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FLORIDA DEPARTMENT OF STATE 444"
Division of Corporations VHE e

May 13, 2016

AMANDA RANSON
1249 S. PLEASANTBURG DRIVE
GREENVILLE, SC 29605

SUBJECT: GLOBAL AMENITIES, LILC
Ref. Number: W16000035345

We have received your document for GLOBAL AMENITIES, 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}):

The registered agent must sign accepting the designation,

Section 805.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acling as an authorized representative.

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 concerming the filing of your document, please_gall
(850) 245-6051. ‘ pates

e
Deborah Bruce A
Regulatory Specialist Ii Letter Number: 616A00010171: 32

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TQ: Registration Section
Division of Cerporations

Global Amenitics, LLC
SUBJECT:

Name of Limited Liability Company

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 to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Amanda Ranson

Saad and Manios

Name of Person

Firm/Company
1249 S, Pleasantburg Drive
Addreass
Greenville, 3C 29605
City/State and Zip Code

info@ vacationamenities.com

F-mail address: (1o be used for fulure annual report notification)

For further information concetning this matter, please call:

Amanda Ranson 864 277-9600
ar (. }
Name of Contact Person Area Code Daytime Tclephone Number

-
MAILING ADDRESS: STREET ADDRESS: Fal -4
Division of Corporations Division of Corporations ey e
Registration Section Registration Section I ER
P.0. Box 6327 Clifton Building _ syl e
Tallahassee, FL 32314 2661 Executive Center Circlec',_:.- 3 'a-’_l

Tallahassee, FL 32301 .
. _'L"L

Enclosed is a check for the following amount:
W $125.00 Filing Fee  [J $130.00 Filing Fee &
Certificate of Status

&1 5155.00 Filing Fee &
Certified Copy

I .
O $160.00 Filing Fee; Cerlificate

of Status & Certificd;Copy~—
. |
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
: IN FLORIDA
IN COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FUREIGN LIMITER IIARIITY
COMPANY TOTRANS{C T BUSINESS I 1T STATE OF FLORIDA:

. Global Amenities, LLC

tName o Forvign Limied LiaBitky Compaay: nmust 1nclede ~Linnted Liabillly Company, L. 0-GC.. or "LLG, }
Global Amenities of Florida, LLC

{1 name nnavailuble, enter alternzte nune sdoped for the purpose of transacting business in Florida, The alivrate name must include “Limited
Liabzlity Company,” L L.C" or *LILT

5 Seuth Curoling 3 4353690283

{(Jurisdiction under e tow of whick -oreign Limited Fability (FEI number, 1f appheupis
company s organized)

n June 1, 2016

(Date first transavied business i Florida, i prior o registration.)
{See sections 603.0904 & 605.0905, F.S. wr determine penalty liahility)

804 Encumpment Ct

E
Myrtke Beaeh, 500 19579
(Steeel Address of Principal (Ufee)
6 1249 8 Preasabuzy Dr
Ciroenviiic, 5C 296u8
""" (Mdiing Address) T
7 Name and street pddreas of Flovida rugistered agent (B.(OL Box NOT aceeprable)

“risiophor Mantos

Nanmw:

md Ave 2304

Qe Addresy

Binellaxs E".".:.-;“ TFlgrida 33782
(i) (Zip code)

Registered zgent’s acceptances:
Having been numed as regisiered agent and 1o aceept service of process for the above stated limired labilin: company at the place
designuted in this applicarion. [ hereby aceept the appoinunent as registered agent and agree to gct in this capaciyy. { further agree

fo camplywitih the provisions of af! statutes réative to the proper and cpffiplete performance of my duties, and f am famitiar with and
aecept the abligations of my ,—msi rens . el
{Registered aghent’s signature) it

§. The name, title or eapacity and address of the persen(s) who hasthave authority to menage isfare:
Andrew Murios, Qfficer, 1249 § Pleasanthurg Dr, (ireenvilie. SC 29605

Son Abrew, Oftieer, 6345 N, 19t 31 Phoenix, AZ 85016

Christopher Manios, Oficer, 3183 Grand Ave, 7304, Pinelias Park, F1 33783

et [P e n L Ve L B A e

9 Amacied i 0 vertifieate of eaistenee, o mg
srisdienon under the b of Wi SoeTRantzed 4
ef the wunshiter must be submittegs

ceriificae is in gafbrelgn lanpuage, a transtation of the centificote under oath

Signatere of 212 apthorized person

This document is executed i secordance with seetion 603.0203 (1) (b). Fiorida Stamtes. T am aware that 2oy filse information
submiticd in a document o the Depariaent of State cunstiutes 2 third degree lonvas provided for in 5,817,135 F.S.
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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GLOBAL AMENITIES, LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on October 28th, 2011, with a duration that is until 10/31/2061, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. 33-44-
809, and that the company has not filed articles of tarmination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 3rd day
of May, 2016.
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Mark Hammond, Secretary of State
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