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DocuSign Envelope ID: 1E64C216-3166-430C-88DD-AF9521A80D63
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPIIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10
RECISTIR A FOREIGN CORPORATION JC TRANSACT BUSINESS IN THE STATE OF FLORIDA.
EVOLVE VACATION RENTAL NETWORK INC.

(Enter name ol caiporation; must include "INCORPORATED,” “COMPANY.” "CORPORATION™
“Inc. "Col” "Corp.” "l "Co or "Caep.”}

(I name unan ailuble i Flutida, enter alternate corporate name adopted for the purpuse ol o usacting business m Flondu)
DELAWARE

2 i
{State or country under the law of which 1t1s incorporated) (FET numbcr, it apphiecable)
| 143002010 5 PERPETUAL

(Date of incorpmation) {Date of duration, i other than perpeluah)

(Date first transacted husiness in Florida, if prier to registration)
(SEE SECTIONS 6071301 & 0071502, F 8., 10 determine peralty liability)
7 NTITTH STRERET - 8TE 2100, DENVER ('O 80202

(Principal ottice street addiess)

(Current manling address, i difterent) S =B
cn 3
P L -1'1
8. Name and steet address of Flotida registered agent: (P.O. Box NOT acceptuble) = %
e N v N
F Corparanion Sysiem AT —
Namy: F y 2L wn '
T Tt
. 1700 South Pine Tsland Road =i g I v
Office Address: —n D
o=- W
Pliniation ‘ F1. 133124 ;: :_.:‘ =
; —_— =i o
(City) (Z1p code) o

9. Registered agent’s acceptance:
Hauving been named as registered agent and to aceept service of process for the above stated corporation of the place
desienated in this upplication, T hereby aceept the appointment ax registered agent amd agree o aef in rhis capuaciny. T

Surther ugree to comply with the provisions of all statutes refative i the proper and complete performance af my dutivy,
amd T am familivr with and aceept the obligations of my poxition as registered agern.

C T Corporation System

By  Naity Toon, Asst Sec. %ﬁﬂﬂb

{Rewistered agent’s signanhire )

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 or other official having custody of corporate records in the jurisdiction
under the law of which it 15 incorporated.

11, For smnial indeving purposes. list names, niles and addresses of the prmary officers and/or dizectors [up 1o s1v (6) total]:

1AM 10148 M0 Walwn ks Cnlng
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MICHAEL ) KEENAN

JChairman Name OcChaiiman Name:

_ TI7 I7TH STREET - STE 2100 . ) 7IT17TH STREET - STE 2100

TVice Cluuman Address. dVice Chairoan Addreas. _
) DENVER (0 850202 ) NENVER (0O 88202

SDireclor CIDireciu

=President OPresident

TiVice Mresident

CIVice President

T)Secretary TiTreasurer [*1Secretary TATreasurer
J0the drher T Onher Jther
JCharrman Name: ROBERTA LEVY OChairman Name.

AT ITTH STREET - STE 2100
TWVige Chainman  Address: OVice Chairman  Address:
TDirector DENVER ©0 50302 CDirecion
TJPresident ClPresdent
TIVice President {IVice President
—ISeeretary Bl Treasuret OSecretary ITreasner
Jnher JOithe Clother J0ther
JChairman Name: CiChaitman Name-
JVice Chanman  Address: TIVice Chaneman Address:
Director OJLirector
resident LPresidem

IWViee President

MVice President

Secretary e Secretury TTreasurer
Zi0ther e Tinher T10the

From: James Tanks Il

Important Notice Use an anachment to repast more than six 16). The auachment will be imaged for reparting puiposes only. Non-mdevel

endividual B Added tothe index when fling vour Flanda Department of State Annual Repaort form
12| Micharl ). btonan
M 2320000640 438 Signature of Director or Offieer

The officer or Jirector signing this document {and who i3 listed ia number 11 above) affirms that the facts stted herein are wue and that he or
shie 15 aware that false infarmation submitted in a document to the Depariment of State consututes a thied degree felony as pravided forn
s.RITANAS FS.

MICHAEL ] KEENAN - CORPORATE SECRETARY

{Typed ur printed name and capacity of person signing application}

ITAI L e Walter Kin o Oy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "EVOLVE VACATION RENTAL NETWORK, INC."
IS DULY INCORPORATED 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 FIFTEENTH DAY OF DECEMBER,
A.D. 2021%.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT PHE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204892941
Date: 12-15-21

4504502 8300
SRH 20214110895

You may verify this certificate snline at corp.delaware gov/authver shtml




