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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Qarr‘\e {\({\Q \DKU.DQ.L-I OCLC‘/J(‘\ Q< Ll C,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CLO;(TLL gesmt)cx S

Name of Person

Carce. Mo f@nm@m UOachions LLL

Firm/Company

424 “Neny Drive

Address

Bowton Ll G331,

City/State and Zip Code

Carciechipley & Gmad, Conn

E-mail address: (to be used Tor future annual repart notification)

For further information concerning this matter, please call;

(\O;H\L &@—Pm& (2SR, B4 1- 8630

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$£125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
CC Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2015

CARRIE SERPAS
14294 JEM DRIVE
AVISTON, IL 62216

SUBJECT: CARRIE ME AWAY VACATIONS LLC
Ref. Number: W15000072878

We have received your document for CARRIE ME AWAY VACATIONS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
{AP), or Authorized Representative (AR).

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 015A00023388

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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DeLBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

CARRIE ME AWAY VACATIONS LLC
Registered the 27th day of January, 2014

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

3173 Bachman Rd
Diberviile, MS 39540

And that the registered agent at that address is:

Serpas, Carrie

1 further certify that said Limited Liability Comiaany has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 18th day of November, 2015

(. Wl Uoww-/ 4.

C. DerBerRT HOSEMANN, JR.
Secretary of State

Certificate Number: CN15016923
Verify this certificate online at htip://corp.sos.ms. gov/corpconv/verifycertificate.aspx




