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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE WITH SECTION &S0 FLORIM STATUTES, THE FOLLOWING I8 SUBMITTED T0O REGITER A FORFKIN LIAITED LIARILTY
COMPANYTOTRANSACT BUSINESS N THE STATE OF FLORIDA:
j, Exlra Magec Tnps. LLC

tName of Foeergn Timiied Toablne Campany: nist melede  Limed Tiability Compamy - L C o or 10

Ut name unasalabie, enier altemate name adopted lor the purpose ol anaasiune Moeues @ Florde, The abtermate name must i hide *Limied Laabtins Compans,” =1L 07 o "LLCL™

FA , 81-3631127

chatsdickon uker the T of = Tich Toreir Tanicd NAbae aobpany o areanized) FET number T apnhcabloy

I~2

Tte it trainacied Bosine s Tonde, 1 piot e regmsamien )
ehee griofs AU LN (s (PR E Nt detennme peilty Dl

115 Steven Dr p 115 Sleven Dr

o .

et Aditaes ot Posepal Olhcey Slaimp Addiess
Mechanicsburg, PA 17050 Mechanicsbury, PA 17050

7. Name and stregl address of Flurids registered agent: (PO Box NOT accepruble;

EERRPS

. Regislered Agents Ing
Name

- 4 !
OMice Addiess. 7901 4th St N, STE 300

St Petersburg Fiotida 33702
- i
¢ (VA1 FHTH]

ey

£0:01y 918

Registered agent’s acceptance:

Having been named us registered agent and (o aceept service of process for the above stared lintited Hability company at the place
designated ip this application, § heeeby aceept dre appoinient ax reeistered apent and agree to act in this capacity. | fiorther agree
te cennply with the provisions of all statiies relative to the proper and complete performance of my duties. and Fam famitiar wich
and weeept the vbiigutions of my position as registered agent.
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8 Formitial indexing purposes. dist nasncs. titke vr capaaity wad addicsses o b prinsary members/ages ur persans autln iaod
manage Jup 1o sx (6] wial |

Title or Capacity:
Manager
DEMember
Oauthorized
Peraon

1 Other

CidManager

CiMembe

Ciawhorized
Persan

Tt her

L3N lanager
DiMember
CAuthorized

Puerson

COther

Name:

Adddress;

Name and Address:

Stephen Juliano

Title or Capacity:

Nanwe:

e T M anager
115 Steven Dr O Member
Mechanicsburg, PA 17050 )
Caatharized
Person
TOther 1 Other

O Manager

Address

Cintemher

CAmharized

Person

Clonher

Niume:

Ciother

LiManager

Address:

CMember

T Authorewd

Person

OOther

CJther

Nonie und Adidbress:

Namwe:
Address:

TiOther
Name:
Address:

1Other
Name:
Address:

O sher

Imporaii Noiice: Use an atiachment o report more than six (0). 1he attachment wil| be tmaged [or reporting purpuses oniy. Non-
idened individuats may be added to the index when filing vour Flosida Depariment of $tare Annual Repuit fosin.

2 Alluched is w certificate of existence. no more tha 90 days ki duly authernticated by the efficinl kaving cualody of recards i the
Jurisdiclion under the law of which it is organized. 117 he certificate is ina foreign language. a wanslation of the ventificme under oah
of the ranslator most be sebimited)

L0 This document iy caccuted in accordance with secton 6050243 1 1) (. Florida Statutes. | am aware thai any false mlormation

submitted i a document o the Department of Sizle constituies o third degree felony as provided for in s 817,155 F.5,

Robin Jones

Sizdarre otan athonzed uson

Bypedd sor primsedd e of sy
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Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Extra Magic Trips, LLC
Request Type: Subsistence Certificate Issuance Date: February 15, 2024
Request No.: 030522114 File No.: 0006444017
Receipt No.: 000911181
Filing Type: Domestic Limited Liability

Company

Filing Subtype:  Limited Liability Company
Initial Filing Date: August 19, 2016

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Extra Magic Trips, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shail not imply that all fees. taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQOF . | have
hereuntn set my hand and caused the seal
of iy office to be affixed, the day and year
above wrilten

i e A

Aibert Schmidt
Secretary of the Commanwealth

Verify this certificate online at www file_dos.pa.qov




