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

IN COMPLIANCE BITI{ SECTRON 608503 FLORIDA STATUTES, THE FOLLOWING 5 SURMOTED TO REGISTER A FORERN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: .

1. Bahama Getaways LLC
(Nume of Foreign Limi(ed Linbility Compuny; must include “Limited Lislily Company,” ~L.L.C.," or “LLC.™)

(1t nanie unavailable, enter aliemate name edapted for the pumase ol ransacting business in Florida and attnch a copy of the written
consent of the managoert or managing members wlopling the altemate name. The aliernate name must include “Limited Liability
Company,” “L.L.C," “LLC.*)

, Delaware

3
(Jurisdiction uridér the Taw oT which foreign limited 1iability -
company is orpanized)

(FET number, 1T apphcabie)

4. 5/24/2013 5. perpetual
(Date of Organizntion) {Duration: Yeur [imitad liahility compuny will cease o
exigl or “perpetual”)
6. R " = ‘
{Datc first ransacted busingss in Florida, if prior 1o ropistrabion.) Tin o
: {See sections 608.50) & 608.502 F.5. to detormine panalty liability) ’; c":; o
, 3586 ALOMA AVE STE 13 = S 3
’ P v————
WINTER PARK, FL 32792-4010 25 N
(Sireet Address of Crincipal Ofhice) e - T
8. If llmited liabilily compuny Is a manager-managed company, check here 1 :_';g’_: @ ":" i
9. The name and usual business addresses of the managing members or managers are as fol!o%gsm ,QG

Darren Robb - 3586 ALOMA AVE STE 13 WINTER PARK, FL 32792-4010

10. Attached s o original curti et of edistence, no Tare than 90 dys old, duly autenticated by heofficial Feving csticly of records m
the juisdiction under the kaw of which it iscrpanizad. (A photocopy is notacceptable, 1fthe centificute s in a fnign bingwgna
fremglation of the certificate under nath of ihe temslator T be sabmitiod.)

11, Naturs o business or purposes to be conducted or promoted in Florida:
Vacation Sales

S Ve ?)

Signalure of a member o an authorized representative of a member.
{In uccordance with section 608.408¢3), E.S., the exccution of this decuucot constitutes un allimnstion undsr the
" penidtics of nerjury that the facts siated herein are trot, | am aware that any false information submiued in a
dotumen (0 the Liepartment of State congtitutes a third degree felony as proviged fus in 5.817.155, F.5.)

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

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTLS,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN T
STATE QF FLORIDA,

1. The name of the Limited Liability Company is:

Bahama Getaways LLC

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

2. The name and the Florida street address of the registered agenl and oftfice are: = P
p{iﬁ om
—
Agents and Corporations, Inc. ZR & T
{(Name) ?Eij ) "":_
DTN .
300 Fifth Avenue South, Suite 101-330 7 g T
Floridu Street Address (.0, Box NO'F ACCEFTABLE) E—? (}i; ® L"_..-’
e pod on
mm
-~ o
Naples o 34102 :
City/Stale/Zip

Having been named as vegisiered agent and to accept service of process for the above stated limited
liabdity cumpany ot the place designated in this certificate, I herehy wecept the appoiniment as
registered agent and agree to act in this capacity. 1 further agree 10 comply with the provisions af all
stauutes relating to the praper and complete pecformance of my duties, and | am familiar with and
accepr the abligations nf my position as registered agenr as provided for in Chapter 608, Florida
Statutes. Agents and Corporations, Inc.

/%Aj/c/%;—*—g,
/ John L. Williams, President

$100.00  Filing Fee for Application

$ 25.00 Designation of Registercd Agent
§ 30.60 Certificd Copy (optional)

$ 5.00 Certificate of Status (oplional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERPIFY "BAHAMA GETAWAYS LLC" IS DULY 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
SHCW, AS OF TRE EIGRTH DAY OF JULY, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BAHAMA
GETAWAYS LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MAY, A.D.

2013,

Joffrey W. Buriack, Secretary of Siele
AUTHENTKQ?ION 0566591

DATE: 07-08«13

130852626

You may vorify chis cn-gﬂcac- onuno
at gorp.delaware. gov/authver. sh




