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To:

Division of Corperations o

Fax Number : (858)617-6383 .
From.

Account Name : THE LICENSE COMPANY LLC

Account Number : 1202180888181

phone 1 (B44)4B4-2466

Fax Number . (888)204-8716

**Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Info@thelicensecompany.com

:; Foreign Limited Liability Company
= MAGIC MOM TRAVELLLC
_ [Certificate of Status ] 0 1
[Cenitied Copy i[ i
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i% |[Estimated Charge J[ S125.00 |
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COVERLETTER (23000049600 3)

TO: Regisiration Section
Division of Corparationg

MAGIC MOM TRAVEL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizanon to Transact Business in Florda.” Ceruficat
Caistence, and check are submitted w regaster the sbove referenced foreign [imued hability company to tansact business in Flor

Please retumn uli correspondence concerning this matier o the following

The License Company LLC

Name of Person

The License Company LLC

Firm/Company

55 E Granada Blvd Unit 1415

Address

Ormond Beach. FL 32175

Ciry/State and Zip Code

infe@thelicensecompany.com Z

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

For tunher information concerming this matier, please call-

Michael Nave 844 484-2466
al )
Name ot Contact Person Area Code [Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303

Enclosed is a chech tor the tollowing amount:

Please make check pavabie to: FLORIDA DEPARTMENT OF STATE

X §125.00 Filing Fee T $130.00 Filing Fee & 0 S135.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Cerisficate of Status Canfied Copy of Status & Caufied Copy

{{(H23000049600 31



(11123000045

APPLICATION BY FORETGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BIJSI
IN FLORIDA

IN CLAIPELANCE WITH SHCTKON 650002, T CRIA SIATUIEX THE FOLCWING IS SUBMITTED 10 REGISTER A FURIKGN 1AITED 1
CURPANY TOTRANSACT BUSINESY IN THE STATEOF HLORA b
| MAGIC MOM TRAVEL LLC

CiName of Forgign Dunvied Taabihty Compan . nms iclinde " Vaneted Taabadiny Company 7L C. ar " TLEC Y

(17 rame snasadable, euter altomale none aepted bn M ugnieg o ity Beusmegzad e Flotida 1 g altectiate sgime mast mghde 1 ranted | 1dubis Cumpnn}_" b T I R T el IR
Wisconsin 88-1807339
3 2
ariadiclien under the 1290 of which ir.":lgn hmited Tl Company (< organized) (FTT number. 1§ applicabicy
4.

Thale et trandazted Turanecs in Flarels o JEACID reguistiataow )
t3ee sm tionn 603 LO04 £ €05,0005 F.% 10 detenming peuatis hatwliny

379 Gascoigne Dr 379 Gascoigne Dr
o,

-\rfcrl Addree ot Irncipal Ofioe) 1Matlirg Addreaa -
Waukesha, Wisconsin Waukesha, Wisconsin -
53188-2406 United States 53188-2406 United States '

7. Wame and street address of Flonda registered agent. (P.O. Box NOT acceptahle) -

Danie! Driebel
MName:

1581 NE 34th Ct
Office Address.

Qakland Park 33334
. Flarida

wn) ap omde )

Registered upent’s uceeptunve:

Huaving been numed ay registered agent und to aceept service af procesy for the above stated Timited liabiliy company al the place
designated in thiy upplication. 1 hereby accept the appoiniment as registercd agent amd agree to act in this capacine. [ further azr
to comply with the provisions of all sdtidcy relative to the pmpcr und complete performunce of my duties, and [ um fumiliar with
and uccept the vblivations of my pu's‘ uv registered agen

M/JAQM/—Q

U ke girwred agent’s signature)

(OUH239001 30000 3)))
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§. For imual indexing purposes, bist names. tde or capacity and addresses ol the primary members/managers ar perse . suiho
miunge [up to six (8) total].

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

. Emily Schultz

Title or Capacity:

W Munager Nam — Manager Nuuie.
“infember Address: 379 Gascoigne Dr — Member Address.
JAuthonzed Waukesha. Wisconsin Z Authotized
berson 53188-2406 United States Person
JOther ZOther — Other Irher
INanager Name: — Manager Name
Infember Address: — Member Address:
TJAuthorized — Authorized
Person Person
0ter Z Other Z Other TO0ther
IManager Name: — Manager Nawe:
Ihfember Address: — Member Address:
TAuthorized — Authorized
Person Person
Tihher T ither — {nher Zlinher

Impoutant Nouce Use an attachment o report more than sex (8), The attachmenl will be imaged for repurting purposes enly. Non-
tndexed individuals muy be added o the index when Nihng vour Flonda Department of State Amnwal Report form

9. Artached is a certficate ot existence, no mare than 90 days old, duly authenucated hy the othaal having eustady of records in the
jurisdictron under the law of which it 15 organized. (1f the certificate is i a fareign language, a translation of the certficate under o
of the translator must be subniited)

arida Statutes [ am aware that any false infarmation
ny as pf evided for in 2. 817,135, F 5,

[

10 This document 15 exceuted 1 accord:

wath sgetion 605 D203 (1) (h), B
submitted in a document to the Depar i

State congututes 3 thirdfdegre

o
NMgaatur 2 ot gn wathenzed peoson

Emily Schultz

Pypred o puithad nactie al sinee

{1H23000044600 3



DOM Umted States of Amenca

180 181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come. Greeting:

f. Jenmifer Dohm, Deputy Admnistrator. Division of Corporate and Consumer Services, Departmer
Financial Institutions. do hercby cernty that

MAGIC MOM TRAVEL LLC

is a domestic corporation or limied liability company organized under the laws of this staic and that its datc
INcorporalion or orgamzation is Apnl 17, 2022,

| further cerufy thai said corporation or lunied hability company has, within #ts most recently comp
report vedr, filed an annual report required under ss. 1801622, 180.1921, 181.0214 or 183.0212. Wis Stats.
and that it has not filed a Statement or Articles of Dissolution.

IN TESTIMONY WHEREOF¥. [ have herclinto
my hand and affixed the official seal of the_
Department on February 3. 2023,

| Dohnv

JENNIFER DOHM. Deputy Administrator
Division of Comorate and Consuiner Services
Department of Financial Institutions

Yy A

0\._,4‘ . '3'1 = 1 o

By: Manucla Francavi




