of Magic Travel LLC

(Name of Foregn Limited Liabality Company: must include “Lamted Lughility Compuny,™ LI1.C.."or 1.1.C. Y

(I mame unasaitable, enter alterate name adopted for the purpose of transacting business i Florda. The altermate name must include *Limited $izbiliy Compam.” *1.1.C.7 or “LLL.")

, Pennsylvania

(Junsdiction under the law of which fvreign limied hability company s ogamred)

et

{FET number, 11 applicuble)

(Date lirst transacted business in Fonda, il prior o regrstmbon}
(S seetiom 603 0003 & 605 (905, I 8. 1 determine pemlty liabilin )

5‘ 131 Commonwealth Drive

{Sirect Address of Prncipal Office)

. 131 Commonwealth Drive
Newtown PA 18940

Newtown PA 18940

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

- Registered Agents Inc. m
omee naneee. 1301 4th St N STE 300 -

St. Petersburg rtoriaa 33702

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity 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

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.

B

(Registered nuent”™s signature)




8. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total }:

Title or Capacily:

fAManager

OMember

[(JAuthorized
Person

[ IOther

Name and Address:

Samantha Woodward

Name:

Address: 131 Commonwealth Drive

Newtown PA 18940

[CJother

[AManager
[IMember
[CJAuthorized

Person

{Jother

vame:. LiNASEY Smallidge
Address: 3912 Buckthorn Ct
Jarrettsville MD 21084

Dother

E]Managcr

[(MMember

UJAuthorized
Person

CJother

Name:

Address:

[(JOther

Title or Capacity:

/] Manager

] Member

(1 Authorized
Person

[ClOther

Name:

Name and Address:

Laura Villano

Address:

55 Sunset Rd

Brick NJ 08723

L Manager
[] Member
[ Authorized

Person

[Other

Name;

Samantha Wyant

Address:

615 W. Walnut St

Waterloo IN 46793

(] Manager

D Member

[ Authorized
Person

[ Jother

Name.

—

Address;

ClOther

Important Notice Lise an attachmient to report more than six (6). The attachment will be imaged for reparting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Anached is a certificate of existence, 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 foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree telony as provided tor in 5.817 155, F..

s U;MUMJ

Signature of an authoriz &1 person

Samantha Woodward

Twped or printed e of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

11/19/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

Made of Magic Travel LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| 0O FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that ail fees, taxes
and penalties owet to the Commonwealth of Pennsylvania are paid.

N TESTINIONY WHEREOQF, [ have hereunto set
my hand and caused the Seal arthe Secreran's
Office 1o be affixed, the day mut vear above written

e e

Secretary of the Commonwealth

Certification Number: TSC201118202287-1

Verify this cerlificate online al htip:/fwww.corporations.pa.gov/ordersiverify



