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COVER LETTER
TO: Registration Section

Division of Corporatiens

I Can Show You The World Travel LLC
SUBJECT:

Name of Limited Liability Comnpany
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liabifity company to transact business in Florida.

Please return all correspondence concering this matter to the following:

Christopher Lingren

Name of Person

Firm/Company
-3
=
. r“J
106607 Sienna Dr 2 .
- )
Address - - -
™~ -
Noblesville, IN 46060 -
= ‘
City/State and Zip Code - ot
info@wonderfuladventures.com —
[5)
E-matl address: (10 be used for future annual report notification)
For further information concerning this maiter, please call:

Christopher Lingren 317
at ( )
Name of Contact Person Area Code

678-7320

Daytime Telephone Number
Majling Address:

Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee. FL 32314

Enclosed is a check for the following amount;

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee O $130.00 Filing Fee &

00 $155.00 Filing Fee & by
Centificaie of Status

160.00 Filing Fee. Certificate
Certitied Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SLUBATTTED T REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRAASACT BLSINESS INTHE STATE OF FLORIDA:
| I Can Show You The World Travel LILC

(Name of Foreign Limited Linbility Company: nwst include “Limited Liabifity Company.” "LL.C.." or “LLC.")

{{¥ pame unasailable, cnter alternaze namne adopted for the purpose of transacting business in Florida. The alicmate name must inchwde ~Limuted Liabilits Company,” *L.L.C." or “LLC."}
Indiana
2.

{Junsdiction under the Taw aT which forcign Timited TabiTiy compary 15 organized)

o
J.
(FET number_ of upplicable}
n/a
4.
(Date first tansacted business in Flondi i pnorto pegistration. ]
(See seclions 605.0904 & 605.0905. F.5 to determine penalty liabiliy)
10607 Stenna Dr PO Box 1624
3.
{Strect Address of Principal OfTice}

[ g |

(Mailing Address) ;:"_,

-
Noblesville, IN 46060 Nobiesville, IN 46061 5= b
o~ ]
~ R

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) _

o

e (U BBY, (o2

i &\\&_\’\W - . Florida 3 Q'SO )2
(Ciwy)
Registered agent’s acceptance:

{Z1p coded

Office Address: éz‘;ql N MOI\ )2 S}" #(Z?l

Having been named as registered agent and 1o accepr service of process for the above stated limited tiability compuny at the place
designared in this application, I hereby aceept the appointment us registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statures relative to the proper and complete performance of my dutics, and [ am famifive with
and accept the obligations of my position as registered agent.

\—'/(Rl:glslcn'd a@ signat




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wial);

Title or Capacity; Name and Address: Title or Capacity: Nante and Address:
Christopher Lingren
= Manager Name: prer ine OManager Name:
10607 Sienna Dr
OMember Address: OMember Address:
Noblesville, IN 46060 R
O Authorized 1 ) . O Authorized
Person Person
TCother D Other OOther_ JOther
OManager Name: OManager Name:
O Member Address; OMember Address:
O Authorized O Auzhorized
r—2
=
Person Person ~2
-
OOther O Other CJOther OOther__=- --
-3 L
= -1
OManager Name: O Manager Name: . o
OMember Address: OMember Address: n
O Authorized O Authorized
Person Person
LiOther D Other OOiher Other

Important Notive: Use an attuchment to report more than six (6). The

attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index w

hei filing your Florida Department of State Annual Report form.

Y. Atached is a certificate of existenee, no more than 90 days old. duly authenticaied by the official having custody of records in the

Jurisdiction under the law of which it is erganized. {If the certificate is in a foreign language. a iranstation of the cenificate under vath
of the translator nwst be submitted)

0. This document is executed in accordance with section 6035.0203 (1} (b). Florida Statutes. | am aware tha

any false information
submitted in a document to the Dep

artment of State constitutes a third degree felony as provided for in s.817,155, F.S.

(Co@nd -

Sign@'an @riz:d person
Cip s 1r by LDz

Typed ur printed name of ~ignee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office dnsclose that
<

Gera
BN . 0 2N
ey ,
l CAN SHOW YOU THE WORI.D TRAVEL e
LA RS

hnd A

e . /J l [l

\

duly filed the requisite documents ) commence busmess actlwtles under the laws of the State of
Indiana on- November 08, 2011 and was in exlstence or authonzed to transact business in the State of

indiana on Aprll 20,2022 1 - , N

| further certify this Domestic Limited Liability Cdmpany has filed its most recent report requiré@iby

Indiana law wuth the Secretary of State, or is not J\,ret requnred to file such report, and that no notlce of

| A o

withdrawal, 'dnssolutuon or expiration has been flled or taken place. All fees, taxes, mterest,.and

~ y
penalties owed to Indiana by the domestrc or forelgn entity and collected by the-Secretary of %te
have been paid. ~ 7

. A
Yy = A
' N i

S1:l Hd

In Wltness Whereof, | have caused to be afflxed my
5|gnature and the seal of the State of Indiana, at the City
of Indlanapolls “April 20, 2022

WM

HOLLI SULLIVAN
SECRETARY OF STATE

v e
Sternsansett

1816

2011110900051 / 20222545497
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on May 20, 2022.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2022

CHRISTOPHER LINGREN
10607 SIENNA DR
NOBLESVILLE, IN 46060 US

SUBJECT: | CAN SHOW YOU THE WORLD TRAVEL LLC
Ref. Number: W22000066987

We have received your document for | CAN SHOW YOU THE WORLD TRAVEL
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin

Regulatory Specialist 1l Letter Number: 522A00011636
L mmT)
e

www.sunbiz.org
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