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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATYON TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE RIIH SECTION 6808.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1. THE VACATION STATION, LLC
{Neme of Forelgn Limited Liabillly Company, roust Include "LImhed Liabillty Company,” "L.L.C.,"” o1 "LLGC.")

CTAVACATIONS, LLC
(If name unevailable, enter altemate name adopted for the purpese of transecting buainess iz Florids and sttach a copy of the written

consenl of the managers or managing members adopting the alternaie neme. The alternate name must include “Limited Liability
Company,” “L.L.C."” "LLC.")
2. SOUTH CAROLINA 3. 20-5330654

(Junsdiction. under tie Tew of which foreign Timited Hability (£ EI qumber, 1f’ applicable)
compeny is organized)

4, AUGUST 23, 2006 5, PERPETUAL
(Date of Organization) - [Duration: Y cat [imited liability company will cease to
exist or “perpetual™

6. UPON QUALIFICATION
(Date first wensacted buginess io Florida, i prior (@ registration,)
(See sections 608 501 & 608,502 F.8. to determive penalty liability)

2002 N LOIS AVENUE, STE 175

TAMPA, FLORIDA 33607

{Street Addeess of Principal Office)
8. 1f limited liability company is a manager-managed company, check here [ ]

$. The name and usual business addresses of the managing members or managers are as follows:

MGRM: RANDY GARDNER, 1204 PALM BLVD, 5TE A, ISLE OF PALMS, SC 29451
MGRM: LAURA GARDNER, 1204 PALM BLVD, STE A, ISLE OF PALMS, SC 29451
MGRM: JOE SHIRLEY, 1204 PALM BLVD, STE A, ISLE OF PALMS, SC 29451
MGRM: LINDA SHIRLEY, 1204 PALM BLVD, STE A, ISLE OF PALMS, 5C 29451

10. Attached is an original certificate of existence, no mone than 90 days old, duly suthenticated by the official baving custody oftecords in
the jurisdiction 1mder the law of which it is crgantzed. (A photooopy is not accepteble. Ifthe certificate isin a fiveign Ingungs v
trepalation of the certificats under cath of the translvior rovst be submiited,)

11, Nature of buginess or pwrposes 10 be conducted or promoted in Florida:

ANY LAWFUL PURPOSE .
A2

. S
Signature of & member Dthorized representative of a member. —e ;

(In accordance with seotion 608.408(3), F.5., the excontion of this document constitutes an affirmation un ﬁ prs _n
penslties of perjury that the facts xtated harein are true. [ am pware that any false information submi Ha 2 P
document to the Department of State constitutes a third degree fslony as provided for in 5.817. .S.Y:\_’ r_

RANDY GARDNER l{:}; -
Typed or printed name of signee oM X m
e O
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CERTIFICATE OF DESIGNATION QF 10000784853

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 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.

I, The name of the Limited Liability Company is:
THE VACATION STATION, LLC

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

CTA VACATIONS, LLC

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

SUPERBIZ REGISTERED AGENT, INC.
(Name)

2761 VISTA PARKWAY, STE E4
Florida Street Addrasg (P.O. Box NOT ACCEFTABLE)

WEST PALMBEACH ~ pr 33411
City/State/Zip

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree o act in this capacity. 1further agree io comply wirh the provisions of all statutes
relaiing fo the praper and complete performance of my duties, and { am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Q—-/ew ;{)“‘hr S@HJ'\ Usf.

(Signature)

H11000078465 3
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FL.ORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing
Members of 1 HE VACATION STATION, LLC

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

SOUTH CAROLINA

(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited ltability company hereby adapts the

following name to transact business in the state of Florida:

CTA VACATIONS, LLC

(Nime to be used by limited lizbility company in Florids. NOTE: Name rtust etid with Limited Liability
Compeny, L.L.C..er LLC.)

Signature(s) of Manager(s) and/or Managing Member(s):
prd Randy Gardner
Laura Gardner

Joe Shirley
Linda Shirley

CR2E122 (107)

H11000078465 3
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Certificate of Existence

I, Mark Hammeond, Secretary of State of South Carolina Hereby certify that:

bos

b= %
ot VACATION STATION, LLC THE, A Limfied Liability Company duly organized f“§
b under the laws of the State of South Carolina on August 23rd, 2006, with a 2
{_ duration that is at will, has as of this date filed all reports due this office, paid all 22l
pi fees, taxes and penalties owed to the Secratary of State, that the Secratary of h:}
Jo State has not mailed notice to the company that Jt is subject to being digsolved by -:-l
b= administrative action pursuant to section 33-44-808 of the Scuth Carolina Code, =
!:.5 and that the company has not flled articles of termination as of the date hereof, =1
I =
5 'Tx]
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Given under my Hand and the Great
Seal of the State of South Carolina this
24th day of March, 2011,
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Mark Hammon, Seoretary af State
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