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COVER LETTER
TO;  Reglstratlon Section
Division of Corporations
Holiday Vacations, LLC
SUBJECT: Y ;
Name of Limited Liability Company

Ths enclosed " Application by Foreign Limited Liability Company for Authorization to Trensact Business in Florida," Certificate of
Existenee, and eheck are submitted to register the above referenced foreign limited lisbility company to transact business in Florida,,

Please return all correspondence concerning this matter to the following:

Lisa Celania

Name of Pergon

Xanterra Parks & Resorts, Inc.

Flm/Company

6312 S. Fiddlers Green Circle, Suite 6§00 North

Address

Greenwood Village, CO 80111

City/State and Zip Code

leelanin@xanterra.com

E-mali] address: (to be used for foture annual report notification)

For further information concerning this matter, please call: :':* cy o m
. L =

~ &=

Lisa Celania 303 600-3408 T2y "T'E
; at { ) Py FA Mk

Nams of Contact Person Area Code Daytime Teicphone bﬁ:gjbcr = :::,

: W= - i
MAILING ADDRESS: TREET ADDRESS: 1. Ty
Division of Corporations Division of Corporations ., -': > ¢ *

Registration Section - Registratian Section = o
P.0.Box 6327 Clifton Bullding S -0
Tallehasses, FL 32314 ’ _ 2661 Executive Center Cifcl el o
Tallshassee, FL 32301 = o

Enclosed is a check for the following amount:
W £)25.00 Filing Fee  [I$130.00 FilingFes & [0 $155.00 Filing Fes & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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———j'urlwdlmtm'un;larthriawnf"w’hlﬁh ms-brgamzu!—ﬁlf ‘the-geptificdte: is-in -a-foreign lifguagera-iraislation.of:the corlifivate-under-oath

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA,

IN COMPi
mmﬂ;fom Wﬁfmmm%%%ﬂdm HIEFOUDWISSLMTED TO REGISTER 4 PDREIGV LIVITED) LIABILITY.
. Holiday Veeatians, LLC |
(Neme of Foreign Limited Lub:my Companyymust-includs “Limnted Lishility Company,” L. LT or "LLC.}
Xanterra Vacations, LLC

(If nemic unavailably, enter whsrnate name adopted:for the jtrpose of trensacting business-in Florida, The altemate name triustinclude "Limilbd '
Liability Cornpany,™ “L.L.Z, "oz "LLC. Wy

2 Delawere ' a B1-08318265

Oeredlcilon undemerwo Whish Torei tod TiaBITRE ’ Y ;
v :ﬁm;:y " on,':mfze t whigh foreign liimitod Tiability: (FEnumber, T applicable)

4. 0.3!,1512.0_16.

(Daté first trarisacted pusinessin'Florida, il prtor io régisitanon,
(Sce soct%:ns 6050904 5605 0905, R.S. 1" dc't)enmner;?m{ll;; }lub}lny)

5. 2727 Henry Ave

Eau Claite, WI 54701

. {Street Address of Principal Office)
é gani¢

{Malling Address)

7.. Name unid stre¢y addeess of Florida registered dgerit: (P.O. Boax NOT-accepthbly)

Name: CT Corporation System
Office Address, 1200 Soth Ping Islind Rodd
i ' s =
Flaitttion _ , Floriaa 33324 P me
(City) {Zipeade) L7 =
‘Registered agent's accoptance! bt «-;l
8o :ﬁ't?cffﬁe i

Having begii nadivedl ds reglstered agent dnd.te acéepisetvice of i process for the dbove stuted Hnifted liabilty copiip
dasiguated in'this application, I hereby atcept the appointiient as reglsteréd agentand agy ea (o actin Lhils, mpaclo’bj jhnhcmree
fo -compiyWiih the-provisions afnllsmtwre; relaitve to the praper and complete porfoimance ofm 1y dutles, '@{:J b4 amEmlJianwi!Ja and

‘accept.the pbligations of miy. positfon gy regisicied agant, M, gﬂ

gy FY )
S
hm Assc__@ Secy

sgent'ssipinturg) Stephanie Boe

6§

‘8. The npme, $itlg.6f ‘capacity and addross of the persen(s) who hagfhave buthority to menage:is/are:
Jirk H. Andérson, Vice Prosident & Searctary of Member

6312 §'Fiddlers Gioen Circle Sulte 600 Noithi, Greenwoed Village, CO 80§11

9, Artachtd is.a certifleats of existesice, no More than 90 days 61d, duly suthéaticated by the official hiaving custody of:fecordy in the.

of thotrinslatoh musf be subm:lted) é ; 7/ ,

Signafure of an authorized person

Tlils, documetit is exe¢uted:in accordance with seetion 605.0203 (])-(b), Florida Statutes. I'am aware that any.false information
submitted in a docursent to.the Department of State: coristitutes 4 third degree felony as provitded for in 'y 817.155,F.8.

Kirk H. Andsrson

Typed.or printed-neme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DD HEREBY CERTIFY "HOLIDAY VACATIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE ITWELFTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 201826535
Date: 02-12-16

5904926 8300

SR# 20160792368
You may verify this certificate online at corp.delaware.gov/authver.shtml




