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COVER LETTER

TO:  Registration Section
Division of Corporations

Wishful Dreams Travel, LLC

Name of Limited Liabthty Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to iransact business in Florida.

Please retum all comespondence concerning this matier to the following:

The License Company LLC

Name of Person

The License Company LLC

FirmyCompany

53 E Granada Blvd Unit 1415

Address

Ormord Beach, FL. 32175

City/State and Zip Code

info@1helicensecompany.com

E-mail address: {10 be used for future ennual report notification)

For further information concerning this matter. please call:

The License Company LLC Ba4 484-2466
at ( )

Naine of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

S125.00 Filing Fee 3 $130.00 Filing Fee & O Si155.00 Fiting Fee & O 5160.00 Filing Fee, Cenificate
Cenrtificate of Status Cenified Copy of Status & Cenitied Copy

(((F24000410755 3)))
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12/13/2024, 1+22 PM EST TO:

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

IN COMPLIANCE WITH SECTION 805,090, FLORIDA STATUTES THE FOLLOWING B SUBMITTED TO REGETER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
L Wishful Dreams Travel, LLC

M~ame of Foreign Limited Liability Compaty. romst inciude “Lumited Liabiliy Company,” "L L.C. or “1LLCT)

(1f name umas a:lable, enier aiiernate narme 2copted for te pursose o Uransacting dusiness n Florida, The alternste rame must mclude “Limited Limbitiy Company,” “L.[.C.7er "LLC.T)

92-1555249

1
(FEL numoer. 13 applicable)

S

5 Mississippi

{Juriscichon undes the 22w of whkh torelgn heiled Hability company s organized}

4.
(Date it tmrsaced business o enda, 17 prier 1o negivinaion
{See sections 6050004 & 605.0908, F.5. 10 determune perally inbsliv}

110 Seventeen Place

{Mazling Address)

110 Seventaen Place
(S.Irul Address of Principa! Office)
Hattiesturg, MS 39402

Hattiesburg, MS 35402

7. Name and street address of Florida registered agent: (P.O. flox NOT acceptable)

. on ~o
Northwest Registered Agent LLC i~
Name: ] ] =i g
=0
I i.', f'D"I
4 Tam e
Office Address: 7901 &th StN STE 300 ol ik
. Meld o
faw @
St Petersbur ! Nz
9 , Florida 53702 M= :-g
(City} {Zip codai ':TF oI
== W
R .-
— foout m

Hegistered agent's acceptance:

NP

=~
0
W

Having been named ay registered agent and to accept service of process for the above stated limited lability crf;r':}'mn ¥l the place

designared in this application, I hereby accept the appeiniment as registered agent and agree 1o act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the abligations of my position us registered agent,

71
(Repisiered agent s signalure)

(((H240004 10755 331}
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8. For initial indexing purposes, list names, title or capacity and addresses of the pimary memben/mamapers vr persons suthorized to
manage {up Lo six (6) tetal]:

tle or cjty; Name and Address: Title or Capacity; Name and Address:
[F}Manager Name: Bthyn Sciimpshire TIManager Name,
TOMember Address; 110 Seventeen Place Shlember Address.
T Authorized Fatiesbug, MS 19402 SAuthorized
Person Person
CiOther I0ther “Othar JOther_
[OMenager Name: T Manuger Nume.
OMember Address: CiMember Addruss:
OAutberized JAuthonzed
Person Purson
T Other TOther —iQther _ _iOnher
T:Manager Name: T Manager Nume:
TMember Address: ZIMember Address:
O Authorized JAuthorized
Person Person
OOther TJ(ther IOther JOther

Imponant Notice: Use an sllschment 'o tepurt more [han six (6. The allwchment will be imaged for reporting purpuses only, Non-
indexed individuals may be added 10 the index when filing vour Florida Depanment ol State Anaual Repun furm,

9. Alached is a certificale of existence, nu more thun 90 days old, duly suthenticated by the ofTicial having cuslody sl tecords i the
jurisdiction under the law of which it is organized. (Il the certilicate is in 4 fureign language,  anstation of the certihieaty under vath
of the translator must be submitied)

10. This document is exccuicd in accordance with scction 605.0203 (1) (b), Florida Statutes. [ am aware that any fabse information
subrmitted in & document tw the Depagiment of Siate conslitutes u third degree felony #s provided forins.817.155. F 5

O\t
D

Kathryn Serimpshire

Sigiature of aigauibur ded p.-nu.n

Taped or prinzed name ol 4snan

(((H24000410755 3)))
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Michael Watson

SFCRETARY OF STATE

©

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippt, and as such, the
icgal custodian of the records as required by The Mississippt Limited Liability Company
Act to be filed inmy office do hereby certify:

WISHFUIL. DREAMS TRAVEL. 1.1.C

Registered the 3rd day of January, 2023

A Mississippr Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limied Liability Company is located at;

110 Seventeen Place
Hattiesburg, MS 39402

And that the registered agent at that address 1s:

Kathryn Scrimpshire

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company 1s in good standing 10 do business in Mississipp1 at this time.

Given under my hand and seal of oftice
the 6th day of December, 2024

Cernificate Number: CN24201990

Verify this certificate online at hitp://corp.sos.ms.gov/eorpeonvi/verifycertificate. aspx

((H24000410755 3)))



