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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE
AUTHORIZATION
e COST LT R M T
ORDER DATE May 8, 2008
‘ ORDER TIME 3:20 PM
bﬁf ORDER NO. 563761-005
CUSTOMER NO: 5320D
______________________________________________________ =
FOREIGN FILINGS
NAME : TRAVEL EXCLUSIVE, LLC
XXXX QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
- CONTACT PERSON: Carina L. Dunlap -- EXT# 2951

EXAMINER:
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| % %
ot ‘: ’-'4;:\. o APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUT@IOR]ZAT}ON(TQ
' TRANSACT BUSINESS IN FLORIDA y % -
5 _ ;6. N
S L
Yo | IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGE‘(;RJ FORGEN
L2 T8 UMITEDLABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: O
coT ‘ G
wwr ) Travel Exclusive, LLC (5
P A - {Name of Foreign Limitec Liability Gompany; must include "Limited Liability Company,” "L.L.C..," or “LLC. ")(é, ,
I LS B, R
RN 7. ";_ /(
- (If name unnvaulablc enter alternate name adopted for the purpose of transacting busingss in Florida and avtach a Eofy of the w )&en <<\
. - consentof the managers or managing members ndopting the aliernate name, The ahernate name must include* len’cti-Llabmt o)
© v+ Company,” “L.L.C." “LLC.") KO
- PR
7 2 Delaware 5 30-0465291 ST
» 4 5. (Jurisdiciion under the law of whlch foreign hruted labihity ( FElI number, if applicable) T "’29
RSN ¥ company is organized) %’;é‘
D 253
W g, February 20, 2008 5. Perpetual 4
P T ] : (Date of‘Drgamzauon) {Duration; Year limited Imbtlny campany will cease tu
Y A 2 _ exist or "perpetual®) 3
‘ “6. N/A e = .
T (Daie frst ransacted business in Flarida, if pror o registration.) Vet = f\,
: {See scctions 608.501 & 608,502 F.S. to determine penalty Jiability) AN c\jJ «
;. 1684 Carolina Wren Drive ve G
‘” ; 5 o i @ ) . ‘6(\ (;\ o
o = Qcoee, Florida 34761 ., P
:ff‘ ey ‘ (Streef Address of Principal Office) ok U&g
. 8. Iflimited liability company is a manager-managed company, check here =
ey ,g 9, The name and usual business addresses of the managing members or managers arc as follows:

.‘:’?' Thomas Ochoa, Sole Manager and Member

i

o 10. Amdndismmigirﬂcuﬁ&aeofmm.mnmﬂm%da}soumﬂymﬁuﬁumdbydnoﬁidm having custody of records in
T thejurisdiction wunder the baw of which it is organized. (A photooopy is not acoeprable. Ifthe certificate is i 2 forsign linguage, a
" trenstation of the cerfificat under cath of the transiagor must be submitted.)

LN
. ’ Sy 11. Nature of business or purposes to be conducted or promoted in Florida: Time Share Wholesale
He . ﬂj
bR Signature of 3 member or an authorized representative of a member.

{In accordonee with saction 60¥8,408(3) F.S., the exgcution of thik document constitutes
an affirmation under the penalties of perjury thal the facts staled hecein are fruc.)

G .Thomas Ochoa
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

=™« PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

oo '3}; "7 * 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:
Travel Exclusive, LLC

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

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

Thomas Ochoa

(Name)

1684 Carolina Wren Drive

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Ocoee, 34761 FL

City/State/Zip

Having been named as registered agent and (o accep! service of process Jor the above stated limired
liability company at the place designated in this certificate, | hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all starutes
relating to the proper and comple!e performance of my duties, and [ am familiar with and accept the
obligations of my position as ered agent as provided for in Chapter 608, Florida Statules.

(Signature)
$ 100.00 Filing Fee for Application
. s $ 25.00 Designation of Registered Apent
S N $ 30,00 Certified Copy (optional)
1,{ N LA $ S5.00 Certificate of Status (optional)

HP LASERJET FAX P



- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF

e . # DELANARE, DO HEREBY CERTIFY "TRAVEL EXCLUSIVE, LLC" IS DULY

$h h . ‘FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
 STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
'OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRAVEL
"EXCLUSIVE, LLC" WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

-h NOT BEEN ASSESSED TO DATE.

Larnat st Phoiaon

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6578404

4507366 8300

&

[ S

080521647

You may verify this cortificate online
at corp.delaware. gov/authver,sh

DATE: 05-08-08

E o




