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TO: Registration Section
Division of Corporations
VACATIONS ON THE BEACH CORP
SUBJECT: ‘ )
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization 10 Transact Busincss in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following
Ken Lipner

]
Name of Person < -
™
KVLSM LLP <
~
Firm/Company e
-0
413 Crossways Park Dr., Suitc C . =
‘ Address . Y
- =)
Woodbury, NY 11797 ©
City/Suate and Zip code
gwizard3@verizon. net

E-mail address: (to be used for future annual report not fication)
For further information concerning this matter, please call;

Gregory Schwenk

516 680.7035
at { )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Tallahassce, FL 32314
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
W S70.00 Filing Fee [ $78.75 FilingFec & 0 $78.75 FilingFee & T $87.50 Filing Fec,
Cenificate of Starus Centified Capy

Centificate of- Status &
Certified Copy




| APPLICAT]ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F LORIDA.
] VACATIONS ON THE BEACH CORP

(Enter name of corporation: must include “"INCORPORATED,” “COMPANY.” “CORPORATION.”
"II‘IC.." I‘CU.." "CUITJ." u[nc‘u “CU." or "Curp.")

{If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
; NEW YORK

3.
(State or country under the law of which it is incorporated)
4 MAY 19,2014

{FEI number, if appticable)
{Date of incorporation)

3.
(Date uf duration, if other than perpetual)
0.
(Date first ransacted business in Florida, if prior 1o registration) . g;'a
(SEE SECTIONS 607.150t & 607.1502. F.S., to determine penalty liability) !~ t‘_'J
, 28 FIFTY ACRE RD. ST JAMES. NEW YORK, 11780 =
{Principal office street address) E\\‘g
I FIFTY ACRE RD. 5T JAMES, NEW YORK, 11780 -0
{Current mailing address, if different) = F‘-&)-
:o3
8. Name and street address of Florida registered agent: (P.O. Box NOT. acceptable)
Mark Schlaft
Name: Mark Schlaft
Offtce Address:

851 Three [slands Blvd. Unit 303

Hallandale Beach

. Florida 33309
(City)

(Zip code)
9. Registercd agent’s acceptance:

Having been named as registered agent and 1o accept service of pracess Jor the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutiex,
and I am familiar with and uccept the obligations of my position as registered agent.

' l(_R_Ggis_t%m 's signature))

10. Attached is a centificale of existence duly authenticated. not more thun 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

I'l. For initial indexing purposes, list names, titles and addresses of the primary ofticers andéor directors fup 10 six (&) total]:




A. DIRECTORS

GREGORY SCHWENK

OChairman Name: CIChairman Name:
) . 28 FIFTY ACRE RD. i
OVice Chaimmon  Address: DVice Chairman  Address:
] ST JAMES, NEW YORE. 11780 .
L Direclor ODirector
W President OPresidem
OIvice Presidem OIVice President
OSecretary CHreasurer O Seerctary O Treasurer
CiOther {JOther OlOther ClOther
CIChairman Name: T Chaiman Name:
CIVice Chairman  Address: CIVice Chairman Address:
ODircctor O Director E’%
[o)
O President IPresident =
~
OVice Presidemt Vice President ™~
-
OSceretary O Treasurer OSceretary Dfl‘rcasurcr'rj__:)
OOther OOther JOther O0Other 2
-
D Chairman Name; B Chairman Nume:
OVice Chainnan Address: O Vice Chatrman  Address:
O Director {C1Dvirector
O resident O President
OVice President O Vice President
DOSceretary OTreasurer OSecretary OTreasurer
OOther [OOther OOther OOther

Important Notice: [se an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

individuals may be pdded to the index when filippwour Florida Department of State Annual Repornt form.
2 Ol VN

|\ AL ST >
A) {Signature of Director or Officer)

The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document w the Department of State constitutes a third degree felony as provided for in
5817155, F.8.

3 GREGORY SCHWENK

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




State of New York

SS:
Department of State ;

I hereby certify, that the Certificate of Incorporation of VACATIONS ON
THE BEACH CORP was filed on 05/1%/2014, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissclution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation.

The Biennial Statement is past due.
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WITNESS my bhand and the official seal
of the Department of State at the City of
Albany, this 14th day of December two

thousand and twenty.

Brsder & KLsfan

Brendan C Hughes
Executive Deputy Secretary of State



