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VER LETT
COVER LETTER ({(H23000418834 33))

TO:  Registration Scction
Division of Corporations

wmrer. ENGHANTED MEMORIES TRAVEL LLC

Name of Limited Liability Company

The eaclosed "Application by Forcign Limited Liability Company for Autherization 10 Transact Business in Florida™ Certificale of
Existence, and cheek are submitted to regisier the above referenced forcign limited liability company to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

The License Company LLC

Name of Person

The License Company LLC

Firm/Company

55 E Granada Blvd Unit 1415

Address
Ormond Beach, FL 32175
City/State and Zip Code

inffo@thelicensecompany.com

E-mail address: (0 be used for future annual report notification)

For further information concerning this maiter, piease call;

The License Company LLC 844 1 484-2466

Name of Contact Person Arca Code Dauytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ¢f Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Iinclosed is a check for the following amount:

Pleasc make check puyabte o: FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fee U S130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centifted Copy

{{((H23000413834 3)))
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({{H23000418834 1)1

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

N COMPUANCE WITH SECTION 8050802, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREICN LAITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, ENCHANTED MEMORIES TRAVEL LLC

(Name o Forergn Lirnted LiabiTity Company: must incluede Tomied Linbiiy Compary, L1.C.oor "LIT ]

(i nane ueavadable. enler akiernate ane adopicd tor the purpese of ransacling business in Florida. The aliemiste sme nwst include " Limied Linbituy Company ™ "LLC" er "LLCY

MA | 46-2363380

Liurscictan wades Ui kew ol whizl iorzgn listed Babilery company 18 orgamzed)

(FEL nuanaer, 1} applivable)

(Dare tirstirasisacred business 1n Florida, o pooe 16 regatazon §
(See sections H03.0004 & AO5.0903. F S to detennine penalny Liabdary)

13 MAIN STREET SUITE 2B . 13 MAIN STREET SUITE 2B

15.|me: Address of Principal OMice)

1 Macling Address)

FRANKLIN, MA 02038 FRANKLIN, MA 02038

TIT

)
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|1 930€00]
5
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7. Name and sircet address of Fiorida registered agent: (P.O. Box NOT accepiable)
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H
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Vincent Dowling

Namge;

Ofhice Address: 5412 Hogan I—ane

3 :;\

15 40 WY

.
2G ¥ Hd
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s o
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R
BEL

-

Winter Haven 33884

. Florida

1Ty 12:p cace!

Registered agent’s acceptance:
Having heen named ay registered agent and to accept xervice nf process for the abuve stated fimited liahility company at the place

dexignaied in this applicutivn, I hereby acveept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and { am Sumiliar with
and accept the abigations of nty position ax registered agent.

Vincen: Dowlirg
fr— :;D_/- 2G23.51.29 15°20:38 0560
4 2023.006.20380
(Repisiezec agent s sigature)

(({H23000416834 13}
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S, For initial indexing purposcs. list names, titkc or capacity and addresses of the primary members/managers or persons authorized w0
manage [up to sia (6) total}:

Title or Capaciry: Name and Address: Title or Capacity: Name and Address:
= Munayes Narne: Vincent DOW“ng OManuger Name;
OMember Address: 541 2 Hog an Lan € OMember Address:

Winter Haven, FL 33884

O Authorized JAwhorized

Ferson Person
HWQOther President / CEO OOther TOther OOther
OManager Name: OManager Naine:
CIMember Address: COMember Address:
TAutharized Tauthorized
Person Person
CHOthes TOther LOthey OOther
CIManager Name: CIManager Name:
CMember Address: Clhember Address:
OAuthorized DAuthotizad
Person Person
OOther OOther ClOnher COther

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

9. Auached 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 erganized. (If the certificate is in a foreign language. a translation of the certificate under aath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (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 in 5,817,153, F S.

Vistant Dow ing
W p’}:)f 2023 11 2§ 15 21°20 550C
2073 006 20380

Stpnature of an ithenzed person

Vincent Dowling (1123000418834 3)))

Typed er prinlce namg al signay
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William Francis Galvin
Secretary of the
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Commonwealth

November 29, 2023
TO WHOM IT MAY CONCERN:

[hereby certify that a certilicaie of arganization of a Limited Liability Company was
Hled mthis office by

tn accardance with the provisions of Massachusclts General Laws Chapter 136C an March 14,
2013,

I furthier cerify thai said Limited Liability Company has tiled all annual reports due and
paid all fees with respect o such reports: that said Limited Liability Company has not filed a
certificate of canceltation: that there are no proceedings presently pending under the
Massachusetts Generad Laws Chapter 156C. § 70 {or said Limited Liahilite Company s
dissolution: and that said Limited Liability Company is in good standing with this olTice.

Ialso certify that the names ol all managers listed in the most recent filing are:
VINCENT DOWLING, TABINDA KHADIYAWALA, MUNIR KHADIYAWALA,
CARMELA MARIA DOWLING

I further certily. the names of ali persons awthorized to execute documents filed with this
oftice and listed in the most recent [iling are: VINCENT DOWLING, TABINDA
KHADIYAWALA, MUNIR KHADIYAWALA, CARMELA MARIA DOWLING

‘the names of all persons authorized 1o act with respeet 1o real property lisied in the most
recent liling are: VINCENT DOWLING
S~ [n testimony of which,
{ have hercunto athxed the
S Girear Seal of the Cammanwealth

on the date first above written.

Secretary of the Commonwealch

(((F123000418834 3}))

(23000418834 3)))



