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Resort Travel & Xchange

fLBeﬁﬁ%)’Uma to ewﬂmme,

January 16, 2015

FL Department of State
Registration/New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

RE: RESORT TRAVEL & XCHANGE, INC. f/k/a Resort Travel & Xchange, LLC

Dear Sir/Madam:

On December 8, 2015, Articles of Conversion and Articles of Incorporation were filed with the Nevada
Secretary of State converting the above-referenced entity from a limited liability company to a

corporation effective January 1, 2015.

Per your instructions, enclosed is a withdrawal of our Certificate of Authority for the LLC and an application
for Authority to Transact Business for the corporation, along with the required filing fees.

If you have any questions or require additional information, please contact me at {828) 348-2500, ext.
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4312, or via email at mday@pattonhospitality.com. o
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Ashewille, North Carolina 28801 888-988-4RTX (4789

521 College Street
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' COVER LETTER

TO: Registration Section
Division of Corporations

Resort Travel & Xchange, LLC

SUBJECT:
(Name of Foreign Limited Liability Company)

Dear Sir or Madam:

The enclosed withdrawal and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Miriam Day, Corporate Paralegal

(Name of Person)

Resort Travel & Xchange, Inc.

(Firm/Company)

One Vance Gap Road

(Address)

Asheville, NC 28805

{City/State and Zip Code)

For further information concerning this matter, please call:

Miriam Day

at (

828 ) 348-2500 x4312

(Arca Codc & Daytime Telephone Number)

{Name of Person)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

330 Filing Fee &

{4 $25 Filing Fee
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Comporations

P.O. Box 6327
Tailahassee, Florida 32314

O $55 Filing Fee &
Certified Copy

U $60 Filing Fee,
Certificate of Status &

Certified Copy
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NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Resort Travel & Xchange, LLC

(Name of Timited liability company)

Nevada
(Jurisdiction of its organization)
07/20/2012
(Date registered with Florida Department of State)
M15000001290
{Florida Document Number)

This limited liability company is withdrawing its certificate of authority in this state
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William Horton, Manager =
(Typed or printed name of signee) oo
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Filing Fee: $25.00
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