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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WIjT{ SECTION 68303, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN

LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. WVR Central Florida, LLC

(Name of Foreign Limited Liability Company; must imclude 1. imited Liebility Company,” "L.L.C., of "LLC.")

(if name unavailable, enter altemate name adopted for the purposc of transacting business in Florida and attach a copy of tic written
consent of the managers or managing members adepting the altormate name. The alternate name must includs “Limited Liability
Company,” "L.L.C," “LLC.”")

2. DE 3, 45-3180143
(Furisdiction umder the faw of which Toraign imied TaBility {FET number, if applicabie)
company is organized)
4. 92111 5. Perpetual
(Date of Organizaton) (Luration: Year [Imited liability company will cease to
exist or “perpetual™)
¢. Not applicable

(Date Tirst transacted business in Florida, if prior to regrsiration.)
(See sections 608.50) & 608.502 F.S. to determine penalty lisbility)
7. 7 Sylvan Way, Parsippany, NJ 07054
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{Strect Address of Principal OTce) ’-v*?fé ] N &
] - e
8. If limited liability company is a manager-managed company, check here X %% 5 r"'
=<
9. The name and usual business addresses of the managing members or managers are as follows: :ﬁ » g
—w
Nicola Rossi, Manager, 22 Sylvan Way, Parsippany, NJ 07054 2= &
e
cam .
Paul F. Cash, Manager, 7 Sylvan Way, Parsippany, NJ 07054 s -
Gail Mandel, Manager, 7 Sylvan Way, Parsippany, NJ 07054

10. Atiached isan riginal cestifioatc of existenos, no more than 50 days oid, duly autherticaed by the official Taving oustody of records in
the juristdiction underthe law of which it is organtzed. (A photocopy tsnct ecoeptable. 1f the certificate is In a foreign langusage, a
trandation ofthe certificate urdker oath of the trartslator must be subrritier )

11. Nature of business or purposes to be conducted or promoted in Florida; Vacation exchanges
and rentals

) -57\\
Signature of A mémber or an authoriZed-fepresentative of a member,
(!n accordance with section 60B.408(3), F.8,, the execution of this document conatitutes an affirmation under the

pensltics of perjury dsmt the facts staved herein arc truc. [ am aware that any false information submified in a

document to the Departmont of State conatitutes a third degrec felony as provided for in 5,817,155, F.5.)
Steve Meetre, Authorized Represcntative

Typed or printed name of signee



WVR Central Florida, L1C

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION &08.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

If unavailable, the alternate to be used in the state of Flarida is:

Corporate Creations Network Inc.

2. The name and the Florida street address of the registersd agent and office are:

% =
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(Name) Lt
= AR -
TP .
11380 Prosperity Farms Road #221 E N P
Florida Street Address (P.O. Box NOT ACCEFTABLE) Mo ﬁ
-
o ®
Palm Beach Gardens FL 33410 DF, e
City/State/Zip :carﬂ - -

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, | hereby accept the appoiniment as registered
agert and agree {0 act in this capacity. | further agree to comply with the provisions of all statutes
relating to the proper and complete performence af my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
CorporateCreationsNetworkIng

By: \/Mh QQ,QW

Valerie Hawk-Donohue, Speciat Secretary
{Signsture)

£ 100.06
$ 25.00
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware .. .

The First State

I, JBFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WVR CENTRAL FLORIDA,

LLC™"™ IS DOLY
FORMED UNDER TEE LAWS OF THE STATE OF DELAWARE AND 1S IN OOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THEE RECORDS OF THIS
OFFICE SHEOW, AS OF THE NINTEB DAY OF SEPTEMPER, A.D. 2011

AND I DO RERERY FURTHER CERTIFY THAT THE SAID

"WVR CENTRAL

FLORIDA, LLC" WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A.pP.
2013.
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AND I Do HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES ?;g '53 g
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Jeffiey W, Builock, Secretasy of State
AOTHENTYCATION: 9018552

110893740
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DATE: 098-09-11




