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COVER LETTER

TO: Registration Section
Division of Corporations

Vail RR, Ine.

SUBJECT:
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Juhie Y. Bodden

(Name of Person)

\ail Resorts Leaad Dept.

(Ftfrm/Company)
P.0. Box 7
{Address) _

il Cp  &lbSSY 28
(City/State and Zip code) j{’ T :
For further information concerning this matter, please call: : -, 23
i “a T
S w7

4
I .
f

“duwhe Bodden~ (30 ) 8US bbb &
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

)s{sm.oo Filing Fee  (J $78.75 Filing Fee &

Certificate of Status Certified Copy

Certified Copy

O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status &



ORPORATION FOR AUTHORIZATION TO TRANSAL

APPLICATION BY FOREIGN C
) : BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. \/a—\l @-R.;jt\(‘,.

{Enter name of corporation; must inchude “INCORPORATED,” SCOMPANY,” “CORPORATION,”
“Ing,.” "Co." "Corp,” "Ine.” "Ca,” or "Corp.™} )

Vol Potiaresots, Inc.

{17 narme anavailable in Florida, enter sliernate corporate name adopted for the purposs of ransacting business in Florida)

A plncado 3. Y- 1Ol 21D

- Stz or country under the law of which it is mcorporated) (FEI number, if applicable}
. \0-10- K001 5. Poroobusd
(Date of incorporation) {Duration: Yeas cnrJ. will cease to exist or “perpetual™)

{Date first ransacred business in Florida, if prior w registration)
{SEE SECTIONS 607,1501 & 607.1502, F.5., w determine penalty liability)

121 Beachrok &b Avon Co Sl 2O

I

{Principal office address) ?-rE & o
- Cw = =,
PO tov 1, Vadl Co &lSE LE Ty
{Current mailing address) = = =

r. x
: R
o \osertalaty R
i Purpose(s) of corporation authorized in home state or country o be cwrried out in state of Florida) B [

4 Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Namme: C,T GD{MM SU§W
1 L]
Utlive Address: {200 S : ?N j—ﬁ'\&l\ﬁl f—m

Plantahon , Florida__3332Y

{City) {£ip code)

10, Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above siated corperation at the place
designgted in this application, I hereby accept the appointment as registered agent and agree to act in this capaciyy. |
Jurther agree 1o comply with the provisions of all statutes relative 10 the proper and complete performance of my B
duries, and { am familiar with and ace@prithe obligations of my pusition as registered agent. ¥

t
James Martin
M M(\% N Assistant Secretary
/ {Regtsmﬁi agent’s sighature)

Attached is a cenificate of existence duly authenticated, not more than 90 da

the Department of Siate, by th
: - by the Secretary of State or other ‘ i
vnder the lpw of which it ig incorporated. official aving custod

¥5 prior 10 delivery of this application to
¥ of corporate records in the junsdiction



’ 12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Crairman: __ A dlam M . Arp

Address:

Po Pox 7

Vool 00 R(uSE

Vige Chairman:

Address: .

Director:

Address:

Director:

Address:

Jelfroy VO, Jtmes

00 Loy 7

Vacl 00 EBlless

Maoctihg D, Rebnn
PO oy 9

ol Co §WeSY

B. OFFICERS

President:

Address:

5 ¥ ¥ice President:

Address:

S gcgr;'ary:

Address:

Address:

llnkagw~\ . /%FTNW

SIVTTY,

0 P N

N SRS

Voasl (o RlpsE

BN | LD 21 r
L 1i = ! Q ala
R L] [T

Jefbcey Lo Jones

yigh ]

!;I " P

D0 by N

Vool Lo &lbJ¥

WMoctha 0. dedan

PO G Vadll Co QbS8

Treasurer:

Moo Sdnmom

Poda 0 Voul CO &lloST

14,

NOTE: If necesMcndum to the application listing additional officers and/or directors.
13. %u I
_

(Signa'ture Mr or Officer listed in number 12 of the application)

Moriha ). Rehm

(Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
VAIL RR, INC.

isa
Corporation

formed or registered on 10/10/2001 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20011195655

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 02/15/2006 that have been posted, and by documents delivered to this office
electronically through 02/20/2006 @ 16:13:34 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 02/20/2006 @ 16:13:34 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6420323 |
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Secretary of State of the State of Colorado

*****"*t*tl‘*l***F*ll*U********i*l*i*m*i*lEnd of‘Ceniﬁcale**********#*********#*k!ﬂ***t*ﬂ***lﬁﬂl*****

Notice: A cernficate 1ssued el ically from the Colorade Secretary of State s Web spte is fully and immediaiely valid a ective, However,

as an oplion, the issuance and validity of a certificate obtained elecrramcal!} nmay be esmblrsked by visiting the C. ernﬁmte Confirmation Page of
the Secretary of State's Web sue, hup /ivww ti entering the certificate’s confirmation number
displaved on the certificate, and following the arutmctmns displayed. Confirming [ke 1ssuance of a cergificare s merely optiongl and is pot
necessary (o the valid and effective issuance of g certificate. For more information. visit our Web site, http:"www.sos.slate.co.us’ chck Business

Center and select "Frequently Asked Questions.”

CERT_GS_D Revised 09/22/2005



