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. T COVERLETTER
10: Registration Section
s Division of Corporations
Yy > €
SUBIECT ou Can Dream W Travel LLC

Namge of Limited Liability Company

The enclosed "A

o pplication by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificate of
Lxistence, and ¢

heek are submitted 10 register the above referenced foreign timited linbility company Lo transact business in Florida,

P'leas . . . ‘
case return all correspondence conceining this matter 1o the following:

Mclissa Lockhan

Name of Person

H You Can Dream It Travel LLC

Firm/Company

1416 Windward Ave

Address

Beachwood, NJ 08722

City/Siate and Zip Code

melissatruvels28@gmail.com

E-mail address: (to be used Tor Tuture annual report noufication)

o further information concerning this matier, please cail:

Meclissa Lockhan 732 6004323
at{ )

Name of Comtact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FLL 32303

Enclosed 1s a cheek for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

2312500 Filing Fee B $130.00 Filing Fee & [J S155.00 Filing Fee & O3 $160.00 Filing Fee, Certificute
Centificate of Stotus Certificd Capy of Status & Centified Copy




' » ] + ': S
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA

IV COMPLIANCE WITH SECTION 150002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANYTO TRANSACT BLEINEXS INTHE STATE OF FLORIDA: *

| If You Can Dream It Trovel LLC

(Nme of Formgn Tamitad Liabinty Compaty; must mehide “Limsted bty Company.” " LLC."or *LLCT)

11f nae eravulible, eater glicrmte name adogeed (or e purpose of trazsscting bunness 1n Ulonds, The alierrats name MM {netide

. NT

Uerndetion ook the [rw of wExh (orcezn lamited labibly conpany B organuad)

- Limutcd Liabilty Compny,” “LLC or"LLCT)

TET quznber, Tapphcable)

8172025
4,

Thate Tt wamactod buslacis 1n Floral, # prof i repummive )
(Sce sevtam 0030904 & 405 0905, F.5, W determane penally liabibity)

1416 Windward Ave

B

ivireat Addras of Prvapal Otie)

{Mauhng Addrein)
Beachwood, NJ 08722
[
[ =)
P
xr—
= ®
7. Name and stiegt address of Florida registered ageat: (P.O. Boa NOT acceptable) - i =
~ CZE
mS <
InCorp Serviees, Inc "30 = et
Name: L
2
3438 Lakexhote Dr €
Office Address o
Tallahasee o312
Flendsa
{Ciy) (7ap cende)

Registered agent’s aceeplance:
Having been named ay registered agent and to accept service af process for the ubove stuted limited Hebility company at the place
designated in this application. [ hereby accept the uppointment us registered agent and ugree (o actin thix capacity. ! further ogree -
to comply with the provisions of all stuliiles refutive 1 the proper and complete performunce of my duties, and I am Sfamiliar with
and aceept the wbiigatings of my pasition as re, sistered uyent

,__ﬁ%da e

|Regniertd agent’s signatere)




o . . _ ] . ] . ized 1o
N For initial indexing purposes, list names, title or capacity and addresses of the primary members/manngers or persons authonz
manage {up to six (6) 1otal]: '

Aitle ot Capacity: Namne and Address: Name and Address:

Title or Capacity:

i anager Name: I otk OManager Name:
" Member Address: 1Y1g Windward Av DOMember Address:
. Authorized b 057 DAuthornzed
Person Person
~Other, OOther C0ther OOther
“tanager Name: OManager Name:
" Member Address: OMember Address;
“uthorized OAuthorized
IPerson Person
{Xher OoOther EOther OGiher
Mg Nante: CiManager Name:
“lember Address: _ {OMember Address:
wethanzed O Authorized
Person . Person
)l OOther DI Other DO0her

<ot sotice Use an atiechinent o report more than sis {6). The sttachiment wiil be inaged for reporting purposes only, Non-
vodandsaduals e be added othe indes when Aling your Florida Departniem of State Annua) Repont form,

vrached v certifivate of eanslence, no more than 90 days old, duly authenticated by the official having custody of records in the
Sietion under the Lew of which 1t is organized, (10 the cenificate is in o foreign language. a trunslation of the centificate under oath
e transhtor must be submilted)

s dovument is executed 1 accotdance with section 605.0203 (1) (b), Florids Switutes. | am aware that uny false infornation
o mikted i document o tie Department of Suie constilutes o third degree felony as provided for in s.817.155, F.8.

Al S e

Sigmaluie o e authuorred preson

R PR PPN AN ATl d SO

Tapd ot panied fume o! nipree
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" STATE OF NEW JERSEY
" DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

IF YOU CAN DREAM IT TRAVEL LLC
0450349477

[, the Treasurer of the State of New Jersey. do hereby certify that the
({boye-numed New Jersey Domestic Limited Liability Company was
registered by this office on February 13, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and ils Annual
Reporis are current. '

! further certify that the registered agent and office are:

MELISSA LOCKHART
1416 WINDWARD AVE
BEACHWOOD. NJ 05722

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Qfficial Seal at Trenton, this
Hith day of July, 2023

Ao Ao

Elizabeth Maher Muoio
State Treasurer

Certificate Number : GI4389191Y

Versfy thig certyficate onfine at

Arpas owan f stare g us 7 YR StandingCertdUSENVeryy et fip




