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COVER LETTER

O Repistration Secrion
Divistun of Corporations

Fairytales and Sunsets Travel LLC

Name of Limited Liabilisy Company

SURJECT:

The ehclosed "Application by Foreign Limited Liability Company tar Authorizition 1o Transact Business in Florida” Certificuts off
Fnistenve. and check dre submitted o register the above referenced foreign limited liability company (o wransaci business in Florida,

Please return all cosrespondence concerning this mater to the following:

The License Company LLC

Name of Person

The License Company LLC

Firm/Company

55 E Granada Blvd Unit 1415

Address
Ormond Beach, FL 32175
Ciwvsiate und Zip Code

info@thelicensecompany.com

E-muil address: (1o be used for future ancual report notiication)

IFor turtker informanion concerning this matter, picase call:

The License Company LLC 844  484-2466

Namie of Contact Persen Arca Code Dy thne Telephone Number
Mailing Address: Street Address:
Regaistration Section Reaistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Manroe Sireet. Suite 810

Tallahassee, ML 32303
Enclosed is a chech for the fullowing amoun:.
Please make cheek payvahle w; FLORIDA DEPARTMENT OF STATE
= 512500 Filing Feo COSUL00 Filing Fee & 2 SI133001ling Fee & T2 S160.00 Filing Fee. Certificate
Catificate of Sty Curtitied Copy of Sunus & Centified Copy

{{{H21000430803 3)))
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CPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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, Fairytales and Sunsets Travel LLC
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804 Iris Circle

~P.O. Box 1818 S
Columbia, TN 38401
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Hoving been named us registered agenit aad fo scced service of pracess for the above \ated timied labily plac
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$ For initial indesing purposes, List names. title vr capacity an
manage [up w sis (6) totall:

Same and Addresy:

Tammy Richardson
Addrens . 804 Iris Circle
Coiumbia, TN 38401

Tigle pr Capagity:

Nhme:

= N anuger

Tantember

D authorized

Person

T ther Cnher

——————t

1N tanyger Nume:

Address:

I Slember

2 Aauthorized

Person

Cltnher Tonher

O\ lanuger Nome:

C Cinember Address:

= Authorized

Person

Cther Ciher

2021-11-22 21:91:41 GMT

J addresses of the priniary membors maagers Of pUrsany i

Title nr Capacity:

= Munozer

ZAlember

T Authorized
Persen

Other

TIxnianager

M ember

TiAuthorized
I'erson

Ttnher

ZManuga

T Member

CAuthwized
Person

Dikther

18882048716 From: The Licensa C
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hosized to

Nume and Address:

. RUSSEN Richardson
. 804 lris Circie

Address

Columbia, TN 38401

Ciwher
Name:
Adddress:
TOther
Name:
Addreas:
Citkher

| mpotant Notice: Use an attachment 10 report more than sis (6} The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when Bling veur Florida Liepartiment oi State Annual Repant torm.

9. Attached is a certiticate of existenve. noe more than Y day s od, duly authericated by the official having custody o recerds in the
Jurisdiction under the faw of which it is oreanized. {ifthe certificaig 15 in a forsign tanguage, o transkation o the certiticate under vath

w1t the trmslhator must be submiited)

10, This document is eaccuied in accordance with section GO3.0203 |13 (1], Florida statutes, 1Tam anware that any s information
submizted fna document o the Deparument of State constitutes a third degree felony us provided forin s 217135, K8,

‘\_j @"Mt/ F /- Zﬂd’.{

fZ«-

Sigmanre 07 an ymhwdized prv\ '

Tammy Richardson

1xyed oe panted nwumne of venee

{((H21000430803 3)))
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Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary ot State

TAMMY RICHARDSON November 22, 2021
TN

804 IRIS CIRCLE

COLUMBIA, TN 38401

Request Type: Certificate of Existence/Authorization Issuance Date: 11/22/2021

Request # 0446665 Copies Reguested: 1
Document Receipt

Receipt # 1 006736580 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3818613839 $20.00

Regarding: Fairytales & Sunsets Travel, LL.C

Filing Type: Limited Liabiiity Company - Domestic Control # 977578

Formation/Qualification Date: 08/02/2018 Date Formed: 08/02/2018

Status: Active Formation Locale; TENNESSEE

Duration Term, Perpetual inactive Dale:

Business County: MAURY COUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee. do hereby certify that effective as of
the issuance date noted above
Fairytales & Sunsets Travel, LLC

*is a Limited Liability Company duly formed under the law of this State wilh a date of
incorporation and duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State:
* has not filed Articles of Dissolution or Articies of Termination. A decree of judicial dissolution has

not been fited.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 050035308
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