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COVER LETTER
TO:  Reglstration Saction
Division of Corparations
susJecT: MAUIVAAC? LLC
: Name of Limilad Liablity Company

The enclosed "Appkcation by Foreign Limited Listlity Company for Authorization to Transact Bysingss In Florkfa ™ Conllficate of
Existance, and chack are submitted to registar the above teterenced forgign limited llabiity company lo transact business In Ficrida,

Pleage relurn all somgapondence ¢oncerting thia matter to the faliowing:

Nanzy J. Reich, GPA

Namg of Pargon
. . "
Wolcott & Associalss, PA. i&:f_; ~
FlrmiCompany }v’?}‘ =
=7 b
>3
5526 NYY 15th Avenue, Suito 203 #‘%w ~
- = i
L ; )
Fort Laduardgle, FL 33308 Qi @
Cly/Stale and Zip Code ’ p I .Y
Dt e
. b i
aviation-cpa.nst

E+mall address: {to ba used lor luh.we_nnnual report notification)

Far further kformation conceming thls mattet, please call:

Nangy . Reigh, CPA Bt

Neme of Parscn Area Coda & Daytime Talephone Numibar
MAILING ADDRESS: . SIREETADDRESS:
Ohviglon of Comorations Divivion of Corporetions
Registration Saction Reglsiration Section
P.Q. Box 8327 Clifton Buikiing
Tallshossee, FL, 32314 2841 Exacutve Canter Circla
Tallahasses, FL 32301
Enclosed Is a check for the following amount;
E] $125.00 Fling Fae El $130.00 Fliing Fee & D $155.00 Fillng Fee & $160.00 Fillng Foe, Certficals
Cortificate of Status Cerifled Copy of Glatug & Certfisd Copy
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AT
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION §08.803, FLORIDA STATUTES, THE FOLL.OWING IS SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. MAUIYAAC2, LLC.
{Name of Forelgn Limilad Lisbilly Company; must inslude "Limited Liabaty Company,* *LY..C." or "LLC.")

{if name unavaliebl, enter allarnate name adopted for the purpose of rensacting businaes in Florlda end attach & copy of the
written censent of the menapers or ranaging membere sdepting the alternats name, The sitarnate nama musat Include
*Limitad Liablity Company,” “L.L.C." "LLE")

2. Doawsre 3 45-54 67780
{Juriediction undar the kaw of which foreign limited liabllity (FEI number, if applicable)
company 12 organizad)
4, 512712011 5 Papeiugl
{Dats of Gryanization) (Duration: Yeas limited Yebllity company wili caage to
exist or "perpatual®}
8. - = ~
{Dots first transocied bueinpss I Florida, i pdor 1 regletration.) g;;:;:‘ =
(See sections 608,501 B 606.502 F.S. to detormine penalty llabiity} ; L.ﬁg; "_‘-4 o~
CoER e T
7. 535 Park North Court ' :sg%; E
- 7S
A P H
Wirter Park, Fl. 32789 rry v M.
{Streat Addrass of Princlpal Ofilce) : S0 = $r
A A 4 '{:.»‘-
w :
@, If imited Ilabillty company ia 8 maneger-managed company, chesk here [X) 5&*‘;* e -
SE e
8. The name end usual busingss addrasses of the managing members or managers aré aa follows: 2" w

ek Vizer, BAG f_{gg Naorih Gourt, Winter Park, FL 32768

10. Attached is an orginal cartificats of existence, no Mmore than 90 days old, duly aulhenticaled by the official heving
custody of records In the jurisdittion undar the law of which it is arganized. (A photocopy I8 not accepiebia. H tha
ceriificate is in a forelgn language, a translation of the cerliflcats under oath of the transiatar must be submitted.)

11. Nature of busineas or purposss (o be conducted or promotad in Florida:

Rental 183sing of 1angible porenns) )

A

Signature of a member or an a ed representative of a member.
{in occordanca with saction 808.403(3), F.5., Ihe edecution of this doouman asitutae an aligopiion under the
panaltes of parjury that the fects stated heraln am tue. | am sware that eny fales Infarmaltien submitiad in &
dacumant 1o the Daparinam of Siats consliules a third degroe falony as provided for In 2,817,985, F.5.)

It Vizer.

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.41§ or 808,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT T0
DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE STATE OF

" FLORIDA.

1. The name of the Limited Liabllity Company is:
MAUIVAACZ, LLC
if unavaliable, the alternate to be ussd In !h.e state of Flonida is;

&

2. The name and the Florida streat agdrass of the registerad agent and offica are: ? o D
A5
5 o .
Irit Vizer - ,:‘,f:-;::t ; .
ame; ¥ D Ia— -
o e
P
Mex I
536 Park North Count . § (RN
Florida Streat Addrese (P.Q. Box NOT ActeeTABLE) Lt i
i ] @ .
=3
o @
v b
Yinter Park FL_g27ee
] ) Clty/State/Zip

Having been nemed as registered agant and fo accap! service of process for ihe abova glated limited liabilly
company at the place desipnated in this cartifizale, | hereby accept the appalntment as registered agent and

agree (o aclin this capacity. ! lurther dgres to comply with the provisions of alf sialutes relating lo the propar
and complete parformance of my dutles, and | am femifiar with end eccap! the obiigetions of my position as

registersd agent 53 providaed for in Chapter 808, Fz(fa Statules,
}ﬁﬂgnmum)

$100.00 Flilng Fee for Appiication

$ 2500 Designation of Registered Agent
§ 30.00 Certiflfed Copy (optional)

$ 5.00 Certificate of Status (optional}
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO HEREBY CERTIFY V"MAUIVAACZ, LLC" I8 DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GODD STANDING

AND HAS A LEGAL EXISTENCE SO ¥FAR AS TRE RECORDS OF TRIS OFFICE

SROW, AS OF THE TWELFTH DAY OF JUNE, A.D. 20;2.
AND I DO HEREBY FURTHER CEBRTIFY THAT THE ANNUAL JAXES HAVE

BEEN PAID TO DATE.

49886882 8300

120728195
You may verily this certifilcate online
at coIp. delewase.gov/auihvor. shtal
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Jalfrey W, Bulack, Secretary of State

ADTRBNTYC,

TON: 9635832

DATE: 06-12-12
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