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

N COMPLMNCE WITH SECTION AS.0K2, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TU RECISTER A FOREIGN  LIMITED LIARILITY
COMPANY T TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| Dream Chasers Touring, LLC

iNamwe of Foreign Linuted Liability Company. must include ~Limited Labdity Company.” "L.LC " or "LECT

(I name tnvaslable, enter alermaie manw adopicd 1or the purpase oF Itansacting business in Flenda, The aliernace name mu include “Liasited Leabilay Cempiny,” "L o LLC ™
Delaware
2 kB
(Rirsadiction under the Bw ol which foreign Timited Tabiiny company v ooz ed) (FLT number, s apphicablc?
4.
15ate fird transacted Busiess in TTorda, oF praor o cogistraton )
{Scc sautions 605 UL & 6 (2035, F 8. wr detamune petadiy liabilievi
100 SW 2nd St., Suite 1700 100 SW 2nd St Suite 1700
5. B,
15trect Addrews of Prinapal Oice) 1 Maling Address)

Miama, FL 33131 Maarm, FE 33121

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

~3

[ tainad]

Corporate Creations Network Ine. -

Name: o
i

801 US Highway | -

Office Address: —_

North Palm Beach 33408 ,)

JHorda ke

HaN {£3p code) 3

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staved limized liabilin: company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tw act in this capaciry. I further agree

to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, and Ium famiiar with
und accept the vhilgations of my position as registered agent

5! Tiffany Mecker Tiffany Mccker, Special Secretary

{Regidersd apent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 1o six (6} towl]:

Title or Capacity:

OMtanager

= Member

TAuthonzed
Person

TiOther

TManager

TiMMember

JAuthorized
Person

COther

O Manager

OMember

O Authorized
Person

Ti0ther

Name and Address:

Robert Williams

Tite or Capacity:

Name: U Manager
Address: 100 SW 2nd St.. Suite 1700 O\ ember
Miami, FL 33131 O Authorized
Person
O Outher OOher
Name: CIManager
Address: O Member
CJAuthorized
Person
OOther ClOther
Name: OManager
Address: COntcmber
{J Authorized
Person
COiOnher O3Other

Name and Address:

Name:

Address:

JOther

Name:

Address:

CTOther

Name;

Address:

CiOther

Imporsnt Notice; Use an attachment w repont more thaa six (6}, The autachment will be imaged for reponing purposes enly. Non-
indexed individuals may he added 1o the index when filing your Florida Pepartment of State Annual Repor form.

9. Attached is a certificate of eaistence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the centificaie under oath
of the transiator must be submitied)

10. This doecument is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false infonmation

submitied in a document to the Department of State constitutes a third degree felony as provided for in s 8t 7135, F.S.

/s Tutfany Meeker

Signature of an asthorized peron

Tiffany Meeker, Attomey-in-Fact

Myped o printed name of <ignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DREAM CHASERS TOURING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF FEBRUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DREAM CHASERS
TOURING, LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D.
2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202793467
Date: 02-27-23

5140772 8300
SR# 20230725007

You may venfy this certificate online at corp.delaware.gov/authver.shtml




