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COVER LETTER

TO: Registration Section
Division ot Corparations

Twice As Nice Travel, LLC

Mame of Limited Eiability Company

SUBJECT:

The enclosed “Appheation by Foreign Limited Liability Company ior Awhorizaton w Transact Business in Flonida,” Ceniticue of
Existence, and theck are subnutted o register she above referenced toreign limited liability company o transact business in Flotida,

Please return all correspondence concerning this maiter o the {ollowing;

The License Company LLC

Name ot Person

The License Company LLC

Firniiompany

55 E Granada Blvd Unit 1415

Address
Ormond Beach, FL 32175
CitviState and Zip Code

info@thelicensecompany.com

E-mail address: (1o Be used {ar Tuwre anmual repoil notification)

IFor further information concerning this mattes, please call:

The License Company LLC 844  484-2466

Name of Coniact Person Area Code Bayume Telephone Number
Mailing Address: Sireet Address:
Regisiraiion Section Registraiion Sechion
Division ol Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassec
Tailahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Taltahassee. FI1. 223073

Eoclosed is a check for the Tellowing amownt:

Please nake check pavable to: FLORIDA DEPARTMENT OF 5TATE

@ 512500 Filing Fer C 5130.00 Fiting Fee & 0 S155.00 Filing Fev & [J $160.00 Filing Fee. Certiticaie
Certfivate of Status Centitied Copy 0t Statns & Certitied Copy

(23000312907 31
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTION 6050002, FLORIDA STATUTES, FHE FOLLOWING 18 SUBMPTTED TO REGISTER A FOREIGN LIMIE
COMPANY TO TRANSACT BUSINESS 1N THE STATE OF FLORIDA:
;. Twice As Nice Travel, LLC

{Neame of Foreign Tamied Tiabiliy Company? snod i Tude = Thensed Taaliny Company - 1.1,€

T A

(1 aere uza-adable, eater alieinaie pamie acopied for the pazpaie 9! ansacemg busiess w1 lorda, T aliemate mame maust ne lode =L omiees Liabihin Coamaans, L0

PA | 47-3460994

(Tunsiichen iwed M€ law ol W %ol T nnted latzlty company s orgamged)

{ELY samber, o applicabilel

(Date ims ransacted business e Flarida, 1 phor o registraton )
(Sev secness H00 001 & 603 0905, T 5. (o drienmice penaity lahting

400 W Boot Rd 400 W Boot Rd

(2rzeet Acdmess at Prnnipal Otlice)

vahing Alidiessy

West Chester, PA 19380 West Chester, PA 19380

L3
o e
| 2 -
7. tvame and sireet address of Florida regisiered agent: {P.O. Box NO'T aceepiahle) o 2 E
< 3 s
Sl 4;- 5
. Northwest Registered Agent LLC o 1
Name: . ; o
! 7901 4th St N STE 300 &
Oifice Address: -l

St. Petersburg

2iy)

33702

12 code)

L Florida

Registered agent's acceptance:
Having been numed as registered agent and to accept service of process fur the above stated limited liability company at the pluce

desiynated in this application, | herehy accept the appointiment as registered ayent and ayree 1 act in this capacite. 1 further agree

fo comply with the provisions of elf statutes relative to the proper and camplete performance of mv duties, and 1w fumilior with
and accept the obligations of my position as registered agent.

THegmtered agent’s sianatney

(0112300032807 34
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8. Foriniial indexing purposes, list rames, tite or capacioy and addresses o the primary members/managets or persans authotized o
e [up o six (GY wtal}

Title ar Capacity: Name and Address: Tide or Capacity: Nanwe and Adldress:
C Manager iName: TERESA JORDAN Dy janager Namv:
C Member Address; 400 W BOOI Rd I ember Address:

West Chester, PA 19380

C Authorized O Authorized

[*erson Persan
E‘l()llwr"‘:"‘f\ﬂBR O Oiher T hier Ui COher
C Manager Namwe: T Manager Nanie:
T Member Address: C Member Address:
O Authorized i xuchorized

Prrson . Person __ e
T Other Ciinher T Other JHhet
O Manager Mame: L1 Managel Name:
C Memhor Addroess: X tomber Addiess:
C Auihaorized “Eaacharized

Person Peison
i txiver CJnher Tinhe 1 Other

Impoitant Nolice: HUse an adachmen w teport more than sia (6). The atachment will be imaged for reporting pirposes oniv. Non-
indexed individuals may be added 10 the indes when filing vour Florida Depaciment of Stae Annual Repori form,

9. Adtached is a certificare of exisience. no more than 90 days old, duly acthenicaied by the elhcial having custody of reeowds w the
jurisdicsion under the law of which itis organized. {1t the coertifivate s ina boeign Linguage. a vanslagor ol the certizicate under oah
ai the tanslazor must be submicted)

10, This docoment is execuied in accordance with section GD3.0203 (1) (b). Florila Staues. | am aware that anv {dlse information
submitted in a document (o the Department of Staie constinaies @ third degree {elony as provided for in o 817,155, 195,
; |

Sttt of an atthoresd penaen

Teresa Jordan

13000 01 [ S 3 M
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Twice As Nice Travel, LLC
Request Type: Subsistence Certificate Issuance Date: September 29, 2023
Request No.: (122883835 File No.: 0004343773
Receipt No.: 000707925
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liahitity Company
Initial Filing Date: March 31, 2015
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Twice As Nice Travel. LLC

is currently subsisting on the records of the Department of State as of the issuance date herain.

i DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the sea!
of my office to be allixed, the day and year
above written

. ———— o -7
["//{/{_,4_',:_‘__;. /5_(, 2 e

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov

{{{H23000342907 3



