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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Be\/dﬂcf /V@L/C’f/ﬁ/k/ lrave ! LLC

Name of Limited Liability Company”

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

Please return all correspondence conceming this matter to the following:

Soshua Cipshers

Name of Person

Beyond Asertaat Teme/, 1L

Firm/Company

S Segime (/C/a/:/

Address

Holbpste 7Y 1174/

C!lViStaﬂ: and Zip Code

305}1 @A’ Wdneverlond frace [- ¢

F--mail adfiress: (to be used for future annual report notification)

For turther infonmation concerning this matter. please call:

TOSM (o tpshera W b3l 433597/

Name of Contact Pérson Arca Code Davtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee {3 $130.00 Filing Fee & {J $155.00 Filing Fee & " $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED

IN COMPLIANCE WITT SELTION G50, FLC

LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

STATUIER THE FOLLOWING IS SUBMITTIL 10 REGISTER A FOREXGN  LINITED LIABILITY

COMPANY T TRANSACT BUSINGSS INTHE STATROF FLORIDA:
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Hegistered agent’s acceptance:
Having been named uys registered ugent and
devignated in this application. I hereby acce,
1o comply with the provisions of alf siatuiex
and accept the obligations of my position as

N

.

o accept service of process for the above stated limited liahility company at the place
t the appointment as registered agent and agrer 10 act in this capacity. I further agree

fative 10 the proper and compleie performance of my duties, and | am familiar with
egistered agent.
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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 lo six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

e ,
ﬁlanagcr Name: —EQS/](_Z{ K/ﬂj&'{:ﬁ CIManager Name:

OMember Address: Q ﬁZ';zQQ/(A_M Y COMember Address:
(JAuthorized / L)_L/f(ﬂf’ /V‘/ LI 74 (JAuthorized

Person Person
ClOther H1Other TiOther OOther
OManager Name: CManager Name:
CIMember Address: (IMember Address:
O Authorized O Authorized
Person Person
OOther OOther 0ther TiOther
SManager Name: OManager Name:
OMember Address: OMember Address:
L Authorized O Authorized
Person Person
OOther OOther OOther OOther

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitues a third degree felony as provided for in s 817,155, F.S,

/5;)550ﬁ &/ﬁf Ac’@

Typed or printed name of sigsee

i

Signature of an authonzed person




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUFZ. Secretary of State of the Sute of New York and custodian of the records required by law {o be file
in my office. do hereby certify that vpon a diligent examination of the records of the Depariment of State, as of the date and time of th
certificate. the following entity information is reflected:

Entity Name: BEYOND NEVERLAND TRAVEL LIC

DOS 1D Number: 6807900

Entity Type: DOMESTIC LIMITED LIABHATY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: (4/25/2023

Statement Status: CURRENT

Statement Due Date: (04/30/2025

No information is available from this office regarding the financial condition. business activity or practices of this cntity,

WITNESS my hand and official scal of the Departiment of State,
at the City of Albany. on June 20. 2023 4t 01:29 P.M.

ansa
" L

fP." ROBERT J. RODRIGUEZ. Secretary of State
A
[ ]
* o
-
;:., : .
%&..‘
., 7}115, 0*{- o Hy Brendan €O Hughes
Tee, .{\I.:[. e’ Exceutive Deputy Secretary of State

Authentication Number: 100003748769 To Venify the authenticity of this document you may access the
ivision of Corporation’s Document Authentication Website at hiip://ecorp.dos,ny.gov



