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COVER LETTER

TO: Registration Section
Division of Corporations

MADE WITH MAGIC TRAVEL LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida,” Certificate of
Existenge, and check are submitied (o register the above referenced loreign limited liability company w transuct business in Flortda.

Please return alt correspondence concerning this matter (o the following:

THE LICENSE COMPANY LLC

Name of Person

THE LICENSE COMPANY LLC -4

Firm/Company

55 L GRANADA BLVD UNIT 1415 =
Address -
ORMOND BEACL, FL 32175 BR
-
City/State and Zip Code L)

INFOGTHELICENSECOMPANY.COM

F-malf address: (to he used fog inture anneal report notification)

{or further information concerning this matter, please call:

THE LICENSE COMPANY S44 1542466
at ( }

Namw of Contact Person Area Code Daviime Telephone Number
MuilingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 325314 2415 N, Monroe Street, Suile 810

Tatlahassee, FL. 32303

Enclosed is a check for the following amaunt;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Curtilied Copy of Status & Certified Copy

H22000395140 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1N FLORIDA

IV COMPLIANCE 35771 SECTRON (05,0902 FLOMIDA STATUTES, THE FOULOWING IS SUBMITTED T0 REGRTER A FORFIGN LIMITED LIABY Y

T CORPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORILA:

MADLE WITHL MAGIC TRAVEL LLC

l
Time of Fereign Lomied Liability Coropeny, must meluce - Lonnted Liabily Tompany, LLGC. o LITT)

(U dame ooraisble, enter akornste game sduptrd fin the purpos of trasiactng bracen i3 TNonda The wicmais gume st it “Limmicd Liabnlty Caspazy,” "L LC.7or "L

3,

4.
— T T e P
37 GREENOUGH RD 37 GREENQUGIH RD
5, 6.
| Strot AdEen of Priserpad OTO0e) e g Address)
PLAISTOW, NH 03865 PLAISTOW, NH 03365

7. Nume and sireet address of Florida registered agent: (P.O. Dex NQT acceptable} ) -

KERRI CLIFFORD >
Name;
. 3846 DELEON ST ) e
Oflice Address: - o
FT MYERS : 13901 -,
. Florida O

(Cup) (T ols)

Registered sgent’s accepitance:

Having been named as registered gent and ta accept service of process for the above siafed limiled liubifity company af the place
desigrated in this application, | hereby accepi the appointmen! s registered agent und agree o act in this capacity. [ further agree
ta comply with the provisions of all statufes relativa fo the proper and complcie performance of my duiiss, and I am fomiliar with
end oceept the obligations of my pastiion as registered agent.

"k"Q ,u\.—;- QJ"’"’%’ '9—“’“-(?.9\
(heghat

trodd agent s egmawt)

22000395140 3
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o For wagtal mdeaing prrposes, st ratues, otle uf capacity sl sddmssas vl the privmany memberamaiagess 05 frlsas anhoried

meguge fop Gyt o) otail:

Q Title gr Cupactty: Name s Address: Tllr or Copasits: Nupnz and Adddvess;
KRISTIN MCCARTNEY

L dbanager Namwe, DiMannger Nagse

# Sterber Addenyy ) GFEENOUGH KD TMember AR

-".:f':\uh"-nrézcd ILA!“(W N Qis63 TiAubwere e et v et ot e
Perum _— __ O e —————

Vet Titkher__ Osber . mber

E'“_‘:Mm;lgct Name, Chtanager - Nanse: B I

Dlabepbar Address: " [2Member Addregsr

LA utharized DAmborizad -
Porsan Person O —

Drher o Ciiher_____ TOther . 'Ulh‘-'ﬂ.___...._....___._;:‘l

DI unages SAPIS e e TIManage: Name e i

UiNemher Address; _ {Istermber Address: e - :'_

Aubarized e e _,____'_,_, [l Aathorized e s e s e e ’;

pess

Peestn e e e e e e i Petsun e e e e e S e e et

Cfother Ciwber_ Canbe clwher

Lmpoqtant Mafises Use 2e atachmets 10 7epon mare than six (&), The attachmen? wili be nrapnd for reporting purpenzs aoiy. Noa-
wnhoeed dadiy bivah ey be added o the indey when filing youw Flonds Depariment o! Sipre Anmual Report form

G, Amched i 2 conficdle of exislence, 6o mote than 90 day old, duly authemticated by the official havog vdstody of aeegids in the
Jomiatiction nader the lew of which oL m onganized {11 she cemlicale & ah & forcign ianguape, o manshion of the cemtifichic under outh
ot the transiamer must be submived)

L0, This Jacoment i expewicd in aconrdance w5 scetion 6f15.0203 (1) (hy, Florida Statutes. § ai owure thal any fabee nfarmanen
suhemitied s n doewInen 33 e Fepargies of SUle copstnacl s tind depree telony as pravided for g 817455, 85,

- I

e
‘ 7

e

et nzd ol aw nheriral e sue

KRISTIN MCCARTIVEY

Typed o printal ranx of » gnoe

H22000395140 3
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State of New Hampshire
Department of State

CERTIFICATE

I David M. Scantan, Secretary of State of the State of New Hampsture, do hereby centify that MADE WITH MAGIC TRAVEL
LLC is a New llampshite Limited Lisbility Company registered to bansact business in New Hampshire on March 01 2022 1
further cerlifly that all fees and documents requined by the Secietary of State’s office have been received and is in goud stnding as

far as this office 15 concernud.

Business 1D: 892568
Certificate Number: 80105890518

[N TESTIMONY WHEREQE, -
| hereto ser my hand and cause 10 be affixed
the Seal of the State of New Hampshire,

this 31st day ol Dcioher A T 2022

!
-

avid M. Scanlan

Secrerany of State



