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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITTESECTION 607 1303 FLORIDA STATUTES, THE FOLLOWING IS SURMITTED 10
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATR Q8 FLORIDA.

»
VACATION CAPITAL GROUP MANAGEMENT INC.
{Enter nume of corporatien, must include CINCORPORATED,” “COMPANY " "CORPORATION,"

I,
"Tne *Col" "Corp” Mne,” "Cu o "Corp.)

(I mene uninailable i Flotidi enter altennate corposate naine adopted fon te purpyse ol ansacting business i Flueidu)

2 Delaware 3
{State o country under the faw of which it is incorparated) (FEE number. it applicable)
1‘_ 031’02':’.0[ 8 5
{Dute of ingurporation) {Daie of duraton, 11 other than perpetual)
6.
(Date ficst transacted business in Florida, if peior to registration)
(SEE SECTIONS 6071501 & 6071302, ¥.8 | 10 determing penalty lahility)
7 685 West End Avenue, 24, New York, NY' 11025
{Principal oftive street address)
900 Jack Nickiaus Court, Reunion, FL 34747
{Current mailing address. it different)

- =3

8. Name and streel address of Flonida vegistered agent (P.O. Box NOT acceplable) ; o~

D -
Name: Veorp Services, LL( N :-‘-;: _ﬂ
A T S
Office Address: 5011 South State Road, Suite 106 o ! (“_":
T -3? 'I'_ «J q?
Davie Florida 33314 S T
—_— AR Lo

{Z1p code) e e

RN

o

(Cuy)

9. Registered agent’s acceptance:

Huving heen named us registered agenr and to gccept service of process Jor the abave stated corporation at the place
designated in this upplication, 1 hereby accept the appoiniment as registered agent und ugree o act in this copacily.
Sfurtier agree fo comply with the provisions of all staiutes refative to the proper and complete performance of my duties

and § am funilior with amd accept the obligations of my position as registered agent.

l'f/ \'\,_.‘"\ -

{Reuistered agent's signaturc)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Staie, by the Secretary of State o other official having custody of corporate records tn the jurisdiction

under the law of which it is incorporated.

11, For vl mdexing purposes. list names, tiles and addresses of the pnmary officers andior directors fup to six £6) total|:
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A. DIRECTORS
T Chairman
Vice Chalrran
NDirectar
TIPiesident
TIVice Tresident
CiSecretary

Jinher

1Chairman
“1Vice Chairman
JDirector
IPresident
TTWace Tresident
ISeqcretary

Tnher

JJChairman
TIVice Chanman
T1Director
~IPresident
IWice President
C1Secielry

JO0ther

hd Pacre Jof4d

Name Stephen Lobel!

Addresy, 085 West Fnd Aveoue, 24

New York, NY 10028

TiTreasurer

T Other

Name:

Address:

O Treasuel

Ti0ther

Name.

Addiess:

Treasures

TIher

202101-26 14:48.43 GMT

Chaitman
TVice Chaitman
TiDirector
T1President
TTWice Presudent
“1Secretary

Tixher

“IChairman
IVige Chairman
“nrector
President
TIVice President
JSecretary

J0ther

Zi¢'harrman
IVice {hainman
_fbirector
_iPresident
TTVice President
TI8ecretary

_Tnler

From: Vecorp Services, LLC

“ITreasurer

JOther

OITieasurer

Odher

ATreasurer

—i0Oher

Imporant Notice: Use an attachment (0 teport more than six (6) The auachment will be imaged for repmting purposes anly, Non-indeve:d

individuals mav be added (o the index when filmg vour Flarida Department of State Annuzl Repast form

w Shep s He

The officer or dircctor signing this document (an
she t5 aware that false information suhmitted in 3 dncument to the Department af

s BIT155, 5.

13 Stephen Lobell

Signature of Discctor or Officer

4§ who 18 listed i aumber 11 above) aflums that the facts stated herenn are rue and that be o1
“§rate constitutes a third degree felony as pravided for in

Typed ot prinwed mame and capacity of person signing application)
3 > It i ap



To: 18506176383 ' Pooe: 4 of 4 2021-01-26 14:48:43 GMT 19886118813 From: Yeorn Services, LLC

Delaware

The First State

T, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VACATION CAPITAL GROUP MANAGEMENT,
INC." IS DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VACATION CAPITAL
GROUP MANAGEMENT, INC." WAS INCORPORATED ON THE SECOND DAY OF
AUGUST, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PRID TC DATE.

NS
Qﬁﬂu’ Ve pkipc, Brcsetary of Bite )

Authentication: 202367168
Date: 01-26-21

7001850 8300
SR# 20210222068

You may verify this certificate anline at corp.delaware.gov/authver.shiml




