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{(((H24000013930 3)))
T Registration Section
Division of Corporations

MAGIC & WANDER VACATIONS, LLC
SURBJECT:

Name of Limited Liability Coampany

he enclosed "Application by Forsign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited liabitity company to transact business in Florida.

Please rerurn ail correspondence cancerning this matter ta the foilowing:

The License Company LLC

Name of Person

The License Company LLC

Firm/Company

&5 £ Granada Blvd Unit 1415

Address

Ormond Beach, FLL 32175

City/State and Zip Code

into@thelicensecompany.com

E-mail zddress: {to be used Tor future 2nnual report noification)

For further information concerning this matter. please call:

The License Company LLC 844 484-2466
2t ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Swect, Suite 810

Tallahassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(X $125.00 Filing Fee 1 $130.00 Filng Fee & O SI155.00 Fiting Fee & 3 $160.00 Filing Fee, Certificate
Centificate of Status Cenifted Copy of Status & Certitied Copy

{((H22006013930 3
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

LV COMPLIANCE WiTH SECTION 8050902 FLORIDA SIATUTES, THE FOLLOWING 5 SUBMITTED TO REGBIER A FOREIGN LIAFTED HABILTY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA-
t MAGIC & WANDER VACATIONS, LIL.C

INaine of Forewen Lumeted Liabality Compaty: must include "Limnzed Liabiliy Compamy,” L[ G of “11LG. 3

11 name saavailable, enter diernate marne acopted for the purpose ol ransacting ausiness in Flonda. The alernate cante must inciude “Linvled Likbilsy Company,” =L L.C."er~LLC ™)

, Delaware

93-1480428

3
(Juradt:on under the aw af Tach foresgn Timited hasility company s organized)

(FEl numder, 1 zpplicable)

(Date firct transacied busiaess o Flerda, 3 arwr so egiiaten §
{Sec sectwnms G03 004 & 60340905, F 5. 1o determrune penahy iushiliny )

202 Glendale Rd

o 202 Glerdale Rd
IS.ln.-e! Adiress of Principe! O1fice) '

{Mahing Addresi)

Wallinglord, Penrsylvania 19086-6839

Wallinglord, Pennsylvania 19086-6839

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

m~—J
[ g}
- [t
£z
[ .
o -,
' Northwest Registered Agent LLC I LT
Name: S i
a2 T :'
Office Address: 7901 4:h StN STE 300 = ”.
St. Petersbur ) —
St. Petersburg Florida 33702 =
(Cilyy

(ZiE code)
Registered agent’s acceptance:

Having been named as registered agent and 10 uccept service of process for the ahove stated timited liabiliy company at the place
designated in this applicativn, 1 hereby accept the appointment as registered agent and agree o act in this capacity. [ further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I ant famifiar with
and accept the obligations ef my position as registered agent.

Vidie

[Remstered agent’s signanire}

(((HIAN0D0LIS30 3)))
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K. Forinitial indexing purposes, list numes, titde or capacity snd addresses of the primary mombersimanagers or persons guthorized o
manage (up o six (6) weal|:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
CManager Nun; .J_L:nnilcr Zimmerman CiManagcer Name: Anamarig Jones
CiMember Address: 7433 Town Hall Terrace TMcmber Address: 202 Glendale g
=i Authorized Hosecnton, GA 30548 TAuthorized wWallinglord PA 190886
Person Person
Noumer_Managing Member ¢, B(thgr Managing Member OOther ____
OiManager Name: CManager Namc:
Tivlember Address: O Member Address:
ClAuthorized TAuihorized
Person Person
L30nher QOther OOther I Other
3 Muanager Name: ) Manager Name:
CiMember Address: OMember Address:
CAutherized CAuthorized
Person Person
Tither Cother_ Cother_ Ci(ther

Imporiant Notive: Use wn altachment 10 report more than six (6). The attachment will be imaged for reponing purmosces oily, Non-
indexed ndividuals may be added to the index when filing your Fleridu Department of State Annual Report form,

9. Avached is a certificate of existence, no more than 90 days old, duly suthenticated by the oilicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is ina foreign language., 3 manskition of the cenificate under vath
of the translator must be submitied)
10, This document is executed inaccordance with section 605.0203 (1) (b), Florida Statutes. [am aware that any false inforation
l ) o« H M o . . .
subsmitted in a document to the Department of Styte constiites a third degree felony us provided for in 2817155 F.8,
i

i

AN S——
WA élb
l/

Mgnature of 1 authenized pesen

Jenniler Zimmerman [{{HZA00001 34930 3!

Lypend or pritied mime of vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGIC & WANDER VACATIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MAGIC § WANDER
VACATIONS, LLC" WAS FORMED ON THE SIXTEENTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7464789 8300

SRE 20234114838
You may verify this certificate online at cerp.delaware.gov/authver.shiml|

Authentication: 204711132
Date: 12-01-23

({{(H24000013930 3)))



