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COVER LETTER

TO: Registration Section )
Divigion of Corporations |

DestinationXchange, LLC -
SUBJECT:

Name of Limited Liability Company

The enzlosed *Application by Foreign Limited Liability Company for Authorization to Transect Business [n Florida," Certificate of
Existepce, and check are subniitted to registcr the above referenced foreign llmited lishility company to transact business in Florida..

Please retorn all correspondence concaming this matter to the following:

Mugjana Siquiar"i ’
Name of Person
Destinationxchang: LLC
Firm/Company
10600 W, Charlsston Blvwa
Address

Les Veghy, NV 89135

City/State and Zip Code

mirjana giquian@diamondresorts.com

E-muyil address: (to be used for Tuture annual report notification)

For further information coneerning this matter, pleasc call;

Mirjana Siquisn ) 702 , 823.7121
at

Name of Contact Person Area Code Daytime Telephone Nurnber
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Rcgistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallabasses, F1, 32314 . . 2661 Exeoutive Center Circla

Tallahagsee, FL 32301

Enclased is g check for the following am=uni:
O $125.00 FilingFee  {131308CFilingFee &  [1$155.00 FllingFee & 03 $160.00 Filing Fee, Cextificate
Ce:tiicale of Status Certified Copy of Status & Certified Copy
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:
]
) APPLICATION BY FORETGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
< - IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE: FOLLOWING IS SUBMITTED 10 REGSTER A FOREIGN LIMITED LIABIITY
COMPANY TOTRANSACF BUSINESS INTHE STATE OF FIORIDA:
- 1 DeatinationX change, LLC
(Name of Forelgn Limited T5wbIHiy Tompany; must helude “Limited Lyabllity Company,” "LI.C. or "LLE.")
(I name uitavailable, eater altemats name ndopted Jor the purpose of transisting buiurs; Ins Flarlda. The uMnm nlml:"f;.l-ull iaeliude “Llatitad
Liabllity Company,"” "L.L.C," ur "114:%)
2 : DB 1. na
Jurisdiction under the | fwhisch fb mbted Tibili ; I
{ 0;‘;;:“}?% org:l;iimd‘rwo which forelgn mAed Tbllity (FET aumbex, i(apphicable]
4' na
1 first trangacted bealneas i Flodda, if priar to reglstration,
(585 aeaitins GO0 0904 & B0 TGS, T8 Beim o o i)
5. 10800 W. Charleston Blvd
i I Lt
' Las Vegas, NV 89135 e T -
i| (Sucst A e of Prineipal OTGos) .,“«l'] - n
. 6. 10600 W. Chatleston Blvd et % -
: N J}‘ :}_: @..1-" 'r"
. Lag Vegas, NV 89135 A o j
T T (Malling Addves) A, ‘”
7. Name and straet address of Plarldy registored agect: (.0, Box NOT soceptable) ;,."‘ w '
Name: Mational Registered Agenta, Inc. %E 2
s
. I
Office Address: 1200 South Piue Island Rood > 5:.
Plentation , Floiida 33324
{Cley)
Registared agent’s acceptance;

(Zlp oode)

Hmving been named as reglstered ugant and to accept service of process for the above sated imited Habill(y company at the place
designated in thls appitcation, I hareby aceept the appoiniment as registered agent and agrez to act in this capacity, I firther agree
to comiplywith ihe provislons af

/ ; /

statuies relafive to the proper and complete performance of my duiles, and I am famillar with and
accept the obllgations of my pigiilon as reglstered ugeut./‘\ L
. | A warA F/
* A [Regetid agenrs slgnafife)
8. The nama, title or capacity and address of the person(s) wio hasshave anthorlty to manage ivare:
Michae)l Shalkry - AR 4 L . { E A
10600 W, Charleston Blvd

Leg Yegas, NV 85135

9. Attnched 13 & cetifionte of existenze, no more than 90 days old, duly authenticated by thes official having custody of recorda in the
jurisdiction wnder the law of which il is orgacizad, (If the certificate is in a foreign languape, a transletion of the cortificate under onth
of the transiator must be submiited) -

_O=

Slgunturs of wn authorized person

This document is exeouted in accordance with section 605.0203 (1) (b), Florida Staiutes. | am awere that any falsa information

submitted in a doowment to the Depariment of State constitutes a {ltird Jegree felony as provided for Ins.817.155, B.S.
WA peEL  SHpLnY

Typed or printed name of aigneo Y
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- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO mm;;r CERTIFY "DESTINATIONXCHANGE, LLC" IS DULY
FORMED UNDER THE YLAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LBGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, A.D. 2016.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID
"DESTINATIONXCHANGE, LLC" WAS FORMED ON THE FIFTH DAY OF MAY, A.D,
2015, -

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

PAID TO DATE,

Authentication: 202366089
Date: 05-23-16

5741815 3300
SR# 20163533117

You may verify this certificate oniine at corp.delawara.gov/authver.shtml




