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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2014

LAVON LAMKE
16323 CONCORD HILL RD
MARTHASVILLE, MO 63357

SUBJECT: LIFE'S A VACATION, LLC
Ref. Number: W14000033752

We have received your document for LIFE'S A VACATION, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers

Regulatory Specialist Il Letter Number; 314A00011696
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Carporations

Life's a Vacation, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted 1o regster the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

LaVon Lamke

Naie of Person

Life's a Vacation, LLC

FunCompany

16323 Concord Hill Rd

Address
Marthasville, MO 63357
CitysState wd Zip Code

LaVonLamke@gmail.com

E-mail address: (lo be used Tor future annual report notification)

For further information concerning this matter, please call:

Jackie Bruns, CPA ..836  239-5005

Nanke of Contact Person Arca Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporutions
Registration Section Registrution Section
P.O. Box 6327 Clitton Building
Tullahussew, FL 32314 1661 Executive Center Cirele

Tallahassee, FI. 32301

Iinclosed is a check for the following amount:
B $125.00 Filing Fee 0 $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stutus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, I<LORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:

| Life's a Vacation, LLC
(Niume of Foreign Limited Liabifity Company: must include “Limited Liability Company.” "L C..7ar "LLC.™)

I name unavaifable, enter aleenate name adopted for the pumpose of transacting business in Florida, The alternate name must include “Limited
Liability Company.” ~L.L.C.7 or “LLC.T)

, Missouri ; 46-2726454

(Jurlsdlclmn under the law of which foreign Tinuted Tiability i (FE§ nunther, 1f upplicable)
company is organized)

4.
tDate first tansacted business in Florida, T prior o registiation.y
{Sve sections 6O5.0004 & G03.0905, F.S. 10 detenmine penalty liability)
; 16323 Concord Hill Rd
Marthasville, MO 63357
(Street Address of Principal OTice)
. 16323 Concord Hill Rd

Marthasville, MO 63357

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority 1o manage 1siare =

LaVon Lamke, 16323 Concord Hill Rd, Marthasville MO 63357;"‘ H@,QP\
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8. Attached is an original certificate of existence, no more than 90 days old. duly authenticated bthhe offigial
having custody of records in the jurisdiction under the law of which it is organized. (A photacopy is not
acceptable. [t the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
RN T b - HBRM

Signature of an authorized person
(I wecurdance with seetion 605.0203, .5, the execution of this ducument constitutes an alfimation under the penaltivs of penury that the facts stated herein are rue. |
anaware that any Blse infomation submitied m a docament wthe Department ol State eonstitutes a thind degree felony as provided for m s 817155, F.8.)

LaVon Lamke ~ MG RW\

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

. The name of the Limited Liability Company is:

Life's a Vacation, LLC

if unavailable, the alternate 10 be used in the state of Florida is:

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

- MGRM

LaVon Lamke

(Nitme)

5205 SE Tamiami Ct

Florida Strect Address (PO Box NOT ACCEMTABLE)

Cape Coral

33904

Cuy/State/Zip

O

Having been named as registered agent and to accept service of process for the above stated limited

liability company at the place designated in this certificate, Ihereby uceept the uppointment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.

b, T - MG R M

{Sighature)

3 100,00
$ 25.00
£ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Jason Kander
Secretary of State

CORTORATION DIVISION
CERTIFICATE OF GOOD STANDING

.

I, JASON KANDER. Sceretary of the State of Missouri, do herchy certity that the r'é’c:(')‘_r;('i's-i|1
my oftice and in myv care and custodv reveal that s

LIFE'S A VACATION, LLC -
LC1312349 .

&
=

was created under the laws of this State on the 7th day of May, 2013, and is in good standing.
having fully complied with all requirements of this oflice.

IN TESTIMONY WIEREOF, T have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 1510 day of May.,
2014
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Secretary of State

Certification Number. 10109450-1  Reterence:
Verify this certificate online at htips:/www.sos, mo govibusinessentity/sosk b/veri fy.asp

T T FE—‘:’;{T i =i,~\!.“".'\ é':':'::g's’,@ I ﬁ‘:‘:’lzi ‘: ";( r\:{.{\1 é ’f&‘:‘:’i‘!'ii_\!ﬁl—: u‘ij‘é‘: i : ‘ ‘-‘%{F@}ﬂ;ﬁg&&;
; TATIAC AR S AT A VA




