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COVER LETTER
T0O:

Registration Section
Division of Corporations

SUBIECT: Your Story Travel Company LLC

Nume of Limited Liabiliy Company

The enclosed "Application by Foreign Limited Linbifity Company for Authorization to Transact Business in Floridz," Certificate of
Existence, and cheek are submitted to register the above referenced foreign Timited liability company to transact husiness in Florida.
Please retm all covespondence concerning this matter o the following:

The License Company

Name of Person

The License Company LLC
FirnvCompany Cl:O
55 E Granada Blvd. 1415 - '*:
Address .

Ormond Beach, FL, 32175

{

Citv/State and Zip Code

info @thelicensecompany.com

E-mail agdress: (to be used for future annual report notification)
For further information concerning this matter, please cail:

D. Barton Leek . 844 484-2466
wame of Contact Person

Arca Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registranion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'l. 32314

2415 N, Monroe Streer, Suie §10
Tallahassee. FLL 32303

Enclosed is g check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee 2 S130.00 Filing Fee & T3 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Cenified Copy

({(H22000233653 3}))
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APPLICATION BY FOREICN LEMITED LIARILITY COMPANY FOR AUTRORIZATION TO TRANSACT BUSINESS
N FLORIDA

N COMPLANCE W SECHON RSO FLORIDA STATUIES THE FOLLOWING 8 SUBMITTED 10 REIGITER A FORFRGN TIATED LIARITTY
COMPANY TOTRARACTBUSINESS INTT 8 STATE OF FLORIL:
,. Your Story Travel Company LLC

rame of Foreneh Lomtitedd Diablity Company, wiisth inclade ~Lipwted Ly Compar TLC.. ar 13.0T)

(U wame ussvaitable, cales sliemil? nome adeed for fic purpose of tanacting busaes i Nands She alienuite mame surst include “iamited Lighiddy Company

. Missouri y _84-2629471

Ttz ion usdet the Taw aF whih Jorei g T-Niien WM COMpPATY 15 1 gDl Aen] e umber, o applicable)

JrLL O e TLLCTY

r~3
(DR First maitreted Tasiness in b Jondd 1 bor (0 fegistratson |
e sections G09,0000 & 10 09G4, F & 5o docrnnne pery hubiliay)

. 829 Caspian Drive _ 829 Caspian Drive =
Wentzville, MO 63385 Wentzville, MO 63385,
United States -

United States

- o

7. Name and steel address of Florida registered agent: (P.0. Box NOT acceptable)

. Northwest Registered Agent LL.C
NaAME!

e aaans, 79071 4th St N STE 300
St. Petersburg 33702

. Florida

(G ¥ {Z1p code)
Registered agent's accepiance:

Having been named as registered agent and to accept service of process for the abuve stated limited liability compuny at the place
designated in this application, | hereby accept the appointmiens as registered agent and ugree to act in this capacify- further agree

10 comply with the provisions of alf statutes relative to the proper and complete performance of my dutics, and ! am familiar wills
and accept the obiigations of my position as registered agent.

(o Crlove—

{Reginteted agent’s dnuiMure}

(((H22000233653 3)))
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§. For initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons autherized 1o
manuge [up 1o siv (o) ol
Title or Capacity: Name and Address: Title gr Capacity: Name and Address:
& Mmnger wame: NiCholas Eyman & Manager name. 11M McCormack
N ' ' . 7 Hidden Lake Dr
I Member Address: 829 Caspian Drive OMember Address: o1 ad
' 4
TrAuthorized Wentzwlle, MQ_6~3385 “1Authorized St Peters, MO 6330
Person Person
TiOther ZOther Other JOther
£ Manager Name: TiManager Name:
CIMember Address: D Member Address:
~3
— : - =
Z Authorized TJAuthorized ™~
Lz
Person Person =
1
TOther i2Other C:Other CiGther @
m
£
TIManager Name: CManager Name: 2
Z Member Address: CIMember Address:
5 Authorized OlAuthorized
Person Person
[ Other T 0ther,

(O0ther

(JOther
[mportant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Autached is u certificate of existence, no mere than 90 days old, duly authenticaied by the official having cusiody r_arrecords in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign fanguage. a translation of the cenificate under oath
of the translator must he submited}

submitted in a document to the Departm

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
t of State censtitute

third degree felony as pravided for in s.817.15%. F.8

- L “alhgl |9
lure of an suthanicd person

Nicholas Eyman

Typed or primed ngime of vignes

({(FH22000233653 3)))
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John R. Ashcroft
Secretary of State
CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

72| | JOFIN R. ASHCROFT, Sceretary of State of the STATE OF MISSOURL. do hereby certifv thart the
records in mv office and in my care and custody revcal that

YOUR STORY TRAVEL COMPANY, LLC
LCOI4363167

) e . . . . (=]
was created nnder the laws of this State on the 6th dayv of August, 2019, and s active, having fully
complicd with all requirements of this office,

[N TESTIMONY WHEREOF, | hereunto sct my hand and

cause to be affixed the GREAT SEAL of the State of

; Missouri. Done at the City of Jefferson, tlis 30th day of
et June, 20022,

ot o i et s
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