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COVERLETTER

TO:  Registration Section
Division of Corporations

SIMPLY MOUSE VACATIONS, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida." Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

The License Company LLC

Name of Person

The License Company LLC

Firn/Company

55 E Granada Bivd Unit 1415

Address

Ormord Beach, FL 32175

City/State and Zip Code

info@thelicensecompany.com

E-mai] address: (1o be used for future ennual report notification)

For further information concerning this matter. please call:

The License Company LLC 844 4042466
at ( )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payatle to: FLORIDA DEPARTMENT OF STATFE

{-]$125.00 Fiing Fee 0 S$130.00 Filing Fee & (O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centitied Copy

(124000143723 3)))



4/19/2@24, 4:16 PM EDT TO: +18506176383 FROM: 8884600045THE LICENSE COMPANY PAGE 5/7
(((H24000143723 3)1)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WATH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGISTER A FOREIGN | INITED LIABIITY

COMPANY TO TRANSACTBUSINFSS INTHE STATE OF FLORIDA:
| SIMPLY MOUSE VACATIONS, LLC
T™arme of Foreiyn 1-imited Liahibey Company, must inciude "Limited Liabakity Company.” "LL.C."or “LLCT)

3 87-4186551
) (FEl numaer, :Dapplicable)

(3f ne;me umavasiable, encer aliernaie narne acopied for the purpose 0! transectmy ausiness in Florida. The alernate rame inwst inchude “Limited Liabiliy Comprmy,” "L 1.C." er “LLC.}

{Junisdiction under the law ol w hich foretgn hmited Iz bty company s orgarszed)

{(hale first 1zansacied business i Frorida, if prwcr Ig regrenton
(See sections 605.0004 & 605 0902, F.5. 10 determine penalty liability)

PO Box 494

{Mauling Address)

308 EAST LENA STREET

{Street Addrest of Principat Office}

Lena, IL 61048

LENA,IL 61048
.
. o=
7. Name and sreet address of Florida registered agenti: (P.0O. Bex NOT accepiable) ) i
. Northwest Registered Agent LLC ; _:_J
Name: :
: v
Office Address: 991 4th StN STE 300 " o o
A
St. Petersbur 33702 T N
: 9 , Florida D
{Cey) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appointiment as registered agent and agree to acit in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

7 /1
(Regisiered Jgent’s sienature}

(((H24000143723 3)))
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File Number 1123970-6

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that [ am the keeper of the records of the

Department of Business Services. I certify that

SIMPLY MOUSE VACATIONS, LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 22,2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  19TH

day of  APRIL A.D. 2024

R
Authentication =: 2411002134 verifiable unlil 04/19:2025 A&F‘: ﬂ‘l l
Aunenticate at: htipsrfeww.ilsos.gov

SECRETARY OF STATE

(((H24050742723 20



