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COVER LETTER

TO: Registration Section

Division of Corporations .

Beautiful Tomorrow Adventures, LLC
SUBJECT:

Name of Limited Lizbilitv Company

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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rachel Harrs

Name of Person

Reautitul Tomorrow Adventures, LLC

Firm/Company

1304 Buck Harbor Road

Address

Pocomoke, MD 21851

City/State and Zip Code

biatravelsowner{@gmail.com .

E-matl address: (to be used for future annual repon notification)

For further information concerning this mauer, please call:

Rachel Harris 443 235-2237
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 0 S§155.00 Filing Fec & 0 $160.00 Filing Fee, Centificate
Ceruficate of Status Certified Copy of Status & Certitied Copy



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

IV COMPLIANCE BITH SECTION S35 00012, FLORIS STATUTES THE FOLLOWING IS SUBMITTED TU REGETER o FORERIN LDMITED THABIITY
COVPANY TO TRANSACT BUSINESY INTHE STATE N FLORIDA:

: Reautiful Tomormew Adventures, LLC

TName of Foreipn Lamired Labihty Conpanyt must ineTude “Dimited Lty Tompany, L L& oo LTCT

HIE rame umanaddable, onser ablermale pams athyptcd $or the ppey o ol ramactng Brusinesy i Fhaowda [ he aernuts nimc must 1 ke 1 arascy) Laabibany Conmpansy,” "1 CrarTlLET

Maryland §7-1630230
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LJorradacton et e law af whach {oreign Novicd fability compuany noorpanaredh TFFT rumber, ] applicsbler - 1o
- )
) - t
4. - A
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1304 Buck Harbor Road 1304 Buck Harbur Ruad o = y
ISRt Addrens of Prancipal DT TMathng Sddrea) Yy -1
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Pocomoke, MD 21851 Pocomoke, MDD 21851 ~
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7. Name and street address of Flonda registered agent: (P.0. Box NOT acceptable)

Valerie Londono
Name:

8843 Andreas Avenuce
Office Address:

Orlandu 32832

e e — . Flonda

iyl [V 3 |

Registered agent’s acceptance:

Having been named as registered agent and 1o aceept service of process for the ubove stated lim ited lability compuny af the place
designated in this application. | hereby accept the appoimiment as registercd agent and agree to uct in this cupacity. | frurther agree
to comply with the provisions af all statutes relative to the proper and complete perfurmance uf my duties, und {
and accept the obligations af my positivn ax registered ugent.

_ Mpidendmne

[Mepniecal aguni’s vpraicd

um fumiliar with




8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to .

manage [up to $ix (6) total]:

Title or Capacity:

= Manager
= Member
O Authorized

Person

10ther

Name and Address:

Rachel Harris

Title or Capacity:

O Manager
COMember
= Authorized

Person

CJOther

Name and Address:

Matthew Curcio

O Manager

COMember

O Authorized
Person

O0Other

Name: = Manager Name:
1304 Buck Harbor Road 11 Tufts Rd
Address: J CMember Address:
Pocomoke, MDD 218351 . Pennsville, NI OR070
OAuthorized
443-235.2237 973-900-4579
Person
OOther OOther ClOther
Valerie Londono
Namc: O Manager Name:
3843 Andreas Ave
Address: c ‘ - COMember Address:
Oriando, FI. 32832 .
O Authorized
321-5344-0360
Person
O0ther OOther OOther
Name: O Manager Name:
Address: Onember Address:
O Authorized
Person
QOther COther OOther

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

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

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

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
subimitted in a document to the Department of State canstitutes a third degree felony as provided for in s.817.455. 1.8,

- 4?&(%\,9 At

Rachel B. Harris

Signature of an authorized person




STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, [S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES [ OR THE RIGIHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATLE. AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[FURTHER CERTIFY THAT BEAUTIFUL TOMORROW ADVENTURES. LLC (W21971460} .
REGISTERED JULY 10, 2021, IS A LIMITED LIABILITY COMPANY EXNISTING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOUD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOFEF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL. 22, 2022,

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marviand 27201
Telephone Baltimore Metro (410) 767-1340 / Ouiside Baltimore Metro (888) 246-5941
MRS (Marviand Relayv Service) (800) 735-2258 TT/Voice

Online Centificate Authentication Code: Tn2mzBGCYEU4ENZKWeSDQ
To verify the Authentication Code, visit hitp://dat. maryland.goviventy




