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COVER LETTER

TO: Registration Section
Division of Corpuerations

Magical Compass Vacations LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida." Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mame of Person

Northwest Registered Agents, LLC

Firm/Company

7901 4th St N STE 300

Address 3 ; :_ %
St. Petersburg, FL 33702 oy b
City/State and Zip Code Ji) v fm‘
info@magicalcompassvacations.com OZ EE‘
E-matl addross: (1o be used for future annual reporl notilication) 5 _“‘_’ !

I~

For turther information concerning this matier, please call:

Jennifer Irving . 716 308-3842

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroce Strect, Sutte 810

Tallahassee. FL 32303

Enclused is a cheek for the fellowing amount;

Pleasc make check payable 1o FLORIDA DEPARTMENT OF STATE

[}] $125.00 Filing Fee 0 $430.00 Filing Fee & T $155.00 Filing Fee & (3 $160.00 Filing Fee. Certificale
Certificate of S1atus Cerutied Copny of Status & Certified Copy



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

IN COMPLIANCE W1 SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINISS INTHE STATE OF FLORHDA:
. Magical Compass Vacations LLC

IName of Forcign Limized Liakility Company: must mclude “Limited Liability Company,” "L.1.C.7 or "LLCT)

Magical Compass Travel, LLC

{If name unasailahle, enter aliernate name sdupted fir the purpese of sacting business in Florida The alemale name must include “Lunited Liability Company.” "L L o "LLC™

, Pennsylvania , 85-2307467

Jurisdiction under the Jaw of which furesgs Bmied hability company 15 organwred)

{FEI number, if apphcable}

{Dale firsd ransacted husiness in FloAda, 17 prior 1o regisirmtwon, )
(See sections KO3 (0D & 605 P05, F.5 w determine penalty habdiyy

, 7901 4th St N STE 300

15treet Address of Principal Oftice)

¢Maling Address)

St. Petersburg, FL 33702 S
.- 2
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7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptiable) }1 r""?

o
-

Northwest Registered Agent LLC

Name:

7901 4th St N STE 300

Office Address:

St. Petersburg Florida 33792

17ap coxde)

(Caty)

Registered agent’s acceptance:
Having been named as registered ageni and to accept service of process for the above stated limited liakility company at the pluce

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumifiar with

and accept the obligasions of my position as registered agent.

(o Glppe —

(Registered agent’s signaturc)




. For mitial indexing purposes. list names, title or capacity and addresses of the primary inembers/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity:

CIManager
xIMember
Ll Authorized

Person

COther

Name and Addeess;

ifer Irvin
Narme: Jennifer | g

Title or Capacity;

Address: 7901 4th St N STE 300

St Petersburg, FL 33702

OManager

Odember

OJAuthorized
PPerson

OOther

O Manager
OM™Member
CJ Authorized

Person

COther

OOther
Name:
Address:

CiOther
Name:
Address:

O Other

CIManager
COMember
O Authorized

Person

OOther

Name and Address:

OManager

CMember

[ Authorized
Person

COOther

OManager

TMember

C? Authorized
PPerson

OOther

Name:
Address;
OOther
Name:
... B9
Address: ool
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[R P s
T = i
- . I
- ——
[ R ™~ P
AT D !
=
= b
SETA
[JOther-— . o L
= e
-
Name:
Address:

Oher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is 2 certificate of exislence. no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which itis organized. (I the ceruificaie is in a forcign language. a translation of the cenificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depantmient of State constitutes a third degree felony as provided for in 5,817,155, F.S.

arw

OM%UZP

gratute of s author7edl person

Jennifer Irvilig

Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/18/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| BO HEREBY CERTIFY THAT,

Magical Compass Vacations LLC

is duly registered as a Pennsylvania Limited Liability Company under the kaws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

A TRE Eo IN TESTDMONY WHEREOF, I have hereunto set
i~ ’._:g\\o my hand and caused the Seal of the Secretany’s
X7 kS \"ﬁ Office 1o be affixed. the dav and vear above written
=l g N e qo
Q -y - e f )
A NEE WA 7}{ C)é_ A
N ,

2. e ,
L Acting Secretary of the Commonwaalth

Certification Mumber; TSC220818162092-1



