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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2017

BERENICE {PIA-FELICIANO
999 PONCE DE LEON BLVD STE 1110
CORAL GABLES, FL 33134

SUBJECT: VACATIONS TRAVEL VIP, LLC
Ref. Number: W17000048129

We have received your document for VACATIONS TRAVEL VIP, LLC and your
check(s) totaling $130.00. 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.

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 conceming the filing of your document, please call
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist || Letter Number; 717A00011499

www.sunbiz.org

Divicion of Cornorations - PO BOX 8327 -Tallahassee Florida 32314



COVER LETTER

., TO: ., Registration Section

Division of Corporations

VACATIONS TRAVEL VIP, LLC

Name of Limited Liability Company

SUBJECT:

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 1o the following:

BERENICE IPIA-FELICIANO

Name of Person

PRATS FERNANDEZ & CO PA

Firm/Company

999 PONCE DE LEON BLVD. STE. 1110

Address

CORAL GABLES, FL 33134

City/State and Zip Code

ADMIN@PRATSFERNANDEZ.COM

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

For further information concerning this matter, please call:

BERENICE IPIA-FELICIANO _ 305 444 8333

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations 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:
0O $125.00 Filing Fee W $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

"IN OOMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. VACATIONS TRAVEL VIR, LLC

TName of Toreign Limaied Liahility Company, must inclode “Linuied Liability Company, "LL.C., or "L1L.")

VEL VIPCOM, LLC

(1! zame ooevallsble, enier ahernate rame adopied fof the parpoes of tintacting business in Flotida, The shtemats mme et inchude “Limited Liability Company,” “L.L.C,~ oc “11C.7)

2. DELAWERE 3, 82-1700421

asdcton ey the brw of which Torvygn Emdod Fabality compaty i Grgamzed) ~ {FE{ uzber, T appiicabla)

. MAY 26,2017

(Dalt we: Cuntacied bramesy in Fiondd, 1 pnov t regisiration.
(Sec sections 603.6904 & $05.0908, F&hmml!lbﬂm

5. 899 PONCE DE LEON BLVD. STE 1110 6. PO. BOX 1409(;12 :
ST (Suw Addrestof Pricipal OfSCEY
CORAL GABLES, FL. 33134 CORAL GABLES, FL. 33134

7. Name and gtrext address of Florida registered agent: (P.O. Box NOT acceptable}

Nome: PRATS FERNANDEZ & CO., PA
Office Address: 999 PONCE DE LEON BLVD. STE 1110
CORAL GABLES ,Florida___ 33134 ¥ -
i T ~
Registered agent’s acceptance: I»a0 e,

Huaving been named as registered agent and 1o accept se
dmgnﬂedin:hisappﬂmﬂou.!hemby cep

o comply with the provisions of all sta
and accept the obligations of my posulau as

MGR

ROMINA D BARRETO DE PETRONE

%%%Sm

{Usc attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official kaving custody of records in the

Jurisdiction under the Law of which it is organized. (1 rtificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

N T

10, This document is executed in accardance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in & document 10 the Department of State constitutes a third degree felony as provided for in 5.817. lSS F.S.

ROMINA B BARRETO DE PETRONE
Typed or priated name of signee

Scanned by CamScanner
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VACATIONS TRAVEL VIP, 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 TWENTY-FIFTH DAY OF MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VACATIONS TRAVEL
VIP, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D. 2017.

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

ASSESSED TO DATE.

6420421 8300
SR# 20174055215

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

Authentication: 202600893
Date: 05-25-17




