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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr: S K Celebration HO\CD;“?\S, (e

Name of Limitea‘Liabi]ity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate 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:

B{‘ﬁe) %eﬁ

Ntme of Person

SE Colebratior Holdinas e

Firm/Company\’

(S99 CLleirrent R St 20(

Address

Decetr QA 3033

City/State and Zip Code

b”q,,? Ve wh{+¢w4.4<f EXPress coipm

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

For further information concerning this matter, please call:

Bad Floege— Yoo \ 325-5255

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Cerporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
%25125.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

S, S
February 18, 2016 F?gi =
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BRAD PLOEGER Ge ¥
1549 CLAIRMONT RD STE 201 e o
DECATUR, GA 30033 US ':’;
= S L
SUBJECT: SKi CELEBRATION HOLDINGS, LLC R
Ref. Number: W16000012216 T

We have received your document for SKI CELEBRATION HOLDINGS, LLC and

your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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 (MGRY), Authorized Member (AMBR), AuthorizedPerson
(AP}, or Authorized Representative (AR).

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 i Letter Number: 616A00003382

www.sunbiz.org

Divicion of Cornorations - PO ROY 82927 .Tallahascee Florida 29314




APPLICATION BY FORE!GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLHANCE TVITH SECTION 05,0902, FIORIDA STATUTES, THE FOLLOTVING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

{tF name tnavailoble, enter altemmale namo adopted for the purpose of teaugacihig business in Plorids. The sltemate name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)

2, cl@%raz‘ﬁ 3 Lf?" 5 (124923

W) gn Tt ty (FEI number, [ applicable)
conpaty {s organtzed)

4 L Pen X:
(Date f usincss Io Florids, if prior lo regisinlion.)
(See secuon: 605 0904 & 6050905, F.8. to determine penalty lisbility)

s 1549 Cairmont Rd St 2ol

6. /s ‘;‘? C/c,ufmm‘* ?A 5@ 20!

Dewbir GA 033

(Mailing Address)

7. Name and slrect nddeess of Florida registered agent: (P.0. Bax NOT aceeptable) 1 .
Name: IVCOrP Serices, I Me. :

otice acteess: | TE88 LT Lot Morth ‘
Loxahate k@d Florida_ 3.3 H o ! .

{City) (Zip code) o
Repistered agent’s acceptance:
Hoving been mm d as registered agent und to accept service of process for the above stmted lhmited labllity conqmly am place

designated in thiffpplicgtion, I hereby accept the appolntment as registered agent and agree to act In this capacity. I JutR
fo complywith the provigjol

£y

t

(LMY - YN 9L

er ngree
s of all statites relative 1o tha proper and complete performance of my dutles, and I'am familior with and
position as registered agem.

{Registered agent's sipaature)

and address of the person(s) who hashaye puthority to manage isfare:

Hher A et (oA 3030, aW\GG/\

9. Aunched is a centificate of existence, no ntore than 90 days old, duly authenticated by the official having custody of records in the
Jwrisdiction under the law of which it is organized, (If

, rificate is in a forelgn languege, a transtation of the certificate under oath
of the translator inust be subnitted)

oo faf

#ﬁmmmofau iihofized perion

This docwment is exconted in accordance wilh section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
subimitted in a document to the Departmvent of State canslitutes & third degree felony as provided for in 5.817.155, F.S.

B Gilbert

Typed or printed nuuc of signco




Control Number : 15084679

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

o
AT e

I, Brian P. Kemp, the Secretary of State of -ﬁ% Staté-of- Georgla do ) hereby certify under the seal of my

office that ﬂ, 8 BT t I - N- %\“\l\h’

/SK] CELEBRAT]ON HOLDINGS LLC ]"\}
A5 Jpeitecye RN

Nt R, - \}\

* ~ a Domestic lelted Llablllty Company \?\1,;\

was formed in the juflSdlCllOﬂ stated below “or was author lzed to transact busmess in Georgia on the
below date. Said entlty is_in compliance _with_the applicable ﬁhng and annual regtstratnon provisions of
Title 14 of the Official Code ‘of Georgia Annotated and has not filed articles’of dissolution, certificate of
cancellation or any other smular document with the off' ice of the Secretary of State. 151

H Y ) . i Il i
This certificate relates-only to the legal existence of the above-named emlty as of thc date issued. It does
not certify whether or not a notice of intent to dissolve, an appllcatlon for w:thdrawa[ a statement of
commencement of wmdmg up or arly other similar documcnt has ‘been Tiled or s’ pcndmg with the

Secretary of State.
r‘! ./ﬂ

-
This certificate is lssued pursuant 10 Title 14 of the Official Code of Georgla Anndtated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in thls state
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WA Docket Number £ 12567793
Date Inc/Auth/Filed : 08/25/2015
Jurisdiction : Georgia
Print Date 10240112016
Form Number 211
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Brian P. Kemp
Secrétary of State




