8/28/2024,, 11:55 AM EDT TO:

+18506176383 FROM: 88B84G00045THE LICENSE COMPANY PAGE 7/7
328021, 11 50 AM Civision of Coorations
Elorndg Departig ale
. .
Note! Please print this page and use it as a cover sheet. Tvpe the fux audis number
(shown below) on the wp and bottom of all pages of the document.
(((H24000288438 3)))
H240002894383ABCH
Note: DO NOT it the REFRESH/RELOAD button on vour browser irorm this page.
Doing 50 wiil generaie another cover sheet.
To:
Division of Corsorations
Fax dNumber : (858,617-5383
From:
Account Name ¢ THL LTCONSE COMPANY LLC
Account Mumber : 120218020181
#hone ; (B44)484-2466
Fax Numher : (BBB)4GA-9AL4S
“*tnter the email address for this business entity to be used for future
annual report mailings. Znter only one email address please.**
info@thelicensecompany. com
Email address:
L Foreign Limited Liability Company
C:B! &y T Trip Fantastic Vacations Limited Liability Company =
U o ‘ —— -. -
e |(_crl|hcalc ot Status ” 0 | = M
zzli <, ’ |Ckniﬁqi£ppy “ 0 : S T
a . - —— = —_—— — ::) = L ,-"
£ P |szc Count ][ i -
Mot - - . == - _— T T . TT— T T —o . —TmE S T Tt - Z -
49 . . . . ~ = —— i
WS — o I[:sumatcd Charge ]L S125.00 =
L. = 2 o
T,

Elecironic Filing Menuw Corporate Filing Menu Help

hlips:fedle suntiz. org/serpisiaiicovr exe

tE |



8/28/2024, 11:55 AM EDT TO: +18506176383 FROM: 8B84600045THE LICENSE COMPANY PAGE 4/7
{((H24000288438 3)})
COVER LETTER

TO: Registration Section
Division of Corporations

Trip Fantastic Vacations Limited Liability Company
SUBJECT:

Name of Limited Lisbility Company

The enclosed “Application by Foreiga Limited Liabilily Company for Autharization io I'ansact Business in Florida,” Certiticate of
Existence, end check are submitted to register the above referenced foreign limited lab:lity company 1o transact business in Flonda,

Please return all cormespundence cenceming this matter w the followinyg:

The License Cempany LLC

Name of Person

The License Company LLC

Firm/Cumpany

55 E Granada Bivd Uni 1415

Address

Ormond 2each, FL 32175

Cinv/State znd Zip Code

info@inhelicenseccmpany .Som

Tmail sddress: {te be used for furire annual repor potification)

For further information conceming this matier, pleass call:

The License Gompany LLC :EH 484-2466
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Kegistration Seclion Registrution Seetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrce Streel, Suite 510

Talahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[Z15125.00 Filing Fee T $130.00 Filing Fee & T §:55.00 Filing Fee & O $160.C0 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Cenified Copy

(({H24000288438 3}
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APPLICATION BY FOREIGN LiMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE TiH SECTION G35002, FTORUM STATUTES, THE FOILOWING IS SUBATTED TO REGBTFR A FOREIGN [RATED LLABIITY
COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Trip Fantastic Vacations Limited Liability Company

TNime of Totogn Liaiied [iabiiiy Compary, must inchude "Lisutec sty Coinpany, LG ar LLE T

{If uazmc una ailable, eatee allernate nan ¢ adapted fur the pLipose uf wansacting buvineas i Harida

Ths sltemute same mst inzhisde “Lirmted Luabitty Company, "L 1LC7 o CLECT)
L KY ; 880089865
-.—Uum&'n.on RO e faw ot wRih Torcign limned ity campafy u oFpaaLeed) ’ . {FET nomber, Tapplizabls)
4,

TDale Dirst trarsacte@ tusiness 1= Flonda, 1Tprior 1a e guiration |
{Scc sections 6080904 & o053 G905, F §. 1o detentunz penaley lamibilyd

10235 Lewis Ln

{Strert Addrzs of Princrpal (hiz)

10205 Lewds Ln
' Dulng Acdress)
Union, KY 431081

Union. KY 41093

7. Name and sireet acdress of Fiorida registered ageat: (P.O. Box NOT acteplable)

(o]
. [ umaig
. 3
: =
-
, Merthwest Registered Agent LLC :---'.
Name: T -
y (] - -
o) M
. 7901 4th StN 5TE 30 '
Office Address: S 0 - -
St. Petersbur . kkYh) Ty
9 . Flonda Ei_ﬁ e
(City) (L cude) :ﬂ
Registered agent’s acceptance:
HMaving been named us registered agent and 1o accepi service of process for the above staled limited liability company u! the place
designated in this application, I hereby accept the appointment os registered ageni and agree to act in this capacity. ! further agree
to comply with the provisions of afl statuies relative to the proper und complete performance af my duiies, and | am familiar with
and accept the oblipations of my position as repisterad agent.

7

(Registored aperd’s higruioed

(({T124000288438 3))
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8. Forinivial indexing surposes, list names, tite or capacity and addresses of the primary members/managers of persons authorized te

manage {up 10 six (6) lotal]:

Title or Capugilv: Name and Address: Title or Capacity: Name and Addreys:
[FManager Name: Katharine Mcore CiMarager Name:
CIhfember Address: 19295 Lews Ln _ [Ihzmber Address:
ElAuthonzed Union. KY £109¢ CJAuthonzed
Person Person
COther__ COOther e C(Orher Ti0ther
["Marager Name: Heather | okesa O Manager Name:
Cinlembes Address: 8117 Digmond Trace. TIMember Address:
O Authorized Union, K <1091 TlAuthenzed .
Person Person
Other CiOuher 0ther L Other -
Cintanager  Name: DI nfanager Naric:
Citfember Address: P18 fember Address;
O Autherized CAuthonized
Persen Person
OOher COther CiOthe:_ . TOther .

Importan: Notice: Use an attachmen to repon more than six (6). The aniachment will be imaged for reporting purpeses onty. Non-
indexed individuals may be added to the indea when filing your Florila Depariment of State Anaual Report form.

9. Atached is a certifizate of existence, no more than 90 days old, duly authentieated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, o transiation of the cenifteaie under vaih
of the translator must be submitied)

10, This doctment is excelted in accordance with section 6020203 (1) (o), Florida Siatutes. | am aware shat any false infermation
submitted iz 2 docuren: 1o the Department of State corstitutes a third degree felony as provided “or ns. 817085, F5

Katharine Mogie

Sigaatere of an asthorzed persaz

Typed o1 printe pame af signee

{({H 24000288438 3)))
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

hMcnael G, Adams
Secretary of Siate
P. 0. Box 718
Frankfort, KY 40602-0718
(502) 564-3480
Hip:/fwww.SCs . Ky.gov

Certificate of Existence

ALthentication numoer: 317910
Visithiips:iweb sos ky.goviishowl/cenvalicate.aspxto authenticate this cerlificate.

I. Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State.

Trip Fantastic Vacations Limited Liability Company

Trip Fantastic Vacations Limited Liability Company is a limited liability company duly
organized and existing under KRS Chapter 14A and KRS Chapter 275, whose date of
organization is February 19, 2022 and whose period of duratian is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky. this 22™ day of August, 2024, in the 233 year of the
Cammonwealih.

Noehkad A Akgr

Michael G, Adams

Secretary pf State

Commonweaith of Kent ucky
J17GI0/1191859

(((H 21000285138 30



