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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2024

LEAH ROBERTSON
1973 NEW HOPE ROAD
HERTFORD, NC 27944 US

SUBJECT: MAGICAL WANDERINGS, LLC
Ref. Number; W24000028032

We have received your document for MAGICAL WANDERINGS, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regqulatory Specialist I Letter Number: 624A00003670

www.sunbiz.org

Divicion of Corporations - PO BOX 6327 -T'allahassce. Florida 39314



COVER LETTER

TO: Registration Section
Division of Corporations

Magical Wandenings, 1.1.0C
SUBJECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Fransact Business in Florida,” Certificate of
Ixistence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return alt correspondence concermng this matter to the tollowing:

] cah Robertson

Name of Person

M@ o cal Wanderings, LLO

Firm/C ompany

1973 New Hope Road

Address

Hertford, NC 279344

City/State and Zip Code

lcah@ magicalwanderings. com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calk:

L.cah Robertson 252 6215052
aLq )

Name of Contact Person Arca Cude Dayume Telephone Number
Mailing Address: Strect Addeess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Moenroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & [0 $155.00 Filing lF'ee & O $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTF] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Magical Wanderings, LLC

(Name of Foreign Linited Liability Company: must include “Limited Liability Company,” "L.L.C. " or "LLCT)

NC
2

{If name unavailable, enier alicrnate name adopted for the purpose uf trancacting business in Florida, The alizmate name must include "Limited Liability Company,™ "L.1.C." or "LLC.™)

(Jurisdiction under the Taw of which foreign Timzted Tiability company s organized)

81-1458832

(FET numbcr, ifapplicable}

{Datc first transacted business m Florida, it prior o registanon,
1See sections 605.0904 & 605.0905, F.5. tv deicrmine penalty habiuy)
1973 New Hope Road

(S'trcc! Address ol Prineipal Office)

6.
Hertford, NC 27844

(Mazhng Address)

Uy
274

-l
L)
7. Name and street address of Florida registered agent: (PO,

W) g

Box NOT acceptable)
Leah Robertson
Name:

\0
11ve0
MRS

3

Mail #3889 1 Aerospace Bivd
Office Address:

Daytona Beach

32114

. Florida
1City)
Registered agent’s acceptance:

(Zip cwde)

and accept the obligativns of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

designared in this applicetion, [ hereby accepi the appoiniment as registered agent and agree to act in this capacity. I further agree

sk Rustreden

{Registered agent’s signature




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Leah Roberison

(I Manager Namg: O Manager Name:
O Member Address: 1973 New Hope Road IMember Address:
D Authorized Hentford, NC 27944 3 Awhorized
Person Person
OOther OOther OOther CiOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized T Authorized
Person Person
OOther T0ther {JOther COther
OManager Name: OiManager Name;
CIMember Address; O Member Address:
0 Awthorized O Awhorized
Person Person
UOther {JQOther O0Other O Osher

Importiant Notice: Use an attachment to 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 vour Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cerificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.5.

ok Rt Foon

Signatuere of an suthorized person

LLeah Robertson

Typed or printed pame of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MAGICAL WANDERINGS, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 26th day of February, 2016

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOQF, I have hercunto sct
my hand and affixed my official scal at the City
of Ralcigh, this st day of May, 2024.

S
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Scan to verify online.

Secretary of State

Certification# 1201063531 Referenced 21488839- Page: 1 of |
Verify this certilicate online at https //www.sosne.goviverification



