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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 8§60-8395

DATE: 9/28/17

NAME: VACATION INNOVATIONS, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Oj@\;lbgdjy\t(\_\\@




COVER LETTER

TO: Registration Section
Division of Corperations

Vacation Innovations, LLC

Nume of Limited Liability Company

SUBIJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flortda." 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 cancerning this matter to the following:

J. Sims Rhyne IlI

Namc of Person

Burr & Forman LLP

Firm/Company

420 North 20th St.

Address

Birmingham, AL 35203

City/State and Zip Code

corporations@yvacationinnovations.com

E-mail address; (1o be used tor future annual repon nutification)

)

For further information concerning this matter, please call;
205 458-5395 . &

—_—
Y )
o
q,r
N

J. Sims Rhyne Il
Name of Contact Person Arca Code Daytime Telephone Numbigr- Ce
s I S
MAILING ADDRESS: STREET ADDRESS: —. A ."Z,' _i_
Division of Corporations Division of Corporations = co -
Registration Section Registration Section o £
P.O. Box 6327 Clifton Building e
2661 Executive Center Circle
Tallahassee. FL. 32301

Talkihassee, FI. 32314

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0 §130.00 Filing Fee & T3 $155.00 Filing Fee & M $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Vacation Innovations, LLC
§345 Commodity Circle. Suite 250
Orlando, Florida 32819

September 28, 2017

State of Florida

Division of Corporations
Registration Section

Clifton Building

2001 Executive Center Circle
Tallahassee. Florida 32301

RE: Vacation Innovations, LLC Consent to Indistinguishable Foreign LLL.C Name
To whom it may concern:

Simultancous with this letter and on our behalf, our representatives have delivered to the
Florida Division ot Corporations (the “Division™) an Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida for Vacation Innovations. LLC. a
Delaware limited liability company (the “Foreign LLC™). .

3

Pursuant to the tiling of the Articles of Conversion that were submitted fot \"acatﬁ)n
[nnovations. LLC. a Florida limited liability company with a Florida document riumber™
L0OB0001 11997 (the “Domestic LLCT). to the Division on September 26, 2017, thi; Donrcsuc-
LLC has been converted to a Delaware limited hability company and is no ]onLur_-_amn. ...
Florida. Loox

s @ T

-y

% jlj[} f.."(

Please accept this letter as the Domestic LLC’s written consent to the Foreig C@-_smL

“Vacation Innovations. LLC™ as forcign limited liability company name in Florida.
Sincerely.

VACATION INNOVATIONS, LL.C

Bv:
Name: Scott C. Roberts
Title: Authorized Representative

305R2230 410



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLINCE T SECTTON 6U5.0902, FLORIDA STATUTEN THE FOLLOWING IS SUBNIETID TO RIGISTER A FORFIGN  LIMITED {140 1TY
COMPANT TOTRANNACT BUNINESS INTHE STATIOF ILORI:

i Vacation Innovations, LLC

(Name of Forergn Limited Liability Company must mnchude “Limited Tiabiiity Company,” 1.1, ..  ar “11.C.7}

(I name unavnilable, enter aliermic name adopted for the pumese of tranaacking buniness in Floricla The altenate name must include *Liruicd Liatriity Company,” “L.L 2" ar "LI.C.7)

3 26-3834623

5 Delaware
{FEN number. i applicable)}

(Jursdiction under the faw of which Toreggn hruted Tabiley company 1 omganizetl)

4.
(Date fiesl wransxcted business in Fionda, 1 prior 0 regisirakion. )
(Sev sections 605 OX & SN3 1805 F S 1o determine penalty labhiy)
5 8545 Commodity Circle, Suite 250 ;. 8545 Commodity Circle, Suite 250
{(Maiding Address)

(Street Address af Pemeipal Olkee)

Orlando, Florida 32819 Orlando, Florida 32819

7. Name and girect address of Florida registered agent: (1.0. Box NOT acceptable)

Scott C. Roberts

Name:

Office Address: 8949 Commodity Circle, Suite 250

 Florida 32819

(Zip code) "Tj;

Orlando

(i)

Registered agent’s acceptance: eh
Having heen nomed as registered agent and fo accept service of process Jor the above stated limited lability companyvar the place
designated in this upplication, I hereby uccepr the appointment as registered agent and agree to act in this capacity. Ffurther agree

f ) . N [ 'y .
to comply with the provisions of all statutes relative to the proper and complete performasce of my duties, arid | am fgniliar with
1.

and accept the obligations of my position as re sistared agend. -
/‘5: > S
~ R
{Registered agent’ s signature} _"_'3 c-p -t
;'li =
8. The name, title or capacity and address of the person(s) who hashave authority to manage i/are: T w
Titic or Capacity: Nine and Address: Title or Capacity: Name and Address:
Authorized Member NeRo Stone, LLC
S045 Commodty Orde Swste 250
Orlens, F 32810

{Use attachments 1 necessary)

Y. Attached is a certificate of existence, no more than 90 days old, daly authenticated by the ofticial having custody ol records in the
jurisdiction undes the law of which it is organized. (If the cenificate 1 in a foreign language, a translation of the certificate under oath

ul' the ranslator must be submitied) ///—'
L _"_5“__,____4___*‘_“

Signature of an authorized perun

10. Thes document is exeented in aceordance with seetion 603.0203 (1) (h), Florida Statutes, [ am aware that any false information
subnuited in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Scott C. Raoberts

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VACATION INNOVATIONS, 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-SIXTH DAY OF SEPTEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VACATION
INNOVATIONS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER,
A.D. 2017.

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

ASSESSED TO DATE.

NS

.lmmpw Butech, Becreisry of 183 )

6556391 8300
SR# 20176340294

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

Authenncanon:203292611
Date: 09-26-17




