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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Vacation GTA, LLC
(Name ol Forelgn Limiicd Liabliity Company; must Jnelude "Limited Lishility Company,” "L.L.C.,™ ar “LLC.")

(If name unavallable, enter aliernate name adopted for the purpose of transscting business in Floride. The eltemate name must include “Limiled
Liablilty Company,” “L.L.C," or “LLC.")

2NV 7, 46-5118989
(unlsdietlén under the [aw ol which Toneign Naicd Liaoility {FET number, il appficablc)
company is organized)
4. I}
{Daie Tirst transacted business in Flonda, If prior to uglnmlon.ﬁ iy
(See sections 605.0904 & 508.0905, F.S. to determine penglty Hability) e
5. 10600 W. Charleston Blvd v
H
Lasz Vegas, NV 89135 r

{Streed Address of Principal Ofvecey

6. same es above

{Mzlling Address)
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Diamond Resocts Menagement, Inc, - Member 10600 W. Charlesten Blvd Las Vegas, NV 890135

8. Attached i3 an original certificate of existence, no more than 90 days old, duly authonticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A pholocopy is not
acceptable. If the certificate is in a foreign language, a transtation of the certificate under oath of the translator
must be submitted)

/ Signature of an authorized person

{in accordance with section §05.0203, P.3,, the excvution of this docurnent constitutes an affimetion uader the peaalties of perjury that the fhots stated herein arc true. {
am sware ihai any false information submiited in a document ta the Depariment of Stuta conslitutes o third degreo felony &s provided for in 24.817.)55, F.8.}

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

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), 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 name of the Limited Liability Compeany is:
Vacation OTA, LLC

Ifunavailable, the alternate to be ueed in the state of Plorida is:

2. The name and the Florida street address of the rogistered agent and affice are:

T S
(U -
v o e} .
NRAI Services, Inc, ;:_: ;:fi _;,U 1
e o Fanram
{Name) ot o
S R L
™ -
1200 South Pine Island Road 1 ,.l‘ @ M
Florida Strest Address (P.Q, Box NOT ACCEPFTABLE) 2, e
=3 oot "'35 e
Plantatiou FI1, 33324 SIS

CityrStata/Zip

Having been named as registered agent and 10 accept service of pracess for the above stated limited
Yabillty company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capaclty. I further agree to comply with the provisions of ali

statules relating to the proper and compiete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes. ’

$100.00 Filing Fee for Application

$ 258,00 Designation of Registercd Apent
$ 30.00 Ceriificd Copy (optional}

$ 500 Certificate of Status (optional)
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WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly clected and qualified Nevada Secretary of State, do hereby certify
that [ am, by the laws of said Stale, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-lability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this centificate.

1 further certify that the records of the Nevada Secretary of Siate, at the date of this certificate,
evidence, VACATION OTA, LLC, as a limited liability company duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada since March
11, 2014, and is in good standing in this state.

: Electronic Cenlificale

] ¥ Certifizale Numbar: C20140418-3192
You may verify this electronic certificate

i oniine at htp:iiwww.nveos.gov/
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IN WITNESS WHEREQF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on April 16, 2014.

gy

ROSS MILLER
Secretary of State




