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COVER LETTER

TO: Registration Section
Divizion of Corporatinn.

TRAVEL MAGIC, LLC

Name of Limited Liability Company

SHRBIECT:

The enclosed "Application by Foreign Limited Liobility Cumpany tor Authertzation to Transact Business in Florida,” Certificate of
Existence, and check are submitied w register the above referenced Toreien Tumited Hability company to trasact business in Florida,

Please return gl correspondence concerning this matter o the tallawing:

The License Company LLC

Name ol Person

The License Company LLC

FirmiCompany

55 E Granada Bivd Unit 1415

Address
Ormond Beach, FL 32175 _
CitySiate and Zip Code

info@thelicensecompany.com

E-mail address: fio he used Tor Tuture annual reporl notilcation)

For further intormation concermmng this matter. please cull:

The License Company LLC 844  484-2466

Name of Contact Person Area Code Lrayvtime Telephone Number
Mailing Address: StreetAddress;
RegistrationSeetion RegrstrationSection
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tailahassee
Talluhassee, FL 32314 2413 N Monroe Street, Suite 8190

Tallahassee, FL 32303

Enclosed is & cheek for the fullowing amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 313000 Filing Fee & 0 13300 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Stsus Centitied (opy of Status & Certilied Copy

-

P 23000082 TR 3n)
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APPLICATION BY FOREIGN LIMITED LIABILUTY COMPANY FOR AUTHORIZATION TO TRASNSACT BUSINESS
IN FLORIDA

INCOAPLLANCE WEITESECTRON G300 FLORIDA STATUTES THE FOLLEWING IS SUBMITTED 70 REGISTER A4 FORKIGN LIANTED LABIITY
COMPANY TO TRANSACT BUNINESS IN THE STATEOF ORI -

TRAVEL MAGIC, LLC
evine of Foreagn Cnnedd Ty € ompan st iz e Tanmzd Ll Compan, L1C o LIT Y

e unavalabile, coter abenisie narng adaptaf for the pupose of e actng usmess o Honds e aliemate amme miss nclide * 1anatee Db 4 wnpeny. L LG, w TLLG

NJ | 81-4743728

~

5
thuredeztios unider the b of whedls tosenn iminted Jabshin feopany 12 cremusea e “Hid number o apptcable?
4. . _
Tare izsi ransacied Tuinzas 0 § ket Ja, 10 I o IeSnalion b
WSew seaitons G935 000 & 602 2905 T o detenmine penalu Babibus
33 Decker Street 33 Decker Street
5 f.
isareet Addiess of Prowips Dilee) Al Addiess)

Basking Ridge, NJ 07920 Basking Ridge, NJ 07920

7o Name and gieel address of Florida registered agent (.0, Boy NOT aceeptable)
Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
1S 1P codtey

Name:

Office Address:

Registered agent’s acceptance:

Huving heer mamed as registered wgent and tnaceept service of process for the abeve stated fimited tiability company ol the phce
desiguated in this application. | herebyr accept the appoiniment us registered ugent and agree o uct in this capucite, 1 further ugree
fo comply with the provisions of all stututes relutive to the proper and complete performance of oy duties, and §am fumilior with
and aeeept the obligations of my posivion as registered agent.

(o Gloye——

fReualensd ner s siisine )

FCH2 300278 3)))
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8. For initial indexing purposes, list names. title or capacity and addresses o the primary mambersimanagers or persons autharized to
manage fup to six (6) total |;

Title o Cunacity:

N lanager
IMuemnber
& Authorized

Person

e

“IManager
IMember
T Author sed

Persen

T Onber

IManager

Inalember

Iauthorized
P'erson

IOrher

Nanre and Address:

wne: Michelle Allen

.33 Decker Street

Address:

Basking Ridge, NJ 07920

— thher
Namwe:
Address:

— Other
Nuame:
Address:

—nher

Titde or Capacity:

— Mitnager Name:

Name and Address:

— NMember Address:

Z Authorized

Person

Z Other

— Manager Name:

JCnher

— Member Address:

Z Authorized

Petson

—Other

— Muanuger Name:

JOther__ -

— Member Address:

Z Authotized

Person

~ (nher

JOther

Impaortant Notice: Uise an awachment W report more than sis (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Anached is a certificale of existence, no more than M davs old. duly authenticated by the afficial having custody of records in the
durisdiction under the Taw ofwhich s oreanized. (F the ceriificate is in foreign langeage, o trenslzetion of the certificite under oath
of the translator must be submitted)

10. This document is executed in acvordance swith seetion 60850203 (1} (b). Florida Statutes, 1 am aware that any false information
submitted in a decument to the Deparument of State constitutes u third deeree felonv as provided 1or in s.817. 133, F .8

~— DocuBigned by:

MBEE ALEN

1PRZIAZANARSERATH

Srgnature obar autharrzed peison

Michelle Allen

Iy of prmted name af agnee

HEH2I00G0UITES S h
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUFE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TRAVEL MAGIC, L1.C
64373530

1. the Treasurer of the State of New Jersev, do hereby certify thar the
above-named Neiv Jersey Domestic Limited Liability: Company was
regisiered by this office on December 23, 201 6.

As of the date of this certificate, said business continues as an active
business in gnod standing in the State of New Jersey. and its Annual
Reports are current.

[ further certify that the registered agent and office are:

ACHELLE 4LLEN
IS DECNER ST
BASKING RIDGE NJ 07920

IN TESTIMONY WHEREQF, | have

herennio set my hand and aifived

my Official Seald ut Prenion, thix

2Hth dav af Februame, 20203 .

A 7S o

Elizaheth Maher Mol
State Treasurer

Ceritfieate Numbaer pldtn 73247

Ve thev rosfilicats enbine 3¢

flh Swwew Sdate i fTER_Siadmg Cevr Sat' s onfe_Cert oy



