tions

Florida Department of State

Division of Corporations
Electronic F]]mg Cover Sheet

-
[}
. 10713

[t et arn

Note: Pleasc print this page and use it as a cover sheet. Type the fax audit mmober
(shown below) on the top and bottom of all pages of the document,

(((H13000222511 3)))

0 A

H130002225113ABCR
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e —— T T T m e e T e T T R

HLL

To: &
Divisicn of Corporations " T
Fax Number : (850)617-6383 - -

o
From: e T
Account Name  : NORTHWEST REGISTERED AGENT LLts I ' "
Account NMumbex : TZ20090000081 ) K
Phone : (S09)768-2249
Fax Number : (323)544-4730 a

. —
**Enter the email address for this business entity to be used»r;f?or fiture
annual report mailings. Enter only cne email address please *oky
o

Email Address: DY“OC Qﬁlﬂqap LL&CLOJ/H'[ /Tm}" N 7

Foreign Limited Liability Company
PREAM VACATIONS, L.L.C.

Certificate of Status ” 0 I :

Certified Copy _ “ 0 |
Page Count ” 04 |
Estimated Charge H $125.00 |

0CT -9 2013
T CLINE

hitpa://efile sunbiz.org/scripta/efilcov. me L17)



s m e e A . Chs wm oraas P - . mbm————tn e

HiBom225 Hﬁl

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

IN COMPLIANCE WIH SECTION 603503, FLORIDA STATUTES mmmsmmmAm
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FIORINA:

1. DREAM VACATIONS, L.L.C,
{(Name ot” Foretgn T rmfted LTabllity Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.")

(If name unavailable, enter a.ltcmgte name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternats name. The alternate name must nclude “}’.dmited Liability
Company,” “L.L.C," *LL.C.")

2 ALABAMA ’ 3_ T onw “"";"'].
‘(Turisdictipn under the law of which fote!gn Timited 1'aEﬁlty (FEl' number, if apphcablc)f ‘ -
compeny is organized) g %1_‘

4. 12/02/2008 ) 5. PERPETUAL : t“"."l

{Date of Organization) {Duration: Year Timlted Labliiy company will B
. - exist or “perpstual”) - < o T ¢
6. - t;: Go® T
{Date first iransacted business m F T priot to regisaatio SRS
(See sections 608,501 & 608 505n F. smfudft'eieme pens 11@%&5,-) : 1‘;3 o an

7. 1956~-4 UNIVERSITY BLVD. SOUTH STE 306, MOBILE, AL 36608

(Strect Address of Principal Office)
8. If limited liability compﬁny is 2 manager-managed company, check here [_]

9. The name and usual busincss addresses of the managing members or managers are as follows:
DEAN DUGGINS- 1956~ UNIVERSITY BLVD. SOUTH STE 306, MOBILE, AL 36609

10. Attached is an oxiginal oerificate of cxistenoe, no more than 90 days old, duly suthenticated by tho official having axstody of recods in
the jugisdiction under the lavw of which it s arzmized. (A photooapy isnotaccepteble. Ifthe cerfificate isin a foreign linguage.a.
. tmnshation of the certificeteunder oath of the translat nust be subrmitted.)

11. Nature of business or purposes to be conducted or pmmoted in Florida:

TRAVEL AGENCY

Signatare of & menffer or an authorized representative of a member.

(1o secordance with section 608.408(3), F.S., the execution of this doournent constitutes an affirmaton under the
penalties of parjury that the facts stated herein are tre. 1 am aware thut any fulse Information submitted in a
dacument to the Departraeat of State constitates o third dogreo felony as provided fot in 5.817.155, F.8.)

Dan Keen

Typed or printed name of signee

o228t 3



CERTIFICATE OF DESIGNATION OF
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.

1. The namg of the Limited Liability Company is:
DREAM VACATIONS, L.L.C.

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

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

- Registered Agents Inc.

L
&2
[Te)
&
—d
! !
(Name) o .
CRE g
aal — il
3030 N. Racky Point Dr. STE 150A A ] i.
Florida Street Address (P.O. Box NOT ACCEPTABLE) B3- o
' ‘ ?:_’E-.'“r: o
Tampa £, 33607 |
' City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
YHability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Dan Keen-President

(Signature)

$ 100.00
$ 25.00
3 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Jim Bennott ' P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616"

I, Jim Bennett, Secretary of State of Alabama, having custody-df the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Dream Vacations, L.L.C. was
formed in Mobile County, Alabama on December 2, 2008. The Alabama Entity
Identification number for this entity is 427-728. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/4/2013

Date

20131004000006156 Jim Bennett Secretary of State
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