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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: \‘d‘\é\\ﬁf) Qﬂ(’d Qom()&ﬂ‘ﬁ( /(f(l.\}@\ “P(M\f\{ﬂ%

Name of Limited LiubiliH‘ompan_\'

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return adl correspondence concerning this matter (o the following:

%wm Caop?

Name of Person

Whehes och Qonf\panq Trael a‘olaamna\

Firm/Company

570 Vakes Qoor\m/\ Mec,f- ed .

Nddress

Lloombretd | Yo 400&

th\kgl‘m and Zip Code

admin (9 @xsuﬁaﬂd®¥raud- co

F-mml address: (o be used for Tuture annual report notificatian)

For [urther information concerning this matter. please cali:

Rty nope 603, S07-646T

Qhme of Contact Person Area Code Davtime Telephone Number

Moailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassec

2415 N. Manroe Strect, Suite $10
Tallahassee. 111, 32303

Tallahassee, 1, 32314

Enclosed is a check for the following amount:
Pleuse make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $1235.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION (5.0002, FLORIDA STATUTEN THE FOLLCWING I SUBMITTID TO REGISTER A FORIKGN TIMITTD TIABILITY
COMPANY TOTRANSACT BUSINESN INTHE STATE OF FLORIDA:

_Wishus  and Comgany Tl {1 annmq, L

(Name of Foreign Limited Liabafity Company: hust includy Eamted [ tability Company,” "1L.L.C “or LT

Wighes £ (o Tealed

(1f name wnavailable, enter afternate name adopied for the purpose of ansacting business in Florida The alternaic name must include ~Limuted Liability Company,” “L L.C
. Yaunkacky L Q7. HA9R
Turdiciion under the Taw of which Td(c)gn imncd Tahiliuy company w organueds
(Date first vansacted dusiness in Iorda, i pror to segutianon )
{5cc sechions 615 K04 & 605 003, F 5. Lo determine penally liability)

(\m:cl Addresy of Prencipal Office) (Mauiling Address)

Bloombdd, ty dooog_ ﬁ@m&wﬁ, s 4000?

T tLECT)

(FT.T nurber, iF applicables

7. Name and street address ol Florida registered agent: (PO Bax NOT acceptable)
e Kagiskred Joonls Tne
Office Address: ‘4 qol L”h %‘\‘ J\J S*Q E’ﬁo
%‘{' “O&USbU«rqf . Florida 5 é 2 O &

W) (Zip code)

8C:E Hd 21 NYCRI0L

Registercd agent’s acceptance:

Having been named as registered agent and (o accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment uy registered agent and apree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, und 1 am familiar with
and accept the obligations of my position as ﬁlered agent.

q\/tﬂ ?%atsf

{ Resul.n\{'é agent’s ugnature)




8. For initial indexing purposes, list names. title or eapacity and addresses of the primary membens/managers or persons authorized o
manage |up to six (6) total|:

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

OManager Name: (ijf{() hane feters
WiMember Address: £ ld. Xatember Address: D Loﬂ&\! teus CF.
Sauories_2hoornbicld, ¥ 40008 maunina  S0UY Elgin \ T 0177

CIManager Name:

{’erson Person
OOiher OiOnher O nher DOther
I Manager Name: O M fanager Namwe:
CIMember Address: OMember Address:
OAuthorized OAutharized
Person Person
Cinher OOther Clther OOher
D Manager Name: CIMfanager Name:
CIMember Address: OMember Address:
Ol Authorized O Authorized
PPerson Person
OOther [Other OOther Oonher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added o the index when ling your Florida Deparniment of State Annual Report torm.

v, Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the otticial having custady ol records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign language, a translation of the cenificate under vath
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 Deparimgnt gl State constijutes a third degrey felony as provided for in s 817133, F.5,

Tathre of an sathorucd pﬂmn\} N

Iyped o7 printed name of uignee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secrelary of State
P O Box 718
Frankfort, KY 406020718
(502} 564-3490
htip /lwww 505 ky gov

Certificate of Existence

Authenlicaion number: 301205
Visit hitps /iweb $0s ky govMshow/certvalidate aspx to authenticate this cerbificate.

I, Michael G. Adams, Secrelary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State.

WISHES AND COMPANY TRAVEL PLANNING LLC

WISHES AND COMPANY TRAVEL PLANNING LLC is a limited liability company duly
organized and existing under KRS Chapter 14A and KRS Chapter 275, whose date of
organization is November 15, 2023 and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secrelary of State.

IN WITNESS WHEREOQF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 5™ day of December, 2023, in the 232™ year of the
Commonwealth.

Michact O, Ak

Sevielary ot Shate

Commuonns calth ot Keotuchy
WEOA A2 10T




