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COVER LETTER
LA |
TO: Repistration Section
Division of Corporations

SUBJECT: J;A/C HANTED MEMOI{/ £5 EA«UE.L K ( -

Name of Limited Liabilily Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submutied to register ihe above referenced foreign Yimited liability company 1o transact business in Florida.

Please retarn all correspondence concerning this matter to the following:

“aueai Hewnif-

Name of Person

* 0 Cdun 'h\f‘:\) «/gf{ Vit VL{&/M

Fun/Company

3gq¢ G Pinciana . /5

Address

Lai Wty £ 324,

City/State and Zip Code

sshack @aacpaunsed. ¢ dvn

F-mail address: (1o be uded tor Tutere annuai report notilication)

For further information concerning this matter, please call:

Naveed U AN -\ (V10

Nume of Contaet Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Reglstration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassce, FL 32303

Enclosed is @ check for the following amount:

Pleagemuke check pavable to: FLORIDA DEPARTMENT OF STATE

75125 00 Filing Fee G 513000 Fiting Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy ol Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2021

TABINDA KHADIYA WALA 6TH MAILING
7780 NW 28 ST
MARGATE, FL 33063

SUBJECT: ENCHANTED MEMORIES TRAVEL LLC
Ref. Number: W20000139610

We have received your document for ENCHANTED MEMORIES 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 I Letter Number: 420A00024693
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 70 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Eﬂ&llﬂi’l_tCA Mo ori €3 MM’OQ LL ¢

I~ ame of Foreign Lunited Labiity Company: must include “Limited Liability Company,” LLC. o "LLCT)

17 raame Wit eatlale. cniet Aermne fame adopred far the purpose af tnsactiag busiess m Flonda D shernaie came nust inglode “Lamited Liabiduy Company ™1 Clor LL0LT)
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TTarsdienon ander e aw Al wToen tareen Tanned Tbili company s ongamsed) {FET numbar, (Fapplicabla}

4. Feloruaes, | 2620

TREC i g led Dusttigas 0 Florada, 1F prioe o segsbano, §
L300 wectivons 603 D0 & O3 1903, B8 o determing penalty Habilitg)

s 10go NW Q8% ST ¢ 7180 N '™ ST

Trews ol Prngpal Ofheed (s Loy Addiess)

Magar K 2302 Margeee ¥ 23063

7. Name and steeet address of Florida regisiered ageni: (1.0, Box NOT accepiable)
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Registered agent’s acceptance:
Having been namod us registered agent and fo aecept service of procesy for the above stated fimited tability company at the place
designated in this application, § lerchy accept the appuintment as registered agent and agree (o act in tis capacity. I further agree

to comply with the provisions of all statates retative w the proper and complete performance of my disties, und § am familiar with
atrd accept the obligutions of my position as registered agent,

R

Regstenad agemt’s signsttng)




S For initial indexing purpuses. list naumes, ttle or capacity and addresses ot the primary members/managers or persons authorized to
maage [up e six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Manager Name: _"EQ iz '(\[{_(L__thd-d! ;fg m(ﬁ/ TINanager Name: Vl neeny g . &){;)l{.ﬂj
Aicmhcl Addiess: ___2 ] %; )_M(L_) 2& Sr PN ember Address: L[ Dld C{t ﬁ'lb_f:( lﬂ' ne
L3 Authorized WA fﬂ&(,\'e ] ﬁL, 3 39(0\3 O Authortzed ’FVQH t,h V\ ¢ M A O A0 BK

Person Person
LOther - [JOther Onher _ Clnber
O Mtanager Name: CIManager Name:
OMember Address: M lember Address:
O Authurized O Authorized
Person Person
Citkther Oother OOuher D Other
Tl bunager Name: Ol Manager Name:
OMember Address: T Member Adddress:
Oauthorized CJAuthorized
Person Person
J0ther C10ther OOther JOther

Emporiant Notice: Use an sitachment o veport more than six (). The attachment will be imaged for reporting purposes only. Non-
indeaed individuabs may be added 10 the index when filing your Florida Department of State Annual Report forne.

0. Aatached is u certificate of existence. no more than 90 days okd, duly autheniicaied by the official having custody of records in the

jurisdiction under the law of which it is organized. {I1'the cortificate is in a foreign language, a wanslation of the certificate under oath
of the transiator must be submitied)

10 This document is executed in accordance with section 6030203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 4 document to the Nepartment of State constitutes a thind degree felony as provided for in s 817.1 35, 1.8

Py et

"\l Signadiire 08 an guthored peson
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Typed or prtm{-«l name of yignee
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William Francis Galvin
Secrerary of the
Commonwealth

C/J/71,(’/ ()of)l)?lll()/ﬂ() 6((/(/[/(() _;///:ﬁ le 'eS’,(!,C/Z{(eS’,(f[?.(ES'/

February 2, 2021
TO WHOM I'T MAY CONCERN:

| hereby certify that a certiticate of organization of a Limited Liability Company was
filed in this office by

ENCHANTED MEMORIES TRAVEL LLC

in accordance with the provisions of Massachuseits General Laws Chapter 156C on March 14,
2013.

I turther certify that said Limited Liability Company has filed all annual reporis due and
paid all fees with respect to such reports: that said Limited Liability Company has not liled a
certilicate of cancellation; that there are no proceedings presently pending under the
Massachusctts General [aws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent Hling are:
CARMELA MARIA DOWLING, VINCENT DOWLING, TABINDA KHADIYAWALA,
MUNIR KHADIYAWALA

I further certifv, the names of all persons authorized 1o execute documents filed with this
oftice and listed in the most recent filing are: CARMELA MARIA DOWLING, VINCENT
DOWLING, TABINDA KHADIYAWALA, MUNIR KHADIYAWALA

The names of all persons authorized to act with respect o real property listed in the most
recent filing are: VINCENT DOWLING

In testimony of which,

[ have hereunto athixed the

Grear Seal of the Commonwealth
on the date Girst above written.

Secretary of the Commonwealth
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