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COVER LETTER (({H21000418057 3)))

TO: Registration Section
THvision of Corporations

Carry on the Magic Vacations LLC

SUBJECT:

Name of Linuted Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida” Cerificate of
Existence. and check are submitted to register the above referenced foreign fimited liabitity company t transict business in Flotida.

Please return all correspandence concerning this muiter 1o the following:

The License Company LLC

Numw of Person

The License Company LLC

FrimndCompany

55 E Granadg Blvd Unit 1415

Address
Ormond Beach, FL 32175
CnviSuate and Zip Code

info@thelicensecompany.com

Fomail address: (1o Be used Tor fiture antual repert pafitication)

For further information conceniing this matter. please call

The License Company LLC m(844 }484-2466

Name of Conact Person - Arva Code Davtinme Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Divisivn of Carporations Pivizion of Corporations
Registration Svetion Reantiaiion Section
1.0, Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahussec. FL 32301

Enclosed is a check Tor the following amount:
Please make cheek pavable i FLORIDA DEPARTMENT OF STATE

[J s125.00 Filing Fee 3 s1an.00 Filing Fee & O siss.o0 Filing Fee & O sieou Filing Fee. Certiticte
Certifivale of Status Certified Copy of Stug & Certelied Copy

(((H21000418057 3)))
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From: The License Company
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APPLICATION BY KOREIGN L l\]l TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANKICT RUNINESS INTHE STATE OF FLORI M
|

[N COMPLIANCE WTTT1 SECTION G002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREKGN LINMITED LIABILITY
~Carry on the Magic Vacations LLC

{Nustnie of Forergn Lunsed Lusbilaty Conmpans s amest suciude “Limiced Lisbaty Cotoipany

LT N o B —

Ut nasne tnsvilable, eree alierrade name sdopted far e prepsse of aisacigg besiess o Plereb, The adteriaie nace onust usclode ~Lareted Eaabilny Cosgany
, Connecticut

{urgicnsen under she law ol whuh toreign mulee Gabiily vompany s orgitheed)

863613394

¢EEDmamner il apphicatler v

(Dafe firsl iningdeted buing s tm Pl iz priat W regisioaon §
"l

I, 1L pl SSITT
(Se¢ seclins A0S G & C03 BN [y 1o determume penzlty hatabisi

EStreet Adkdress o Prgipad Utheel

. 187 Stone Hill Rd
Griswold, CT 06351

[Malmye Addresy

Griswold, CT 06351

700

Name:

Office Address:

27\

7901 4th St N STE 300 =
St. Petersburg

e 39702
s _ Flonda
o )
Registered apent’s acceptance:

./x" w.ir-'———-
Having been named as registered agent and 1o aceept service of process for the abave stuted limited Liahility company at the place
designated in this wpplication, [ hereby accept the appointment oy registered agent and agree io act in this enpacity. ! further agree
to comply with the provisions of all statites refutive to the proper and complete performunce of my duties, and am famitiar with
and accepr the oblipations of miy poyition as registered agent

~ id'kaé-é’aw\

1R cpsergt agenl’s sgnamig]

(((H21000418057 3)))
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8. For initial indexing purposes, list names, tithe or capacity and addresses of the primary members/ munagers or persons authorized 1o
manage fup 1o sin {6) wotal]:

Title or Capacity: Nanmw and Address; Title or Capacity: Name and Address:
[:]Man;lgcr Name: Cheryl MCGlynn ] Munager Nume: -
[Z]/r\dcmhcr Address: 1 87 Stone Hill Rd D Menber Adidress: -
(Jautherized Griswold. CT 06351 (7] Auwthorized i
Person ferson —
Ooter . Dower_ . Oowner__ Clower
Lt
<
e 7 O
, & il /
E]I\-mnagcr Name: E] Manage Navw: _‘;,;;W_QM‘_ (
fo SR —
D:\lcmbcr Address: (] Member Address: {rp : 3 (‘\
[¥ L .
‘ﬂ\ . ’0. (
[Claumthoried (] Autharized i 2 -
: -\, U\
-t J.
Person e . 'erson . < -
e
- </
Mower . Clower D Chwher_ D()thrl T
UM tanager Namw: — (] Manager Numwe:
E:]Mcmbcr Addiess: D Member Address: .
T lAuthorized L _ (] Authwized
Persan o Pzrson et e e e e e e e

Clonbes Clower . (Clother o Chewber

Importam Notive: Uise an attachment woeport more than six (0). The adachment will be imaged for reposuny purposes only Non-

indexed individuals may be added 1o the index when fiting vour Flovida Departient of State Annual Repott tonm.
9, Atrached is # cerniivate of existence. no more than 90 days old, duly suthenticated by the official having cestody ol records in the
jurisdiction under the taw of which it is organized. (f the certificate is in a foreign lainguage. a translation of the certificate under cath

ol the translator must be submitted)

10. This docwinens 55 exeeuted in accerdgnee with seetion 6030203 (1) (b1 Florida Stawutes. § am aware that any false miormation
subinitted in a document w the Deparghent of Stare constitutes nshivd degiee Telony as provided tor ins 8E7. 135 1.5,

! , “ P r,,,-" {f i )
/ { f”/ f{f f/ﬁ/,in s (AN

i ul y‘!'.l,-)li/-\': prore Mr——e
CheryttEGlynn

Fiped of prnted name ol sigwe

((H21000418057 3)))
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From: The Ucense Company

Secretary of the State of Connecticut

Certificate of Legal Existence
Express Certificate

Date Issued: November 09. 2021
|, the Connecticut Secretary of.the State,.and keeper of the seal thereol, do

hereby certify, that the certificale of organlzatlon for the below domestic limited liability
company was filed in this office

A certificate ofdtssolutlon has not been flled and so far. as indicated by the
records of this ofﬁce such lnmlted liability company is in existence.’

Business Detalls-

Business Namé' CARRY ON THE MAGIC VACATIONS LLC
Business ALEI ) S US CT BER 1390095
Formation Date | 04:’30!2021 .

7
[

T, =
. =
<

ra 5 01
.-A-'_'_ - a—"
: AL r
RSN, Y L 4 4
Secretary of the Siate - " S .
. Y A .

o= &0

=T

S oo

)
i

Business ALEI: US-CT BER:1380095

Certificate Number: C-00015096
Note: To verify this certificate, visit hitp//www.business.cl.goy
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