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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: MHCN O/VE [Z,Q

Name of Limited Liabilits Company

The enactosed "Application by Foreign Limited Liability Compuany tor Authorization o Trunsact Business in Florida" Certificate of
Existence. und check are submitted o register the above reterenced toreign limited lability company o ransact business in Florida.

Please return all correspondence concerning this matter o the following:

NepagAil R HAYES

Name of Person

MAcH ong L

Firm/Company

236 WASH METDR) “STREE T

Address

SPEME S0 ST7%3

Cin/State und Zip Code

deéd) ohn 63 aal. cop

T-mail address: (1o be used for Tuture annual report notitication)

For turther information concerning this matter. please call:

Neboah Noues ..11(45“% 739.4073

Name of Conted Person Area Code Daytime Telephune Number
MAILING ADDRESS: STREET ADDRESS:
Division vt Corporations Division of Corporations
Registration Section Registration Section
.0, Box 6327 Clitton Building
Tallahussee, FLL 32314 2661 Laecutive Center Circle

Tallchassee. FL 32301

Enclosed is a check for the tullowing amount:
%S 125.00 Filing Fee O $130.00 Filing FFee & B 3153.00 Fiting Fee & O $160.00 Filing Fee, Certificure
Certiticate of Stulus Certified Copy al' status & Certitied Copy



Ori da un Tha Very Best In Disney Area Vacation Homes

. G "(Datation Homes 8002131282 | 407-938-0228
Phone 321-677-0226 7802 W. Irlo Bronson Hwy

Fax 321-677-0227 Kissimmee, FL 34747
12/6/17

: 5
Division of Corporations . —
P.O. Box 6327 .

Tallahassee, FL 32314

Reference number: W17000082849

We received the enclosed document from the owner requesting a signature of a person
next to the registered agent’s signature. Please find that Brock Ortenzio, Principal of
Florida Sun Vacation Homes, has signed. Please let us know if anything additional is
needed. Thank you!

Kindest Regards,

Madelaina Smith
Property Management
Florida Sun Vacation Homes



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 15, 2017

JOHN LAUSSER & DEBORAH HAYES
226 WASHINGTON ST

SPEARFISH, SD 57783

SUBJECT: MACH ONE, LLC
Ref. Number: W17000082849

We have received your document for MACH ONE, 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.

The Registered Agent must be an individual signing of behalf of the LLC

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 concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 617A00020965

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. INFLORIDA

IN COMPLIANCE BT SECTION 603 (05902, FLORIDA STATUTES }'H!-.'I-'OU.'OJ l7!.-\'(}' INSUBMTETD TO REGISTER A FORIRGN LI (148
COVPANY TOTRANSICT BUSINESS IN T N e oF ORI
. MACH oOINE (o

(Nuwme of Foreign Limited Labihey Company, must include “Lunited Liability Company,™

"LLC Mo "LELC T}
(1 nwme unavalable, cnter aliemute name adopted toe the purpose of tamacting business in Florida The alicrmate nane nmst include *Linated Linbibty Company,” “L 1L C,” or “L1LUC ™Y
250U \%‘325(_0( P 3.
tlunsdizion under the Tiw ol which torega Tinuted habsfiny company 1y otgamesed) (FEI namber, 1f appleable)
4.

tidate first transicted business in Flonda i pnot 1o ropsitation )
{5ee sections o5 U901 & bu‘t 05 F 5 1o detenmne penalny Labidiny g

5 Jie WASTUINETDD S(C
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7. Nume und street uddress o Florida registered agent: (1.0, Box NOT aceeptuble) Cm o T
e PLoC AR, Sund Vagpepond, HRikES, ez o

Oftice Address: :“@7-‘ \'\!-Tt'lD'/B\HDU%U JC’LUQ\‘{ v

Kish i mes Eo - Florida g‘{‘q ‘44
(Ciry ) 121p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abaove stated timited ffability company at the place
desiguated in this upplication, I hereby accept the appointment ay registered agent and agree to dot in this capacin

4 ' s o i [ further ugree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties. and I am familiar with
and uccept the obligations of my position as registered agent

{Registored agent’s signatwe)

roC Of"}-fﬂ\‘.‘«‘b Iafn'\C “/"TC

F/or Ja NTRN V‘f—tf(-""u A Homes
I"he name, tide or capacity and address of the personds) who has/huve authority W munage isfare
Title yr Capacity: Name and Address:

58 Title ur ('.':lnm'it\‘: -
N Y ’
A M. £, -

Name and Address:

tUse attachments i nevessary)

9. Attached is o certiticate o existence, nu more than 90 days old. duly authenticated by the ofticiul having custody ot records in the
Jurisdiction under the law of which it is organized. (1t the certificate is in a foreign Bnguuge. o rmsslation ot the centitteate under oath
uf the translutar must be submitted)

11, This

he Depariment of State ¥

onstitutes o third degree felony us provided for in s 3171535, F.8
= = =

“gruturc of an authotzzed peron

DNEDORAN  HAYES

Iped o1 ;uml‘cd nanie ul spice

['his document 1s executed in accordance with section 603.0203 (1 (b)) Flomidu stuutes. [ am asare that any 1alse infornstion
submitted in a document :
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Certificate of Good Standing

Domestic Limited Liability Company

I, Shantel Krebs, Secretary of State of the State of South Dakota, hereby certify that

MACH ONE LLC

Business 11D: DLO0OSR37

was authorized to transact business in this state on: May 6, 2003.

I, further certify that MACH ONE LL.C has complied with the laws of this State relative to
the formation of Certificate of Good Standing/Authorizations of its kind and is now regularly
and property organized and existing under the laws of this State and is in Good Standing, as
shown by the records of this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of its financial condition or business activities and
practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
affixed the Great Scal of the State of South
Dakota, in Pierre, the Capital City, this day,
October 3, 2017.

SH itz 0 faohba—

Shantel Krebs
10/03/2017 11:58 PM Secretary of State

Verification #: 009929635
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