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COVER LETTER

TO: Registration Section
Division of Corporutions

Never Look Back Vacations LLC

Name of Limited Liabihty Company

SUBJECT:

The enclosed "Application by Forein Limited Liability Company for Awbarization to Tramact Business in Flerida,” Centificate of
Existence. and check are submined o register the sbove referenced foreign limited hHability company to transact business in Florida.

Please return all correspondence coneerning this matter o the following:

The License Company LLC

Numwe of Person

The License Company LLC

FirmuCompans

55 E Granada Blvd #1415

Address
Ormond Beach, FL 32175
Citv/'State and Zip Code

info@thelicensecompany.com

F-marl address: (1o be used for future annual report notification)

For further information concerning this mutier, please call:

The License Company LLC 844  484-2466

Narme of Contact Persen Arca Code Duvtime Telephone Number
MailingAddress: StreetAddress:
Registration Section Registration Scction
Division of Corparations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Taliahassee, F1. 32314 2413 N, Monroe Street, Suste 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATF

o $125.00 Filing Fee T $130.00 Fiting Fee & T S135.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certiticate of Status Cenitied Copy of Status & Certificd Copy

({(H21000466229 3)))



To: -18506176383 Pags: Sof 7 2021-12-23 13:26'59 GMT 18882018716 From; The License Com)

(((H21000466229 3)))

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

IN COMPLEINCE WITH SECHON S030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECGISTER At FOREION LIAITED LIABILITY
COMPANY TOTRANSACT BULSINESS INTHE STATE OF FLORIDA:

. Never Look Back Vacations LLC

(mame of Toreign Limoted Tability Company. mwst incTede “imited Tanbiliy Company ™ T 1.0

Cor T e

L narne wavastable. entes alernate nasnz adoepted foe The punrose of iEtseting luisiness i Prada 1he altoenate aame st gwehude “Limied Bubdits Company

,NC _ 87-2507044

(Jursdealion under e Jaw G1 whizh forgn nuted Dabdity contpany s oeganiecd) \FLE aumbir, f applicable )

TULLC o LA

Thate 1T trunsacied bisiness 1o Flonds, (T priot to reguiratien }
[Sce aeetions G05 0001 & 605 ¢G0S F.S w deteinnine penaliy linbabiny )

. 200 Brooks Quinn Road . 200 Brooks Quinn Road

Magnolia, NC 28453-8600 Magnolia, NC 28453-8600

T =
-~ o~
7. Namwe and street address of Florida registered agent: (1.0, Box NOT acceptabice) rp" =
—i M
> 8 ——
. :1: N Fre——
e Angela Jennings o 2o
. Fre- =
. 11012 Robert Frost Drive T o e
Oflice Address: i :
|
1 [
Winter Garden o 34787

18119} (g ende
I{l‘aisl[‘l’l‘d agent’s afceplance:
- 4 P

Having been named us registered agent and to gecept service of process for the above stated limited liabilicy company at the place
designated in this applicution, [ hereby accept the appointment as vegistered agent and agree to act in this capacity. ! further agree

tor comply with the provisions of ail statutes relagive to the proper amd complete performance of my dudies, and 1 am fumitiar with
and aceept the obligations of my position as registered agent.

1 Digitally signed by Angela Jennings
Angela Jennlngs Date: 2021.12.09 16:38:58 -05'00°

1 Regrstered apgent’s sqpsialurc

{{{H21000466229 3)))
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members‘managers or persons autharized 1o
manage |up to =ix {6} raalj:

Title ur Capagity:

- )\ nager

ZINiember

JAuthorized
Person

Tinher

= A lunager
IMember
Authorized

Person

TOnher

=\ aager
IMember
authorized

Person

ZIOther

Name und Address:

Megan Dew

Name:

Tite or Capacity:

200 Brooks Quinn Road

Address:

Magnolia, NC 28453

T Onher

Name: Ke”e RhOdeS

Address: 95 nghbndge Road

New Egypt, NJ 08533

i (nher

Brooke Miller

Nanw:

Address: 565 W Quincy St Apt 512

Chicago, IL 60661

ZOther

& N fanayer

— Muember

— Authorized
Parson

T Other

= Manager

~ Member

= Authorized
Person

— Other

Z Manager

Z Member

— Authorized
Person

—(nher

same and Addeess:

Justine Jovanovski
60449 Town Square

Address:

New Hudson, Ml 48165

Namwe

Other

Rachel Friedman
27 Main St. B

Addruess:

Robbhinsville, NC 08691

Name

JOnher
Namg:
Address:

Other

[mpoertant Notice: Use an attachment to report more than six (0). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certiticate of existence, no more than 90 days otd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the cenificate is in a foreign language, a translation of the cenihcate under vath
of the ranslator must be submitied)

10. This decument is executed in accordance with section 605.0203 (1) (b). Flerida Statutes, | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree telony as provided for ins 817135, 1.8,

Megan Dew

Digdally signed by Megan Dew
Date: 2021.12.09 16:40:09 -0500’

Signature o) an uthmized person

Megan Dew

Trped or mintod wame of spnee

{((H21000466229 3))}

From: The License Comy
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NORTH CAROLINA (o
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE . MARSHALL, Sccretary of State of the State of North Caroling, do
hereby certify that

NEVER LOOK BACK VACATIONS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on |5th day of October, 2021

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (1) the
said limited liability company's articles of arganization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (it} that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, 1 have hercunto sct
my hand and alfixed my official seal at the City
of Raleigh, this Tth day of December, 2021.

w0 *
y L)
: TLoA o .
Scun to verify online,

Secretary of State

Certification® 111622362-1 References i7911794- Page: 1ol |
Verily this ¢ertificate online at hitps:/iwww sosne.povivenfivation
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