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COVER LETTER ey . e
TO: Registration Section
Division of Corporations
AJ MR Hutchinson LLC
SUBJECT:

&
RECEIvEp
2018 HAR 28 Ay q.
Name of Limited Liability Company H9: 39

Ny . "" TH‘—}
1 fb D'\' [ {T O» 'r T
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bﬁé?ut:ssqla gﬁg Ufc,emf' cate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact busihess'in Florida.

Please return all correspondence concemning this matter to the following

Alexander Pavlica

Name of Person
AJ MR Huichinson L.1.C

Firm/Company
16336 W. Moline Murtin Rd
Address
Graviown, Oh 43432
~
- =
City/State and Zip Code L oo )
alexander.paviica@sipllenv.ecom , f,-r:) ’
=
E-mail address: (1o be used for future annual report notification) : (B¢ o
\ — -
For further information concerning this matter, please call ' - 9_
L i
Alcxander Pavhica 702 2244141 P =
at ( ) - =
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section

¥.0. Box 6327
Tallahassee, Fi. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building,

2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount
O $125.00 Fiting Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

ifi
of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0802, FLORIDA STATUTES THE FOLLOWING &S SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AJ MR Huichinson LI1.C
' (Name of Foreign Limited Liability Company; must inctude “Limited Liability Company,” "L.L.C.7 or “LLC.Ty
Marrtiott Resort Hutchinsen Island 1ILC

I

{1f name unavalable, enter alemate name adopted fur the purpose of transacting business in Flonda, "The shemate name must include ~Limited Liability Company,™ “1.1L " or "LLC.Y)

5 Nevada . 824169200
L. J.
Junsdiction under the law of which forcign himied habihity company 15 organized) {FEI number, 1f apphicable}
4,
(Date first transacted business in Flonida, if prior 1o jegistration.)
[See sections 605,004 & 6050905, F.8. 10 determine penalty hability)
5 7068 Scat Wall Rd 6 7068 Scat Wall Rd
I (Street Address of Principat Office) ’ {Mailing Address)
Las Vegas. NV 89148 Las Vegas. NV 89148

—HarrrRPTToT

Name:

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) CD

LhesapenktTVA™ Floridd 20

(City) (Zip code)

Oftice Address:

Registered agent's accepiance:
Having been named ay registered agent and fo accept service of procesy for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment s registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regis

< {Registeted agent’s signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

~2
Title or Capacity: Name and Address: Title or Capacitv: Name and?Address:
Managing Member John F Kukucz 111 Managing Member Alesanderlavlica
. ‘b y
T Salem DrAprT I6536"W-Noline Martin Rd
Yermihon, OH 4408Y Graviown JOH A3332
] - ‘
U
- ]
]

{Use attachments if necessary)

9. Attached is a certihicate of existence. no more than 90 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 centificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that anyv false information

submiitted in a document to the Department gf State gonstiTutes Bthird degree felony as provided for in s. 817,155, F.S.
%——

Signature of an authonized person

Alexender Frashce

Tvped of printed name of signee




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

IN COMPLIANCE WTH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| AJ MR Hutchinson 1L.1L.C
. (Name of Forergn Limited Liability Company, must include “Limited Liability Company.” "L.I.C.." or “LIC.T)
Muarriowt Hutchinson island Resori LLC

{If name unavailable, enter alttemate name adopted for the purpose of transacting business in Flonida. The alternate rame must include “Limited Liability Company,” “L.L.C,” or "LLC.™
Nevada . 82-4169200
3

2
{Junsdiction under the law of which foreign limnied habsbity company s orgznized) (FEF number, tf apphicable)

April 1.2018

-

$Dm= fiest transacted business in Flonda, if prior to regisiration. )
Sex sections 6050904 & 605.0905, F.5. to determine penalty hutnlity)

5 7068 Seat Wall Rd 6 315 Salem Dr. Apt |

{Street Address of Pancipal Office) (Mailing Address)
Las Vegas. NV 89148 Vermilion. OH 44089

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
JOHN METZGER

Name:
™~
LE 3LVD r =
Office Address: 10097 C1LEARY BLVI a =
PLANTATION L 34996 =
LFionda "~~~ o
{City) (Zip code) B IS8
Registered agent’s acceptance: ' o

Having been named as registered agent and to accept service of process for the above stated limited Imbth(} company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this cupadrt_) I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and F:am familiar with

and accept the obligations of my position as registered agent. T
. (Rc-gisly&! agent’s signature}
§. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member John Kukucz 11 Managing Member Alexander Pavlica
ITSSatem D ApUT T6536 W MOlint Martiiii RT
vermilion, O 3418 Lraylown, UH 43452

(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f 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 605.02035 (1} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an zuthorized person

Alexander Pavlica

Typed or printed name of signec



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | 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
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are etther presently in a status of good standing or were in good standing
for a time penod subsequent of 1976 and am the proper officer to execute this certificate.

oi Dl o 8¢ B giaz

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, AJ MRHUTCHINSON L.L.C., as a imited liability company duly organized under
the laws of Nevada and exssting under and by virtue of the laws of the State of Nevada since ;
January 23, 2018, and 1s 1n good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my

hand and affixed the Great Seal of State, at my
oftice on March 13, 2018.

fnm«.cgm

Barbara K. Cegavske
Secretary of State '

Certificate Number: C20180313-1361
You may verify this electronic certificate
online at http:/fwww.nvsos.gov/

Electronic Certificate |

o
|
o



