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COVER LETTER {({{H24000117883 31Ip

T0O: Registratinn Section
Division of Corporatinns

THE ENCHANTED TRAVELER LLC
SUBJECT:

Namie of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida,” Certificate of
Laistence. and cheek are submitted 1o register the above referenced toreign Emited lability company to transact bustness in Florida.

Please requre all correspondence concerning this matter o the tollowing:

Bethany Pearson

Name of Person

The License Company LLC

FirrvCompany

55 E Granada Blve #1415

Address

Crmonc Beach, FL 32175

City/State and Zip Code

info@tihelicensecompany.com

E-mail address: (10 5e used for future annual report notification)

For turther inforination concerning this maiter, please calk

The License Comoany LLC (Betbany Pearson) 844 484-2166
atf )

Naimne of Contaci Person Area Code Daytiine Telephong Number
Mailing Address: Street Address:
Registration Section Registrativn Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sirecs, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:
Please make check payable 0 FLORIDA DEPARTMENT OF STATE
31.7.5.00 Fiing Fee 1 $130.00 Fibng Fee & O $155.00 Fihng Fee & T $160.00 Filing Fee. Cerficare
Certificate ot Status Certitied Copy of Status & Centitied Copy

(({H240001 17833 3)1)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION GISRE, FLORIA STATUIES THE FOFLOWING I8 SUBMITTED 1O REGISTER A FORMIGN LAIED LAB0ITY

COMPANY TO TRAASACT BUNINESS INTHE STATE OF ORI
| THE ENCHANTED TRAVELER LLC
Nmze of Foreign Limtied Liabality Company, st mclude “Lomted Baabiley Company” LT T ar "LLET

§9-1572034

IF21 aumyer. 1V applwcable)

(17 na:ne unasasiable, encer alternate narme adopled for she purpuse 0F ransaciing 3asiness n Florwa The altemzie aame tmus imcimde “Limied Liability Comrpuny” "L T er"LLC ™)
1
1

, WA
{Turiscrsicn under the dw ol ik toreign Tiniied Jaailiny company s vrgarizedy

T (Dake G traniaciad busiazes 1 Floruta 19 anor 1 reg simanen )

{See sectinms 605 (902 & 6050908, F S 1e cetemnne peralny linbary)
12013 128TH STREETCT &

J' - - — —

).
(Matlinig Addressl

12G13 128TH STREETCTE

PUYALLUP, WA 98374

(S1rem Add-eis of Principal (thice)

PUYALLUF, WA 98374

7. Name and sirect address of Florida registered agent: (P4, Box NOT acceprable)
R
. - =5
. Northwest Registered Agent LLC . ~
Name: ! =
. Tin "‘E"w
: X hy
ath St N 8TE ! -
Ohtiee Address: 7901 stn StN STE 300 "o ——
¢ Lo R
&1, Petershurg Frocid 13707 L >z s ,,;
LTy - T ~a—r
IR {75 coie) ~ ™o g3
— . (-
A
wn

Registered agent's acceptance:

Huving been numed us registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this applicativn, I hereby accepi the appoiniment us registered agent and agree to act in this capaciiy. 1 further agred
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepr the obligations of my position as registered uprent.

- A
(Repisiered apent’s sienanire)

{[{H24000117833 3)))
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8. For iniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manayge [up o six (6) wial]:

Title or Capavity: Name and Address: Title pr Capacity: Nume and Address:
L-zrkhmugcr Name: Sabrina Tinius C Manage: Nanw:
C'Member Address; 12013 12BTH STREETCTE C Member Address:
O Authorized PUYALLUP, WA 98374 IZ Autharized
Person Perzon
COther 2 Other [Z Other O Other
(OManager Naine: {Z Manager Name:
[DMember Address: C hember Address:
CiAuthorized L Authorized
Person Person
O Orher OOther O Other C Other
OManager Nare: C Manager Nurne:
OMember Address: C Member Addiess:
O Authorized T Authorized
Person Person
[CiDther {10ther 1Other Mher

Linportant Notics: Use an astachment o report more than six (63, The zuachment will be imaged for reponting purpases oniy. Non.
indexed individuals may be added to the index when fiing your Florida Depatment of Staie Annual Report o,

9. Attached is @ centificate of existence, no more than 90 davs old, dulv autheniicated by the official having custody of recorids in the
jurisdiction under the law of which it is organized. (I11he cerificate i3 in 2 foreign languape. a translation of the centiteate under oath
of the translator must be submitied)

10 “This Jocument is executed in accordance with section 805,0203 (17 (h), Flonda Statates. L am aware that any false information

submitied in a docwment to the Depariment of Siate constitutes a third degree telony as provided for in 5817135, F.5

Y 2
r - ‘//‘-/_"":’_'

Signatuie of a7 ahorieed feran

Sanhrina Tinius
({H250D0117883 3))}

Tvped o ponted name of smee
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Secretary of State

L STEVE R HOBBS. Secretary of State of the State of Washington and custodian af'its seal.
hereby issue this

CERTIFICATE OF EXISTENCE
O
THE ENCHANTED TRAVELER L1.C

P CERTIFY that the revords on file in this office show that the above named emtity was tormmed under the Lws of the
State of Washington and that its public orgunic record wis Uiled e Washington and became effective an 0371672022,

| FURTHER CERTEFY that the entity's duration is Perpetual. and that ax of the date of this certificate, the recornds
of the Secretery of State do not retiect that this entily las been dissolved.

I FURTHER CERTIFY that all fees. inerest. and penalties owed and cotlected tiough the Seaetary of State have
heen paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Seervtary of State for filing and
that proceedings tor administzative dissolution are not pending.

Issued Dager 0372372024
LRI Number: 603 471 317

Grivenunder mey i and the Seai o the Sue
o Woshmgion as Ol the Stase Captal

ﬁ?//,/@

Steve R Hobhs, Secrome, of Siaie J
i msoaiiss H S0 7303 21
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