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COVER LETTER
TO:  Registration Section
Division of Corporations

Wondermakers Travel. LLC

SUBJECT:

Nuame ol corporation - must include suttix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and cheek are submitted to register the

above referenced foreign corperation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Matthew Phillips

Name of Persan

Wondermakers Travel, LLC

Firm/Company
5003 Pinhill Pass

Address
Spring Hill. TN 37174

City/State and Zip code

connectidwondermakerstravel.com

E-mail address: (10 be vsed for future annual report notification)

For further information concerning this matter, please call:

Matthew Phillips . o013 ) 218R-8600
d

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassec P.Ox. Box 6327
2415 N. Monroe Sweet, Suite 810 Tallahassee, FI. 32314

Tallahassec, FL 32303

Enclosed is a check for the following amount:
Plcase make cheek payable 1o: FLORIDA DEPARTMENT OF STATE

O $70.00 Filing Fec O $78.75 Filing Fee & I S78.75 Filing Fee & W S87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATE TES, THE FOLLOWING IS SUBMITTRELD 10
REGISTER 4 FORFIGN CORPORATION 10 TRANSACT Bt ININESS IN THE STATE OF FLORIDA.
| Wonderinakers Travel, LLC

(Enter name of corporation: must include “"INCORPORATEDR.” “"COMPANY " “CORPORATION
“Ine,” "Col” "Corp.” e, "Co" or "Corp.™)

(Ifpame unavatlable in Flarida. enter alternate corporate name adopted for the purpose of transacting business in Florula)
TN
2. _

9346335921
{S1ate or country under the law of which it is incorporated)
120072023

{FEInumber. ifapplicablc)
c perpetual
{IJate of incorporation)

. future plun
0.

{Date of duration, it other than perpetual)

{Date first transacted business in Florida, if prior w registration)

(5EE SECTIONS 6071501 & 607.1502. ¥.S.. t0 determinge penalty liability}
7 30035 Pinhill Pass, Spring Hill, TN 37174

(Principal office street address)

{Current mailing address. if different)

&. Name and street addiess ol Florida registered agent: (P.O. Box NOT acceptable)

e |

«1l

3

[ ]

=

v

Alyssa Desking ¢

Nartie: ~2

o)
. 5344 S Muarsha Terrace .
Office Address: ‘ - =

- -

Homosassa . 34446 - -

. Flonda T.

o e =

(City) {Z1p code) pall

9. Registered agent's acceptance:

Having been named as registered agent and to accept service af process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent und apree to uct in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and Fam fumiliar with and accept the obligations of my position as registered agent.

{Registered agem’'s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Depairtment of State. by the Secretary of Staic or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

EL. Forinitia) indexing purposes. list names, titles and addresses of the primary officers and/or directors {up 10 six (6} total|:



A. DIRECTORS

O Chairman
[IVice Chairman
ODirector
Zl’n;sidcnl
Civice Prestdent

(JScerctary

Matthew Phitlips
Name:

3005 Pinhill Pass

Address:

Spring Hill. TN 37174

O Freasurer

- Co-Owner
X( Mher (Dnher

T Chaiman

O Vice Chairman
O Birector
OPresidem
CVice President
CISecreiary

OOther

O Chairman
OViee Chairman
CiDirector
OPresident
DViee Presideni
OSceerctary

OOther

Namw:;
Address:
O Freasurer
OOther
Name:
Address:
O Treasurer
OOther

JChairman
“IVice Chairman
ZIDirector
IiPresident

Micc President

_1Scerctary

Ginny Phillips
Name:

3003 Pinhill Pass
Address:

Spring Hill. TN 37174

Co-Owner

W Other

IChairman
—iVice Chairman
TIDirector
IPresident
IVice President
Secretary

I0iher

1Chzirman
IVice Chairman
C1Director
“1President
TIVice President
CSecretary

ZIOther

O Treasurer
COther
Name:
Address:
B Treasurer
ClOther
Name:
Address:
OTreasurer
CIOnher

Important Nuotice: Use an attachment to report more than six {6). The attachiment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when tiling your Flerida Department of State Annual Report form.

o Yl Jp——— Ploy i

- - A A
Signature of fJirector o er
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is awure that lalse information submitied in 4 document  the Department of State constileles o third degree fetony as provided for in

s BI7.155, F.S.
Biang Pﬁ‘.ui(y

- . - . L . L
{Typed or printed name and capacity of person sigming application)

Matthew Phillips Co-Owner (0 Ot

13,




Division of Business Services
Department of State
State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashwville, TN 37243-1102

Tre Hargert
Secretary of Stale

Wondermakers Travel, LLC December 1, 2023
5005 PINHILL PASS
SPRING HILL, TN 37174

Filing Acknowledgment
Please review the filing information below and notify our office immediately of any discrepancies.

S0S Control #: 001489085 Formation Locale: TENNESSEE
Filing Type: Limited Liability Company - Domestic Date Formed: 12/01/2023
Filing Date: 12/01/2023 1:28 PM Fiscal Year Close: 12
Slatus: Active Annual Report Due:04/01/2025
Duration Term: Perpetual Image # : B1476-4595
Managed By: Director Managed
Business County: WILLIAMSON COUNTY

Document Receipt
Receipt # . 008483367 Filing Fee: $300.00
Payment-Credit Card - State Payment Center - CC #: 3863156687 $300.00
Registered Agent Address: Principal Address:
MATTHEW PHILLIPS 5005 PINHILL PASS
5005 PINHILL PASS SPRING HILL, TN 37174

SPRING HILL, TN 37174

Congratulations on the successful filing of your Articles of Organization for Wondermakers Travel, LLC in the
State of Tennessee which is effective on the date shown above. You must also file this document in the eoffice of the
Register of Deeds in the county where the entity has its principal office if such principal office is in Tennessee. Please
visit the Tennessee Department of Revenue website (www tn.gov/revenue) to determine your online tax registration
requirements. |f you need to obtain a Certificate of Existence for this entity, you can request, pay for, and receive it
from our website.

You must file an Annual Report with this office on or before the Annual Report Due Date noted above and maintain a

Regislered Office and Registered Agent. Failure o do so will subject the business to Administrative
Dissolution/Revocation.

Tre Hargett
Secretary of State

Phone (615) 741-2286 * Fax {615)741-7310 * Website: http:/Ainbear.tn.gov/



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL.
Nashville, TN 37243-1102

Tre Hargett
Secretary of Siate

MATTHEW PHILLIPS December 3, 2023
5005 PINHILL PASS
SPRING HILL, TN 37174

Request Type: Certificate of Existence/Authorization Issuance Date: 12/03/2023
Request #: 05585489 Caopies Requested: 1

) Document Receipt
Receipt # - 008484267 Fiting Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3863267514 $20.00
Regarding: Wondermakers Travel, LLC
Filing Type: Limited Liability Company - Domestic Control # : 1483085
Formation/Qualification Date: 12/01/2023 Date Formed: 12/01/2023
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Wondermakers Travel, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State,
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Cernt Web User Verification #; 064353529

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/
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ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY §5-4270
Division of Business Services For Office Use Only
Department of State _ -
State of Tennessce FILED
112 Rosa L. Parks AVE. 6th FL Control # 001489085

Nashville. TN 37243-1102
{615)741-2286

Filing Fee: $50.00 per member
Secretary of State (mimimum fee = $300.00. maxitnuin fee = $3,000.60)

The Articles of Organization presented herein are adopted in accordance with the provisions of
the Tennessee Revised Limited Liability Company Act.

1. The name of the Limited Liability Company Is: Wondermakers Travel, LLC

{Note: Pursuant to the provisions of T.C.A. §48-249-106, each Limited Liability Company name must contain the
words "Limited Liability Company” or the abbreviation "LLC" or "L.L.C.T}

2. Name Consent: (Written Consent for Use of Indistinguishable Name)
[]This entity name already exists in Tennessee and has received name consent from the existing entity.

3. This company has the additional designation of: None

4. The name and complete address of the Limited Liability Company's initial registered agent and office located in
the state of Tennessee is:

MATTHEW PHILLIPS

5005 PINHILL PASS

SPRING HILL, TN 37174

WILLIAMSON COUNTY

5. Fiscal Year Close Month: Decembar

6. if the document is not to be effective upon filing by the Secretary of State, the delayed effective date and time is:

{none) {Not to exceed 90 days)

7. The Limited Liability Company will be:
{C] Member Managed [] Manager Managed fv] Director Managed

8. Number of Members at the date of filing: 2

9. Period of Duration: Perpetual

10. The complete address of the Limited Liability Company's principal executive office is:
5005 PINHILL PASS
SPRING HILL, TN 37174
WILLIAMSON COUNTY
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JUTII

ARTICLES OF ORGANIZATION

Nashville, I'N 37243-1 102
(615)741-2286

Tre Hargett Filing Fee: $50.00 per member
Secrctary of State {minimum fee = $300.00, maximum fee = $3,000.00)

LIMITED LIABILITY COMPANY §5-4270
Division of Business Services For Office Use Only
Department of State _ _
State of Tennessee Fl LED
112 Rosa I, Parks AVE, 6th FL. Contral # 001489085

The name of the Limited Liability Company is: Wondarmakers Travel, LLC

11. The complete mailing address of the entity (if different from the principal office) is:
5005 PINHILL PASS
SPRING HILL, TN 37174

12. Non-Profit LLC (required only if the Additional Designation of "Non-Profit LLC" is entered In section 3.}
(] I certify that this entity is a Non-Profit LLC whose sole member is a nonprafit corporation, foreign or domestic,
incorporated under or subject to the provisions of the Tennessee Nonprofit Corporation Act and who is exempt
from franchise and excise tax as not-for-profit as defined in T.C.A. §67-4-2004. The business is disregarded as
an entity for federal income tax purposes.

13. Professional LLC (required only if the Additional Designation of "Professional LLC" Is entered in section 3.)
] | certify that this PLLC has one or more qualified persans as members and no disqualified persons as members
or holders.
Licensed Profession:

14. Series LLC (optional)
(1 | certify that this entity meets the requirements of T.C.A. §48-249-309(a) & (b)

15. Obligated Member Entity (list of obligatad members and signatures must be attached)

[] This entity will be registered as an Obligated Member Entity (OME) Effective Date:  (none)

[] | understand that by statute; THE EXECUTION AND FILING OF THIS DOCUMENT WILL CAUSE THE
MEMBER(S) TO BE PERSONALLY LIABLE FOR THE DEBTS, OBLIGATIONS AND LIABILITIES OF THE
LIMITED LIABILITY COMPANY TO THE SAME EXTENT AS A GENERAL PARTNER OF A GENERAL
PARTNERSHIP. CONSULT YOUR ATTORNEY.

16. This entity is prohibited from dolng business In Tennessee:
{T] This entity. while being formed under Tennessee law, is prohibited from engaging in business in Tennesseae.
17. Other Provisions:
Electronic Owner
Signature Titde/Signer's Capacity
Matthew Phillips Dec 1. 2023 1:28PM
Printed Name Oate
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