(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rexur  [] war [] mar

{Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI BRI

600357043566



COVER LETTER
TO: Registration Scction

Division of Corporations

Destination Wonderland Travel Co. LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Rebecea Schwesig

Name of Person

Destination Wonderlund Travel Col [

Firm/Company

SIAT7 Silver Take €1

Address

Siuint Charles. MO 633404

City/State and Zip Code

rschwesig@ gmail.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Rebecen Schwesiy 314 707-7635 -
at g ) )
Name of Contact Person Area Code Davtime Telephone Number

Mailing Address:

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

LR

0oL

Registration Section
Division of Corporations
11.0. Box 6327
Tallahassce. FI. 32314

Enclosed is a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fev O $130.00 Fiting Fee & T $135.00 Filing Fee & T $160.00 Filing Fev., Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTRON 605.0K82, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECGINIER A FORIIGN  LIMITED LIABH
COMPANY TOTRANSACT BUNINFSS INTHE STATE OF FLORIDA:

| Destination Wonderland Travel Co, LY.C

tNane of Forcign Limited Liabihity Company, mustinclude “Limited Liability Company.” "L L.C_ Tor "LLCT

111 nanee unavailable, coter alternate name adapicd Tor the purpose of transacting business in Florida The altcrnate name must include "Limied Liability Company,” "L L 7o “LAC ™

. . 85-2451026
3 Missouri 3

Junsdictron under the i of which foreign himsted Tiabelity company e ongtuzcd) (FIE muenber, (T applieabled

4.
(Date Tiest transacted business m Flarda, 1T pnor 16 egistraton )
{See secticns 6050904 & 6050905 F.8 o determine penaly labili
5157 Siiver Lake (2 5137 Silver Lake Ct
3. 6.
(Strzet Address of Principal Office) IMiding Address)
Saint Charles. MO 6330+ Saint Charles. MO 63304
7. Name and street address of Florida registered agent: (17.0. Box NOT acceptable) &=
Faura Paton :
Name: -
19418 Butterwood 1ane .
Office Address: -
Pl
[tz 33558-53026 .

. Florida

1City) (Zip code)

Registered agent’s acceptance:
Having been named uy registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I 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.

Ay

(Registerad agent’s signature)




&. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorize
manage [up to six (6) toal|:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity;

Rehecca Schwesig

CiManager Name: CIManager Name:
CiMember Address: A7 Silver Lake Gt OMember Address:
TiAuthorized baint Chartes, MO 63304 O Authorized

Person Person
= (her wner OOther O0Other CiOther
UManager Name: O Manager Name:
OMember Address: OMember Address:
CiAuthorized T authorized

Person Person
{JOther COther DOOdher OOther
CiManager Name: [IManager Naimne; -*

! -

UMember Address: OMember Address: )
U Authorized Ol Authorized =

Person Person -
OOther OOther COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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 s organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.S.

D

Signature of an authorized person

Rebecca Schwesig

Typed or peinted mame of sigoee
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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 certity that the
records in my office and in my care and custody reveal that

Destination Wonderland Travel Co. LLC
LC1723925

A Missouri entity was created under the laws of this State on 8/11/2020, and is Active, having
fulty 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 28th day of December,

Collontt

@ Crc{m{v ot State v

Certification Number: CERT-IN46027
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