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2 COVER LETTER - o L

TO: Registration Section
Division of Corporations

Dapper Dreams Travel, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liabiliny company to transact business in Flerida.

Please return all correspondence concerning this matter to the following:

Mandi Krieg

Name of Person

Dapper Dreams Travel, LLC

Fim/Company

3472 Fernwood Ave

Address

Bettendorf, |1A 52722

City/State and Zip Code

mandi@dapperdreamstravel.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mandi Krieg .563 209-1802

Name of Coniact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitlon Building
Tallahassce, FL 32314 2661 Exccunive Center Circle

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

[ﬂ $125.00 Filing Fee 513000 Filing Fee & O sis5.00 Filing Fee & [ si60.00 Filing Fece, Certificate
Certificate of Starus Certified Copy of Status & Certrfied Cepy



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

IN COMPLIANCE WITH SECTION G13.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN [IMITED LIABILITY
COMPANY TO TRANSACTBUSINESS IN THE STATE OF FLORIDA:

. Dapper Dreams Travel, LLC

(Nume of Foreign Limited Liability Companys must include “Limited Liability Company,” "L.L.C." or "LLC™

[l
s
(11 namxe unavailable, enter alternate name adopled for the purpose of tansacting business in Florida. The gliertiate nanw mwst include *Lamited Lisbilty (‘nnmam‘l"{;L.C.'t_#_;‘LLC.")
1
2. A Gl

p o
s
(Jurusdiction under the law of whwh forcign Bmited Hability conpany i orgunired)

]
'
3_ g o =
(FEI number, 1f applicabiz;. . — pr—
o 1
N/A IS E,_jn
| 752
4 IR =
(Date first transacted busmess in Flonda, 1f prior to registration.) i_.. T \:‘? S
15ee sechons 605 0 & 6035 (05, F.5. w0 determine penitlty habilily) -7
_— =
3472 F dA wve
; ernwood Ave . 3472 Fernwood Ave
(Street Address of Prmwipal Ottice) tMuthng Address)

Bettendorf |A 52722

Bettendorf |A 52722

7. Name and street address of Flonda registered agent: (PO, Box NOT acceprable)

Registered Agents Inc.

Oftfice Address: 7901 4th St N STE 300

St. Petersburg s 33702

{Fip conde}
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
desipnated in this applicarion, | hereby accepr the appointment as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations af my position as registered agent.

Bt e

(Regutered agent’s signature)




$. Forinitia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total|:

Title or Capacity:

E Manager
[ IMember
[ JAuthorized

Person

[(Clother

Name and Address:

Mandi Krieg

Name;

Title or Capacity:

3472 Fernwood Ave
Address:

Bettendorf, |1A 52722

[ JaManager
(OMember
Dr\uthorized

Person

DOlhcr

UManager

(Member

[JAuthorized
Person

Jother

[ ]Other
Name:
Address:

[Jother
Name:
Address:

(Jother

e Manager
D Member
(] Authorized

Person

CJoOther

Name and Address:

Joshua Krieg

Name:

Address. 3472 Fernwood Ave

Bettendorf, |A 52722

[(Jother

(7§ Manager
(] Member
(] Authorized

Person

[ClOther

] Manager

O Member

[ Authorized
Person

Uother

Name:

Address:

Oother

Name:

Address:

DOIhcr

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when {iling your Flonda Depantiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly autheniicated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in x. 817,153, F .8,

_y} XG’M A/L KJ(V./"\\/

Stgnature «

Mandi Kriea

n authurized persan

J—p«l or printed name of signee



12/15/21, 1:55 PM e Certificate of Standing

IOWA SECRETARY OF STATE

PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 12/15/2021

Name: DAPPER DREAMS TRAVEL, LLC (489DLC - 630689)
Date of Incorporation: 4/16/2020
Duration: PERPETUAL

[, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Centificate 1D: CS235310
To validatc certificates visit: A

sos.iowa.gov/ValidateCertificate
g Paul D. Pate, lowa Secretary of State




