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TO: Reglstrauon Section = ' \ & s . -
Dmsmn of. Corporatlons N :
0L L ili‘l.ul.’.'i b o ':.r.‘..-...-.f_.q EEIE P Archer Vacatlon Propenles' LLC
SUBJECT:
seretoa, o Name of Limited Liability- Company: R

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

Please return all correspondence concerning this matter to the following:

Ann Genet

Reuistraiion Section

Division of Eor mmhuns
.

T

Name of Person

CiITer T

Firm/Company

8960 Clairton Ct

e . Y el s el Tonem e
the enciosed TApe! LB Ul AL Teh T

Cotnmigage v et T e

Pristeres opd checi e Cobinitted tnoepivne o

Address

Syt bnnay L

Piense st ail corres s Ddance v e Las Vegas NV 89117
. City/State and Zip Code 3BT o (9 i e
B T PN S S TUOE I VL BRI N N -
g ! A ¢ nvparalegal@cox.net A
[R¥E frpninirabine - ton
SGidsioneb oo htiessE-mail address: (to be used for future annual report notification)
LI, T T T T

For further information concerning this matter, please call:
s

Annr Genet i -iittasn 702 838-4995
5t R S S R T T at { )
iheen o “Apddic.d Namg of. Comacl Person Area Code Daytime Telephone. Number.. ¢ . .-+
Vo o apmd opecs e L e o " . R TR PRI,
MAILING ADDRESS. STREET ADDRESS:
Piva~e 1o Division of Corporationss -0 Division of Corporations
Registration Section—— ~-——o - .. Registration Section.. v oo
P.O. Box 6327 ) Clifton Building
Tallahassee, FL 32314 _ . _ _ 2661 Executive Center Circle
T Hegiag rut v ae o Tallahassee, FL 32301

Heqainm a4t Tatireiel . .
Enclosed is a check for the followmg amounl
For -~ B $125,00;Filing Feeyi,: - 0 $130.00 Filing Fee &

Certificate of Status
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Encles D¢ e cheek fm 7 Mllowin:
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0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy

CTernliee.




Sl

Y

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

¥ (IR RE T

IR . '
N CUM.’P[M!\CE WHH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
Archer Vacation Properties, LLC

1.
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,"” or “LLC.™) .
Wrsconsm 3 47-4140091
(Jurlsdlchon under the law of which foreign limited liability (FEI number, if applicable)
company s organized) T
TrAs L bt T A TON TO T HANSACT BLSEN RS

VITON By FOREMGN LT Y

{Date first transacted business in Florida, if prior to registration.)
‘- :‘_\IJ; b 1 -

AP
4,
(See ‘aeclmns 605. 0904 & 605.0905, F.S. 10 determine penalty liability)
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280 2nd St Dickeyville Wi 53808 o
Gddra e o vt (Sepeet Address of Principal Office) I
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(Mailing Address)
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7. Name and street‘address of Florida registered agent: (P.O. Box NOT acceptable)
TeOHEOGRN T T Pie

i A w'Aub’r‘t»‘.'y Dallen '8 Associates LLC

PUPVTTO YR A AR ATT B e e

PR
.. Name: .- i
.+ Office Address: 1260 Carlton Arms Circle Unit A R e
S R Bradenton, FL 34208 - -
, Florida
(City) (Zip code)

LY

Reglstered agent’s acceptance: :
Having been named as registered agent and to accept service of process for the above stated corpomtmn at the place desrgnated in
this apphcauon.}l hereby accept the appointment as registered agent and agree to act in this capacity.~1 further agree to comply

w:tl: the provisions of all statutes relative to the proper and complete performance of my duties, and fam Samiliar with and accept

the ablrgattons of my pesition as registered agent, e e N
S E' é 4 e rT:?:‘-'? - .
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oMnina i sieanag s ol Flndn e (Registered ugem’s signature) I~ 7
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‘8. The namétitle or capacityand; address of the person(s) who has/have authority to manage is/are:™ ™~ \;?1?' N i}
g e,
Rabert E, Wagner, Managf J (- 77134 A= s S T el
T — o e ¢
Kathryn A. Wagner, Manager.. . ~ T = BT‘}
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9. Attached is.a certificate of existence, no-more than 90 days old, duly authenticated by the official- havmg oustody of rcx.ords in the
Jurisdiction under;the:law of.which it is orgamzed (If the certificate is in a foreign language, a translation of the certificate under oath

of. the:translatgnmust be-submitted) . e e
* - A '

Signature of an authorized person 5
- o

(S R

(In accordancewith section:605.0203,iF.S: «the exccution of this document constitutes an affirmation under the penalties of perjury that
the facts stated, herem are, true"J\am aware that any false information submitted in a document to the Department of State constitutes a third

degru, felony as. pr0v1ded for.in s.817.155,.F.S.)
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United States of America
State of Wisconsin

e

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

Tao All to Whom These Presents Shall Come, Greeting
I, GEORGE PETAK, Administrator of the Division of Corporate and Consumer Services, Department of

Financial Institutions, do hereby certify that
ARCHER VACATION PROPERTIES, LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that

its date of incorporation or organization is May 28, 2015
I further certify that said corporation or limited liability company has not yet completed its initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis

Stats., and that said corporation or limited liability company has not filed articles of dissolution
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IN TESTIMONY WHEREgé«I e hEFgunto set
my hand and affixed the ofﬂcml s&ﬁl of the
Department on June 18, 2015,

GEORGE PETAK, Administrator
Division of Corporate and Consumer Services

Department of Financial Institutions

DFI/Corp/33
To validate the authenticity of this certificate

Visit this web address: http://iwww . wdfi.org/apps/ccs/verify/

Enter this code: 155684-1B85FF57




