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COVER LETTER

TO: Registration Section
Division of Corporations

Diamond Resorts Real Estate Academy, LLC
SUBJILCT:

Name of Limited Liability Company

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

Plegse return all correspondence eoncerning this matler o the following;

Mirjana Siquian

Name of Person

Biamond Resorts International

Firm/Company

10600 W, Charleston Bivd

Address

Las Vegas, NV 82135

City/State and Zip Code

mitjane.siquian@diamondresorts.com

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

For further information concerning this matter, please call;

Mirjana Siquisn 702 ) 823-7121
at(
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seclion Registration Seetion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI, 32301

Enclosed is a check for the following amount:
W $125.00 FilingFee [ $130.00 Filing Fee & [ 315500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy
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ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FORFIGN 1IMITED LI4BILITY

COMPANYTO IRA!\SIICT BUSINESS INTHE STATE OF FTLORIDA:

1 Diamond Resorts Real Estate Academy, LLC
{Name of Forelgn Linfed Liability Company; must include “Litnited Ligbility Company,” "L.L.C.," of "LLC.")

(1 name unavailable, enter alternate name adonted for the purpose of transacting business in Floride. The alteinate name must include “Lirmited

Liubility Company,” “L.L.C,” w "LLC™
§1.2876813

DE
(Ju1 isdiction under the Taw o which foreign l:mitcci liability
conpany is organized)

(FRI number, if applicable)

4,
{Date fiyat ransscted buslness in FIorida, 7T pijor to regisiration.
(See sections 05,0904 & 605.0905, P.S. 10 determine penalty liability)
5 10600 W. Charleston Blvd
Las Vegas, NV 89135
(Street Address of Principal Office)
p 10600 W. Charleston Blvd
Las Vegas, NV 89135
(Malling Address)
7. Name and street addiegs of Plorida reglstered agent: (P.O. Box NOT acceptable)
A -, —
Name: NRALI Sorvicos, Inc, \: : ?:
: e e
Office Address: 1200 South Pinc 1sland Road e 5
) ) =i NG
Plantation , Rlorida > 33324 , o '
{City) (Z;p code) T S
. = J

Repistered agent’s accoptance:

Having heen named ac reglstered agent and 1o accept service of process for the ahove stated limited liahfiitbcn mptq'?j‘l' ar tire place

designated in this application, I hereby accept the appotintment as registered agent and agree to act in thiveapacity, T further agree

o complywith the pmmmm nf all sraqutes relarlve 1 the praper and complete perfprmance of niy dutles,"and 7 m@mﬂﬂm with and
Kimberly Baggett

Secretary

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare

Diamond Resorts Internalional Marketing, Inc. - MBR

10600 W, Charleston Blvd,, Las Vegas, NV 89135

9. Attached is a certificate of existence, no more than 90 days cld, duly anthenticated hy the official having custody of records in the
Jwisdiction under the law of which it Is organized, {If the certiffcate ts in a foreign language, a translation of the certlficate under path

of the translator must be submitied)

Sigoature otfn authorized person

This document is executed in accordance with section 605,0203 (1) (b), Flarida Statutes. T am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as pravided for in 5,817,155, 1.8,

MICH AL SHAL vl

Typed or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "DIAMOND RESCORTS REAL ZSTATE ACADEMY,
LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAT EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2016.

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

PAID TO DATE.

T2
\

Authentication: 202845359
Date: 08-17-16

5846510 8300
S5R# 20165410264

You may verify this certificate online at corp.delaware. gav/authver.shtml




