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COVER LETTER
TO: Registration Section ’ -

Division of Corporations

sussEcT: _Believe voacahons LT

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 submitied to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mor\jl Mor nina BadceliHe

Narm: of Person

Beliede \JacoHond

Firm/Compuny
ug‘m_c&qgii%%_wo\{

Philodelpnia PA  1Q14dt

(,]ity/Smlc and Zip Code

MO MOrN polieye vaAC AHoNO. Com

E-mail adgdedis: (1o be used for future annual report notihication)

For turther information concerning this matter., please call:

Mary MorninQ Radeif e a 930, q34-FQwl

Nume, sontact Person Area Code Daytime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division ot Corporations
Registration Section Registration Scection
PO Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amaunt:
O $125.00 Filing Fee SN0 Filing Fee & O SI35.00 Filing Fee & - O $160.00 Filing Fee, Certificate
Centificaie of Staws Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTEL TO REGISTER A FORFEICGN LM ED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. _‘Eﬁhﬂlﬁ.ﬂy 1
{Namse of Foreign Limit abtlity Company, must includé “Limited Linbility Company,” "L LO." or “LLC.™)

(If nems unavaitable, ootor sitcrnate rame sdopted G the purposs of iramseting busizass in Flockia, Tha sltornale nasne gewst inelods ~Lamdicd Liatlllny Conspenty,” “LL.C.” o4 "LLC

0 Texas 3. B1-3Fe9 94|

Qs
(Furmsiction vmder the Tw of which foczign fmited Ezbility compony & organized) {PEI number, if applicabic}

on Aco o
4, - Q&PA _Q@;l;?n? - if prier 10 reghurion.

buyigss i FoTHa, ]
¢ sections 605.0904 & G0L.09S, F.5. lo desermine penalty Yabifly)

3. Q.QQQ % Ml? NQ}’ 6. 40me
(Streeg A Prmcapat Offtea} (Maiharg Addness) —
__Philadeiphia,PA Qudte Ecp o2

Troe 0 o
7. Name and street addgess of Florida registered agent: (P.0. Box NQT acceptable) ' t{.? E o LJ i"":?':"
[Ty - T
Name: TINCOrO Servicedh, Ing, e - ET]
=0 U
Office Address: _| 7888 (2™ Cord Nordhh SR (3
Loxahoatehee Foride_3I4FQ @i

(City) (Zip codo)

Registered agent's acceptance:

Having been named as registered agent und o accept service of process for the above stated limited liahility company at the place
designated in this application, T haraby vecept the appointment as registered agent und agree to act in this capacliy. I further agree
to comply with the provisions of afl statutes refadive to the proper und complete performance of my duties, and I am familiar with

my p%!'m ay registered agen.
S

and accepft the obligat

Dana Sandler on behalf of InCorp Services, Inc.
{Reglsicred apent's sigrastec)

8. The naine, title or cupucity and address of the pemon(s) whoe has/have authority to nmnege is/are:

Title or Capacjty; Name and Adiress: Title ur Capucity: Name and Address:
QwWnexr”

{Usc astachinents if nccessary)

9. Attached is a certificate of existance, no more than %) days old, duly authenticated by the official having custody of recards in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign langnage, a translation of the ertificate under vath

of the translator must be submitted)

10. This document is executed in acvordance with section 6050203 (1) {b}, Florida Statutes. | sm awure that uny false information
subtnitted in 4 decument to the Departrment of State constitutes a third degres felony as provided for in 5,817,155, F.4.

Siﬁ of & mulharized person

— Mac| "M Fadeli e

Typed or prarted name el gigmen




Rolando B. Pablos

Secretary of Siate

C_orponuibns Scction
P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certity that the document, Certificate of
Formation for Believe Vacations. LLC (file number 802531653), a Domestic Limited Liability
Company ([LLC). was filed in this office on August 30, 2016.

it is further centified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on July 09, 2018.

Rolando B. Pablos
Secretary of State
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