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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2017

NCCENVTED
COURTNEY GUEST JE <8 70
ONE VANCE GAP RD v
ASHEVILLE, NC 28805 '

SUBJECT: VACATION WEEKS, LLC
Ref. Number: W17000089501

Y1
THIAS
A

We have received your document for VACATION WEEKS, LLC ariﬁf_yOLE
check(s) totaling $125.00. However, the enclosed document has not begﬁlhled
and is being returned for the followmg correction(s): ;:l

The name of your limited liability company is not available in the state of?lond
since it is the same as, or it is not distinguishable from the name of an éitstln
entity on our records. Therefore, the limited liability company must selﬁc:t» %
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 917A00022667

www.sunbiz.org

Thivricier ~f favrmeoratrimrmemre . PO POYWY 293907 Tallalhcaoommn BPlawidas 9001 4
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APPLICATION BY FORlElGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Vacation Weeks, LLC.

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” ar "LLC.™)
FL Vacation Weeks, LLC.

(H name unavailable, enter alternate name sdopled for the purpose of transacting business in Florida. The alternate name must include " Limiled Liability Company,” "L L.C," or "LLC.")
4 Nevada

3. 35-2478309
(Tursdiction under the law of which foreign Timited Tability company & ofganized)

(FE1 manber, if npplicablc)
4,

Date first transacted business in Flonda, f pnot 1 regutration.)
}s:: sections 605.0904 & 608,0905, F.5. 1o determine peralty [iability)
5. 321 College Street

6. 921 College Street
(Street Address of Principal Office) {Mailing Address)
Asheville, NC 28801 Asheville, NC 28801

y ~3
g i (=]
‘-_,S:'l = .
7. Name and gtreet address of Flonida registered agent: (PO, Box NOT acceptable) f:;g_‘j Z —11
Name: Corporate Creations Network, Inc. ?;ti‘}; ; —
v ] '
)
Office Address: | 1380 Properity Farms Road #221E o o :
: e o m
=
Palm Beach Gardens . Florida 334 IO. :m O
(City) (Zip code) ot &
Registered agent’s acceptance: EERA o
Having been named as registered agent and to accept service of process for the abave stated limited liabilir_v@'ﬁbamm the place

designated in this application, I hereby acrept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the pravisions of all st

es relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my Py cplctered ager

_ e Timothy Pratts, Special Secretary
L,.-7 (Registered agent's signature)

8. The name, title or capacity and address ol the person(s) who has/have autherily to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity:
President

Name and Address:

Scott Styron Secretary Elleveve Donahue
521 College Street One Vance Gap Road
Asheville, NC 28801 Asheville, NC 28805
Member Patton Hospitality Management’
One Vance Gap Road

Asheville NC 28805

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a document to the Department of State co

/\/pslilutcs a third degree felony as provided for in 5.817.155, F.S.
%’7

Signature of en authorized person

Elieveve Donzhue

Typed or printzd name of signec



6-.

Car 1)

Pa =

=M S 1
3;--3-_-" = e
A
e (a-]

T m
AL b

—d» D
35 €

&=L o

' «©

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly elected and qualified Nevada Secrctary of State, do hereby
certify that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partrerships, imuted-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, VACATION WEEKS, LLC, as a lrmted hability company duly crganized under the

laws of Nevada and existing under and by virtue of the laws of the State of Nevada since May 15,
2013, and 1s n good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 3, 2017.

MK.CM_,

Barbara K. Cegavske
Secrctary of State

Electronic Certificate
Certificate Number: C20171003-0053

You may verify this electrenic certificate
online at http://wWww.nvsos.gov/




