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bevond
-dresms

TRAVEL CO.

January 24, 2024

Mrs. Andrews,
| hope this message finds you well.

My name is Jessica Kelley, and | am the owner of Beyond Dreams Travel Co,, LLC. | had
previously submitted my forms, and since the check for $160.00 was cashed back in
February 2024, | assumed everything was resolved. However, | never received any
cormmunication indicating otherwise. The filing documents in question are Doc#
W24000027360 and DocH w25000008277.

While updating my Florida SOT filing recently, Fred mentioned that my account was
not active. Upon reaching out to your team, | learned the Foreign LLC filing was
rejected due to a conflict with the name. A team member kindly advised me to send
over my updated paperwork, which | have attached to this email along with the
Georgia Certificate of Existence.

Additionally, I'm providing the updated form and information related to the rejection.
Please let me know if there is anything further you need frem me to move forward
with resolving this matter. | truly appreciate your time and assistance with this
Process.

Thank you agatin, and | look forward to your response.

Best regards,

C} dﬂ?iﬂct@@mi‘j” RECEIVED
Jessica Kelley JAN 27 2025

Owner, Beyond Dreams Travel Co., LLC
706-994-9605

706-994-9605 | INFO@BEYONDDREAMSTRAVELCO.COM

H426 Murphy Hwy, Blairsville, Ga 30312



COVER LETTER

TO: Registration Section
Division of Corporations

Beyond Dreams Travel Co. 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited [iability Company for Authorization (o “T'runsact Business in Florida," Centiticute of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact husiness in Florida,

Please return all correspondence concerning this matter o the following:

Jessica Kelley

Name of Person

Bevond Dreams Travel Co, LLC

Finn/Company

3426 Murphy Hwy

Address

Blairsville, (Ga 30512

City/State and Zip Code

info@ bevonddreamstravelco.com

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

For further information concerning this iateer, pleasc call:

Jessica Kelley 706 994-9605
at )

Name of Contact Person Arca Code Dawtime Telephone Number
Bl'!'ll'[l' ad’ :i”. “ o ress:
Registration Section Registration Section RECEIVED
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee JAN 77 2025
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL, 32303

Enclosed is a check for the following amount:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing l'ee & ™ $160.00 Filing IFee, Certiticate
Cerntificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLANCE WITTH NCTRON G002, F-LORIA STATUTTN THEE FOLLOWING I SUBMITTID TO RECISTTR A FORFKN  LIMITED HABILITY
COMPANY TO TRANSACT BUSINENS IN TTIE STATEOF FLORIDA:

l Beyond Dycams Fravel Co. L1LC

(Name of Foreign Limited Labthity Company: must include “Trmited Liabibity Company,” "1LEL.C..7 or "LLCT)

BIYIC LL.C

(I nnme unavailable, enter alternate name adopted for the purposc of tmnsacting business in Flocida. The alternite name must include “Limited Liability Company,” 1 1. €. or “L1.C.)

(reorgia
2.

(Jurssdsction under the law of which toreign mmined Labihity company 1s o ganiacd)

(FIil number, 1T applicable)

January 2024
4.

{Tatc Tirst transacted busines in Florida, if prior 1o regextsation.)
{Sce sections 6050904 & 6050905, F.8, w determine penalty Labality)

8426 Murphy Hwy
5

(Stréct Addrens of Principal OFfice)

8426 Murphy Hwy
6.

{Maubing Addres<)

Blairsville, GA 30512 Blairsville, GA 30312

-
7. Name and gireet address of Florida registered agent: (P.O. Box NO'F acceptuble) - :c_
Registered Agents Inc ~
Name: —
-
7901 dth St N STE 300 ~.
Office Address: =
L
St. Petershurg 33702 <
. Florida
(City) (Zip cosde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Duid K doetts

\/ (Regisicied agent's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} tonal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Jussica Kelley O Manager Name:
OOMember Address: 8426 Murphy Hwy OMember Address:
OAuthorized Wlursville, G 30512 O Authorized
Person Person
OOther (Other OOther OiOther
OManager Name: OManager Name:
O Member Address: OMember Address:
O Authorized ClAuthorized
Person Person
O0ther OOther OJOther COther
O Manager Name: OManager Name:
COMember Address: CIMember Address:
O Aumhorized T Authorized
Person Person
Other O 0Other CiQther CJOther

Important 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 1o the index when filing vour Florida Department of Staie 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. (If the certificate is in a foreign language. a transhation of the centificate under oath
of the translator must be submitted)

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

Chaonico. Hedley-

(}iigrumrc of an authorised pc‘mu

Jessica Kelley

Typed ar printed name of signee



Control Number @ 24003083

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raftensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Beyond Dreams Travel Co LIL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Statc.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and ts prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number - 28328600
Date Inc/Auth/Eiled : O1/05/2024

Junisdiction : Cieorgia
Print Date S OH92025
Form Number ;21

Boest Zatpmaptrin

Brad Raffensperger

Qarrotarm: nf Qéato



