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COVER LETTER

. TO: | Registration Section
Division of Corporations

sumsecr. vacayHome Connect, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and (ee(s) are submitted for filing.
Plcase return all correspondence concerning this matter to the following:

Miriam Weinstein

Namc of Person

VacayHome Connect, LLC

Firm/Company

200 West Madison Street, Suite 650
Address

Chicago, IL 60606

City/State and Zip Code

corporate@vacayhomeconnect.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Miriam Weinstein 847 999-4454

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS;: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(W) $25 Filing Fee (] $30 Filing Fee & (1835 Filing Fee & [ S60 Filing Fee.

Cernficate of Status Certified Copy

CR2EO33 (9/15)

Certificaie of Status &
Cerufied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

1, Name of limited Liability Company as it appears on the records of the Flonda Deparntment of

VacayStay Connect, LLC

State:
Enter new principal office address. if applicable: n/a
(Principal office address 200 West Madison Street, Suite 650
MUST BE ASTREET ADDRESS .
/ Chicago, IL 60606

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M15000008465

2. The Florida document nuinber of this limited liability company is:

llinois

3. Jurisdiction of its organization:

10/21/2015

4. Date authorized to do business in Florida:

—

=T [

SECTION II (5-9 complete only the applicable changes) =i 'tzn-

5. New name of the limited liability company: VacayHome Connect, LLC Qo Ll
{must contain "Limited Liability Company, * "L.L.C.

— L r,
(1f name unavailable. enter alternate name adopted for the purpose of transacting business in FloridaGid: attaefa <
copy of the written consent of the managers or ll]dl"ldgmL members adopting the altermate name, Thc;ﬂllcrn‘ll@amc
must contain “Limited Liability Compdny “LLC T orLLCT) I

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Qffice Address;

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent's Sipgnature, ifchanging Registered Agent:

[ herehy uccept the appoiniment us registered agent and ugree (o act in this capacity. I fiurther ugree to comphy with
the provisions of all stutes relative teo the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this
document s beiny filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited
fiabifin: company has been notified in writing of this change.

If Changing Registered Agent, Signawre of New Registered Agent
3



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person, title of capacity in accordance with 605.0902 (1){(¢). indicate that change:

Tvpe of Action

Address

Name

Title/ Capacity
[JAdd

(] Remove

[add

—¢n -
(:_::—"~ &=
£ w

r—] Remove

(] Add

[] Remove

9. Attached is a centificate, it required: no more than 90 days old. evidencing the
official having custody of records in the

aforementioned amendment(s). duly authenticated by
Jurisdiction under the law of which this entity iserfanized.

Signature of the &i8honzed representative

Sunil Aluvila

Typed or printed name of signee

Filing Fee: $25.00
4



File Number 0379357-5

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
VACAYHOME CONNECT. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
DECEMBER 06, 2011, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 11TH

day of JANUARY A.D. 2018

MR A
e s ’
Authentication #: 1801101584 verifiable unlil 01/1%/2019 M M

Authenticate at: hitp:/iwww. cyberdriveillinois.com

SECRETARY OF STATE
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE « Secretary of State

0379357-5

01/11/2018
CORPORATE@VACAYHOMECONNECT . COM

RE: VACAYHOME CCNNECT, LLC

DEAR SIR CR MADAM:

ENCLOSED PLEASE FIND THE CERTIFIED COPY REQUESTED CONCERNING THE ABOVE REFERENCED
LIMITED LIABILITY COMPANY.

THE ATTACHED WAS ASSIGNED AUTHENTICATION NUMBER 1801102459.
THE REQUIRED FEE IS HEREBY ACKNOWLEDGED.

SINCERELY YOURS,

@t ree WHtZ

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OQF BUSINESS SERVICES
LIMITED LIABILITY COMPANY DIVISION
TELEPHONE: (217)524-8008

JW:LLC



File Number 379357-5

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ATTACHED HERETO IS A TRUE AND CORRECT COPY. CONSISTING OF 4 PAGE(S), AS
TAKLEN ['ROM THE ORIGINAL ON FILE IN THIS OFFICE FOR VACAYHOMLE CONNECT,
LLC.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 11TH

day of JANUARY A.D. 2018

" o L L
- (4T %)
I
Aulhenl cation #: 1801102459 ventiabls untl 03/14,2018. M W

Autheniicate at: hitpiwwiy . cyberdriveilinois.com

SECHETARY CF STATE



