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COVER LETTER (24000026342 3)))

T Registration Section
Division of Corporations

Travel with Sparkle LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all comespondence concerning this maiter 10 the following:

The License Company, LLC

Name of Person

The License Company, LLC

Firm/Company

55 E Granada Blvd Unit 1415

Address

QOrmord Beach, FL 32175

Citv/State and Zip Code

Info@1helicensecompany.com

E-mail address: (1o he used for future annual repont notification)

For further information concering this maiter. pleasc call:

Kelly Frazier with The License Company, LLC 844 4B42466
at ( )

Name of Contact Person Area Code Naytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monrogc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[]$125.00 Filing Fee D S130.00 FihngFee & (O $15500Fihng Fee & T §160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy

({({H24000026342 3)))
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(({H24000026342 3Y))

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

IN COMPLIANCE WITH SECTION G509, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FORFIGN {AITED HARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
. TRAVEL WITH SPARKLE LLC

farne of Foreign Lomited Liabity Company: must include “Limited Liabeliy Company, L LG ar "LL G

(1 name unavaizble. enter 2lieinate 2are adopied for the purpcse o ransacting dustness m Fland:. The akernate ame ;nost mejude " Linuted Liabitty Company,” "L.1.C7or “LLEC)
5 New Jersey

. B1-3896532
Juriseaction wnder the [aw of w ok h foreign limaec ity company 1 orgarazed)

(FEI rumaer, : applicable)

(Date fist ransacied business = Flerida, 1! prioe 19 regisiration )
{See sectiom 6050904 & G05.0905, F &, 1o deternunz penally iinbibty)

467 15th Ave

IS.!rte( Adcress of Principal OTice)

17004 Turtle Point Ad,

(Matiag Address)
Newark, NJ 07103

Charlotie, NC 28278

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

. Northwest Registered Ageni LLC
Name:

Office Address: 201 4th StN STE 300

£e:l Hd 6l YT hll

St. Petersburg

. Florida 33702
{Cuy}

{£ip codey
Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designared in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the pravisions of all swatutes relative w the proper and complete performance of iy duties, and 1 am familiar with
and geeept the obligations of my position as registered agent,

71

(Regsierad agent’s sipmanine]

(((H23000026323 319
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(((H24000026342 3)))

§. Fot initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) totat]:

Title or Capacity: Nunme and Address: Tite or Capacity: Name and Address:
OManager Narne: Nadia Henry OManager Namw:
OMember Address; 17004 Turtie Point Rd. OMember Address:
O Authorized Charlofte, NC 25278 O Authorized
Person Person
@EOrher CEo COther OOther O0ther
[IManager Name: OManager Narne:
OMember Address: (OMember Address:
ClAuthorized ClAutharized
Person Person
I Cther C10ther OO0ther OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized CAuthorized
l'erson Person
COther (O 0ther [CJhber [C1Othee

lmportant Notice: Use an anachment Lo 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. Attached is & certificate of existence, no more than 90 days old, duly authenticawsd by the official having custody of records in the
junsdiction under the law of which it is organized, (If the cenificate is in a foreign language, a translation of the certificate under aath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (i) (b), Florida Ststutes. | am awsre that any felse information
submitted in a document to the Depastment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signiaiure of an authorized persen

Nadia Henry

Trped ot prinked name of sigree ((([124000026342 3)]]



1/19/2024, 11:10 AM EST TO: +18506176383 FROM: B8884600045THE LICENSE COMPANY PAGE 7/7

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING (((H24000026342 3)))
TRAVEL WITH SPARKLE LLC
0450106054

1, the Treasurer of the Siate of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on September 20, 2016.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

NADLL HHENRY
487 ISTH AVE
NEWARK NJ 07103

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this

Sth dav of Junuary, 2024

AN

Flizabeth Maher Muoio
State Treasurer

Cevificate Number - 6119648578

Verfy this centiticare onfine ai

hups:iewwld state.nf us/TYTR_Standing Cert' JSPVerify_Cert jip

({(H24000025342 33))



