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COVER LETTER 4

TO: Registration Scction
Division of Corporations

Looking Glass Travel, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Jiltian Urban

Name of Person

Looking Giass Travel, LLC

Firm/Company

1928 Magical Ln

Address

Kissimmee, FL 34744

City/State and Zip Code

pllan@@lookingglasstravel com

L:-mait address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Jillian Urban 262 49%-0944
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee L1 §130.00 Filing Fee & 0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 6, 2023

JILLIAN URBAN
1928 MAGICAL LN
KISSIMMEE, FL 34744

SUBJECT: LOOKING GLASS TRAVEL, LLC
Ref. Number; W23000137184

We have received your document for LOOKING GLASS TRAVEL, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 523A00023200

www.sunbiz.org

Nivicinn of Corparations - PO ROX 83927 -Tallahas<cee Florida 39314



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING [8 SUBMITTED TO REGISTER A FOREIGN LIMITED HIABILITY
COMPANY TO TRANS4CT BUSINESS INTHE STATE OF FLORIDA:
Looking Glass Travel, [L1.C

(Nume of Foreign Limited Liabslity Company; must iaclude “Limited Liaabihty Company” "L.L.C.." or “LLCTY

]

|If nzme unavailable, enter allernate name adopted for the purpuse of transagting business in Florida. The alternate name must include “Limited Liabilay Company,”™ "L.LC" or "LLC™)

Wisconsin

[99)

b}
\FET number, 1T applicabie)

tJurtsdicton under the Taw of which Toreign Irmited Tubiley company 1s erganized

September 11, 2023

4.
Dt first transaected Business in Flonda, i pror o regntration.)
t5ee sectiony 645 W04 & 6051905, F.8. o determzine penalty liability)
2507 Green St 1928 Magical Ln
5 6.
(Maiting Address)

1Stréet Addeey ol Praneipal Oice)

Racine, Wl Kissimmee, FL 34744

53402 34744
7. Name and street address of Florida registered agent: {P.Q. Box NQT acceptable) - ~a

Jillian Urban

Name:
-
1928 Magical Ln _
Office Address: 2!
Kissimmee 34744 s
. Flarida =
(iey) (Aip code) Y

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the abave stated limited liahility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statuies relative to the proper und complete performance of my duties, and I am fumiliar with
and accept the ebligations of my position as registered apent.

ey

1Slered agent’s signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:

Jillian Urban

Peter Lirban

= Manager Name; OManager Name:
1928 Magical Ln - 1928 Magical Ln
OMember Address: = Member Address:
. Kissimmee, FL . Kissimmee, FL
O Authorized O Authorized
34744 34744

Person Person
OOther CJOther C10Qther QO Other
O Manager Name: CIManager Name:
CMember Address: OMember Address:
OAuthorized D Authorized

Person Person
OOther Ocher OOther Ci0Other
OManager Namc: OManager Name:
IMember Address: OMember Address:
O Authorized T Authorized

Person Person
CiOther COther JOther 0ther

[mponant dotice: Use an attachmuent to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existenee, no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the centificate under outh

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F .8,

’

Signalure of an wulhorized peeson

Jillian Urban

Typed or printed mame of signee



United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division ol Corporate & Consumer Services

To All to Whom These Presents Shall Cone, Greeting:

. Craig Heilman, Administrator of the Division of Corporate and Consumer Services, Department ot Financial
[nstitutions. do hereby certify that

LOOKING GLASS TRAVEL, LLC

is a domeslic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is September 11, 2023,

| further certily that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not vet filed an annual report under ss. 180.1622, 180.1921, 181.0214 or 183.0212 Wis,
Stats., that said corporation or limited liability company has not filed a statement or articles of dissolution.

IN TESTIMONY WHEREOF, [ have hercunto set
my hand and aftixed the otficial seal of the
Department on September 23, 2023,

L]

i

CRAIG FHEILMAN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DF1/Corp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www . wdfi.org/apps/ccsiverify!
Enter this code: 371247-00B71987



