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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: “/)('! oS N acle },H “)(1({[‘( _J-((l\f("f H{}{'“J r‘:}g LLC

Name-df Limited L'f:lbilily Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Ixistence, and check are submilted lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

C%(JUWE \ /\2 SEas

Name of Person

Mernones, Made \3u \\auc Trowel (q&m LLC

Firr (,omp.m

9 ™M O(C\th}ﬂ Ka SiE 0C #1g22

Address

‘l—mei feville, NC 45314

City/State and Zip Code

ConClerae @ rhernonesyiocle bumacic. Com

E-mai¥address: (1o be used for future annual repgA notifieation)

For turther information concerning this matter, please call:

Wirnel Bruby T Q10 ]

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahasscee
Tallahassee, FL 323 14 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTM ENT OF STATE

(0 $125.00 Filing Fee  (18130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Cenified Copy



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

IN COMPLIANCE WETH SFUTRON GBO0X2. FLORIDA STATUTEX THE FOLLOWING 8 SUBMIFTED 10O REGINTFR A FORFKGN LINETID TIABILITY
COMPANY TOTRANSACT BUSINERS INTHE STATI OF FLORIDA:

MCrﬂm@ Mace bu Meaic Travel Paercu, LLC

(Name of Forergn Limited T mbllll\ 0 p.m\ mugtInclude “Limitel Liabiliey Cophpany, J L o " TIC)

{[1' name urun mladle, cnicr alicmate name adopted for the parpose of transacting business in Florida  1he ahcmae name most include = Limited Linbitity Company.” “1.E.(

, Yaueeniie NG s A9-1002%Wo

‘"Jurwlu: wn undar the kv ol which foreign Emitsd h:lhlhl\ CoTXTTy 15 llx,:mmlﬂ TFET numbey, 1 applacablc )

Lo tLLCT)

(D first transacted business 1a Flooida, 1 ek 10 fegisiration.)
t5cr sections 605 004 & 605 0905 1.8 to determine penaliy habaliey

)97%!\’1@’ Qunten Kd. SIE 1o 6 rﬁli‘m}\m’mnmn Rd. Ste 10¢

WEEe #1220
Terienile NC 45314 Hptlewnle, NC 2331

7. Name and street address of Florida registered agent: (.0, Box NOT acceplable)

Name: L‘UCE\) ’.\))KJ( \’\\"\Q\Y\ %
Office Address: %L\ OLO S\I\C \X\P\\ G\ 'D\r. e

—_

Hj\r* l’\f‘] L\f\’b . Florida ':5’5‘:' I -—’ i -

WA (£ip cude) ™

Registered agent’s acceplance:

Huaving been named ax registered agent and to accept service of process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

M Ounfan,

|un‘.lcr:d apent’ s signaturc b




% For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized to
manage [up W six (6 wtal]:

l'itle or Capacity: Name and Address: Title or Capacitv: Name and Address:

dMunugcr Name: %Um Bavmbach FManager Name: ?ﬂh(’ \ ‘QYU\H

CMember nddress: ) ﬂ\(?(}ﬂ('tu\ﬁ Dl OMember Address: 10| S\L\\ﬁ%dd D*\

DAuthorized ilisp) ’ Ol Authorized F(RL\E\')@_\HQ NC %3507
persan L0 Neog WV 3419 . /

COther OOther Other (3Other
CiManager Nume: ClManager Name:
CiMember Address: OMember Address:
OAuthorized O Authorized
Person Person
Citnher OOther, ClOnher OOther
OManager Name: OManager Name:
CMember Address: CIMember Address:
T Authorized O Authorized
*erson Pesson
Oxther ClOnher OOther COther

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when iling vour Florida Department of State Annual Repon torm.

49, Attached is a certificate of existence, no more than 4 days old. duly authenticated by the otticiad having custody of records in the
jurisdiction under the Liw of which it is organized. (If the ceniticate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

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

~ .
0 (ST

Signature of an muthorised person

‘PC('he | Proitt

Typed or panted mame of vignee




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
MEMORIES MADE BY MAGIC TRAVEL AGENCY LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 29th day of January, 2024

| 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, (11i) 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 liability company.

IN WITNESS WHEREOF, | have hereunto sct
my hand and atTixed my official seal at the City
of Raleigh, this dth day ol April, 2024,
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Sean to verify online,

Secretary of State

Certilicationd 19488 104-1 References 21209793- Page: | of |
Verify this certificate online at hitps fwww sosne.gov/verificalion



