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COVER LETTER

TO: Registration Section-
Division of Corparations

VacationCLIX. LLC
SUBJECT:

Name of Limited Liability Company

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 (o transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Dietmar Hanke

Name of Person

Raven. Inc.

Firm/Company

2729 West Redwood Lane

Address

Phoenix, AZ 85043

City/State and Zip Code

dictmarHHanke@gmait.com

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

For further information concerning this matter, please call:

Dietmar Hanke 602 300-8622
at ( )

Name of Contact Person Area Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 3231 2661 Executive Center Circle

Tatlahassee. FL 32301

Enctosed is a check for the following amount:
O $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & B §160.00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE WITH SECTION 6HEE0D FLORIDA STATUTES THE FOLLOWING (8 SUBNFTTED 7O REGISTER 4 FOREKGN LIMITED LABILITY
COMPANY TOTRANSAC T BUNINESS INTHE STATE QF FLORIDH:
t, VacationCLIN, LLC

yName of Foreign Lamied Dbty Compeny. must nelude “Lomsed Dabdis Company.” 7LEC 7 7110 T

VI i s arlalle entee altermnaly time advepted 1ot the puapaise o tassae g busicess o Flomts The abemuane naome st alude “Camted Eatshn Compam "1 LG e 7HLO T
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5 1900 Noth Loop Road o 1900 Noth Loop Road
TStreet Mbdreas of Procipal  1ie adnke Wdiesa
Alameda. CA 94302 Alameda. Ca 94302
L.
7. Name and sireet address of Florida registered agent: (PO, Box XOT accepiable} : “’.'
N anmie: C T Corparition Sy siem ) . -
Y
Office Address: 1200 South Pine Island Road )
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Registered agent’s acceptance:
Huving been numed ax registered agent amd (0 accept service of process for the above stated timired labiliny :mnpmn Yar.the pluce
designated in thiv application, I hereby accept the appoinenent as segivtered agent and agree to act in this capaciiy. f further ugree
ter comply with the provisiens of all stattes relative to the proper and complete peeformance of my duties, and I am fomitiar with

and accept the obligations of my position ay registered ugent. e
d accep digar of my pr 1 as registered ages Cristie Myers

/{/ / ﬂl )
(LA Ay Assistant Secretary .
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8. The name. title or capacits and address o the persan() wha has have authorits 10 manage is are:
Title or Capacity: Nume and Address: Title or Capagity: Name and Address;

Manager Mel Grang

1070 Hampshire St
San Freancisco, CA 94110

Manager Hrad MeDonald

1900 Nort Loop Road
MMameda, €A 91502

{U'se artachiments if necessan)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official baving custody of rezords in the
jurisdiction under the law of which it is organized. (I he cetiticate 1 in a foreign language. a translazion of the certificate under cath
of the translator must be submitied) "}

10, This Jocument is executed in accordance \\nh seclion 05,0205 (1) (hy. Florida Statutes. | am avare that any false infoymation
submtitted it o document to the Deparmeént fArate Sonstitutes a third dc\_ree !ciom as provided for in ~.817.[35 F.5,
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Dietnar Hanhe. Autorized Representtive
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: VACATIONCLIX, LLC

FILE NUMBER: 201622210259

FORMATION DATE: 08/03/2016

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of california,
hereby certify: ' )

The records of this office -indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I execute this
certificate and affix the Great Seal
of the State of California this day of
January 5, 2018.

ALEX PADILLA
Secretary of State

NP-25 (REV 01/2015)



