MO (0912579

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pekur  [Jwar [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

CALAMBATIRAR

400392325394

2:15/22 - -01026--01 7

20

0U L }id Sy

S. FRANKLIN
AUG 17 2022

#4125 0



COYER LETTER

TO:  Registration Section
Division of Corporations

PRICELESS MEMORIES TRAVEL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliry Company for Authorization to Transact Business in Fiorida,” Certi ficate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Regina Young

Name of Person

Meni Law Group, P.C.

Firm/Company
225 Asylum Street, 15th Floor

Address

—3

<

Hartford, CT 06103 =

City/State and Zip Code o

ryoung(@mentlaw.com a

E-mail address: (1o be used for future annual report notification) -
For further information concerming this matter, please call: —d
-
Regina Young 860 969-3200 ==

at ( )
Name of Contact Person Arez Code

Daytime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

3 $130.00 Filing Fee & 1 $155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy




APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABIITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| Priceless Memories Travel, LLC

{[Name of Foretgn Limited Lizbility Company, must include “Limited Liability Company,” "L.L.C.,” or "LLC")

{If mmc uevaibible, cater altermete mme adopted {or the purpose of tracaacting business in Florida, The altemate same must inctode “Limited Lability Company,”™ “L.LC." or "LLC.™)
Arkansas £R-3336163
2. 3
(Juresdxction under the aw of which foreign limited Twbility company u crganzed)

{FEI number, 1f apphcable)

1Date Tiest transacted business in Flanda, if prios (o segutration,
(See sections 605 0904 & 605 0905, F.S. 1o detenmine penalty labaliry)
2731 W White Oak Drive
b}

(Swezi Address of Primeipal Offwe)

2731 W White Qak Drive
6.
Rogers, AR 72758

{Mading Addrexs)

Rogers, AR 72758

=5
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -’—-'-‘
T
C T Corporation System i
Name: ) —
2
Office Address: __1200 South Pine [sland Road ~
Plantation . Florida __ 33324
(Cury)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

T T

PR
fel g

s
{Registered agent’s signature)

Rose Song, Assistant Secretary

TS




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name:; Cheryl Danicl OManager Name: David Daniel
8 Member Address: 2731 W White Oak Drive & Member Address: 2731 W White Oak Drive
O Authorized Rogers, AR 72758 Ol Authorized Rogers, AR 72758
Person Person
OOther D Other COther O Other
OManager Name: OManager Narne:
OMcmber Address: CIMember Address:
(3 Authorized OAuthorized
Person Person
TOOther {JOther OOther O Other
I‘i_"':’t,_
CManager Name: CManager Name: —_-l
J
OMember Address: OMember Address: 5
O Authonized C Authorized —ﬂ_‘-
Person Person %
{Other OOther O Other, OOther

Important Notice: Use an attachment 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 your Flarida Department 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

tQ. This document is execuied in accordance with section 605.6203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Deparumenyo! State constitutes a third degree felony as provided for in s.817.155, F.S.

)

L/y d Signarure of an authorized pezson

Cheryl Daniel

Typed or printed mame of signee




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing
1, John Thurston, Secretary of State of the State of Arkansas, and as such, keeper of the records

of domestic and foreign corporations, do hereby certify that the records of this office show

PRICELESS MEMORIES TRAVEL, LLC

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed
Articles of Organization in this office July 18, 2022.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas, is qualified to transact business in this State.

=
[ ps]

i

In Testimony Whereof, [ have hereunto set my hand'cg
and affixed my official Seal. Done at my office in the
City of Little Rock, this 1st day of August 2022.

. ‘é%ﬂfﬁ TBUISIOn o Code: a24¢5788010cb32
Ta ven%{f%Wug onization Code, visit sos.arkansas.gov




