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COVER LETTER

TO: Registration Section
Division of Corporations

Dream Plan Pack, LLC

Name of 1.imited Liability Company

SUBJECT:

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

Please retumn all comespondence concerning this marter 10 the follawing:

Bethany Pearson

Name of Person

The License Company LLC

Firmy/Company

55 E Granada Blvd Unit #1415

Address
Ormond Beach, FL 32175
City/State and Zip Code

iInfo@thelicensecompany.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

The License Company LLC 844 at(8-41.4 B 484-2466

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Sireet Address;
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tailahassec
Taltahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Talahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee (] $130.00 Filing Fee &  [J $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certitied Copy

(((H22000386257 3}))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 6150002 FLORIDA STATUTES, THE FOLLOWING IS SURBMITTFD 10 REGISTER A FORFIGN TRATED [LARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATEQF FIORIMA:
, Dream Plan Pack, LLC

Naune of Forergn Limited Liabiiity Company; mwst include ~Limited Ligbility Company,” "L 1.C " & "LLC. ]

(1 oume umavailable, enzer dtemate name wdnpred e the purpose of tovnIaciing ousineds in Florida, The alternau mme must ineluda “Limited Lisbitity Covopany
2

(Tunisdiction under the [aw of wiich Toreign Timised Tabibiy company 8 orgamizedy

208-64-8635

(FET nuraber. 15 applicakle)

(Dale Mt vansacied business in Tlorida, (1 pnor o registration )

[Sew secnnna $05.0504 & 505.0305, F.5. 10 determine penalty Labiity}
1016 BOWLING GREEN TRAIL

{Sirect Address of Pruncipal Office)

o 1016 BOWLING GREEN TRAIL
CHESAPEAKE, VA, 23320 - 0000, USA

(Mathng Addicns)

CHESAPEAKE, VA,23320 - 0000, USA

7. Name and street address of Florida registered agent: (P.O. Box NQT nccepiable)

=
N Northwest Registered Agent LL.C
ame:
Otlice Address:

7901 4th St N STE 300
St. Petersburg

. 33702
, Florida

{City]
Regi_stered agent's acceptance:

;Y
=
™

-1

—

(ZiF eode)
Having been named as registered agent and te accept service of process for the ubove stated limired liability company ar the pluce
designated in this application, I hereby accept the appuintment us registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with
and accept the obligutions of my pusiion as registered agent,

(Regictered agont's nignarure)

(((H22000386257 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total|:

Tile or Capacity: Name angd Address: Tit} ‘apacity: Nam ress:
W Manager Name: DIONNE KRISTINE WEL SH {IManager Name:
1016 BOWLING GREEN TRAIL
CiMember Address: COMember Addresa:
CHESAPEAKE, VA,23320 - 0000, USA .
O Authonzed OAuthorized
Person Person
CiOther OOther OOther TiOther
OManager Name: OManager Name: i ~3
. f:‘c P 1
OMember Address; OMember Address: =2 F
O Authorized {1 Authonzed Efw - - rT‘.
S o
Person Person - - -
o U
JCOther SOther CiCrher OOther 2 = —
—_—— _— — o
[ IManager Name: O Manage: Name:
OxMember Address: OMember Addsess:
O Authorized Z Authorized
Person Person

(1 0ther O0ther [ Other 10ther

Important Notice; Use an attachment w 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 Florida Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the

junsdiction under the law of which it is organized. (If the certificate is in a foretgn language, a iranstation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (%), Florida Statutes, I am awure that any false information
submirted in a document to the Department of, i ree felony as provided for in5.817.155, F S,

" Signarure of an aithonzed peraon

DIONNE KRISTINE WELSH

Typed or printed name of ai giace

(((H22000386257 3)))
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]

oo faealihc Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

t Cortify the Fo[fowingﬁfom the Records qffhc Commission:

That Dream Plan Pack, LLC is duly organized as a Limiled Liability Company under
the law of the Commonwealth of\/irginia;

That the Limited Liability Company was formed on November 4, 2019; and

Thal the Limited Liability Company is in existence in the Commonwealth of\’irginiu
as of the dale sef forth below.

— B
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A . X p T‘
Nothing mare is herchy certified. =0 % —_—
7=
. . ‘ —~ = ™
blgned and Sealed al Richmond on {his Date — < -

Lo

November 1, 2022 == =

[ Gt G —

Bemare J. Logan. Clerk oftfze Cantmisston

CERTIFICATE NUMBER - 202211011734043%



