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FLORIDA DEPARTMENT OF STATE
Division of Corporations
August 13, 2018

DANIEL MOSSER

1600 PARKWOOD CIRCEL SE, STE 200
ATLANTA, GA 30339

SUBJECT: INNSEASON VACATION CLUB, LLC
Ref. Number: W18000073140

We have received your document for INNSEASON VACATION CLUB, 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.
If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il

Letter Number: 518A00016697
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COVER LETTER

TO: Registration Section
Division of Corporations

InnSeason Vacation Club, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Daniel Mosser
Name of Person

Taylor English Duma LLP

Firm/Company

1600 Parkwood Circle, SE, Suite 200

Address

Atlanta, GA 30338

City/State and Zip Code

dmosser@taylorenglish.com; chip@innseasen.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Daniel Mosser at{__770 y __ 790-4058
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliftor Building
Taliahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & C1$155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ol Status & Ceniified Copy



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

Y COMPLIANCE WITH SECTION 605 (902 FLORILA STATUTES, THE FOLLOWING IS SUBMITIED TO RAGETER A FOREIGN [RMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. InnSeason Vacation Club, LLC
(Name of Forcipn Limited Liabiiity Company, mus: mclude "Timited Liability Company,” "LL C, ar "LLC.")

(1 name unavailabie, emer shtcrmate name adopted for the Perpase of ransecting businest n Flonds. The sliematc name must include * Limited listmlzty Company,” "L L.C." or “LLE.")

2. Delawore 3 01-0821796
{rrndiction under the Trw of whack Toreim kmited abalay ConTRIBTY 3 OTgAMZEE ) FET sumber, :Tappheabie)
4.
fDme first trensactcd busiias in Tionds, ¥ poct 1o regisaiionL,)
See secniang 605.0904 & 603 0905, F.5. 1o determing. penatry Jabiiy)
5 75 Perseverance Way g 79 Perseverance Way e
(Strees Addecat of Principal Office) (Matlag Adereis) .
Hyannis, MA 02601 Hyannis, MA 02601 2

7. Name and sireet address of Florida registered agent: (P.Q, Box NOT acceptable)

Name: CT Corporation

Office Address: 1200 S Pine Island Road #250

Plantation ,Florida 33324
(Cuyd «Lip toda)
Registered agent's acceptance:
Having heen named as registered agent und to uccepf service of process for the above staied limited liabifity company at the place
designated in this application, { hereby accept the appointment as regisiered agent and agree (o act in this capacity. f further agree
o comply with the provisiuns of alf statutes rejarive to the proper and complere performance of my duties, and { am Jamitiar with
and accept the abligations of my position as registered agent.

e 7‘
CT Corporation, Micheal E, JonesAssistant Secretary 07/30/2018

tRemitened sponl’s tiymature)

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

Title or Capacity: Name and Address; Tite or Capacity: Mame and Address:
Managing Member William E. Curran

75 Perseverance Way
Hvannis. MA 02601

Managing Member Dennis M. Ducharme

/5 Perseverance Wav
Hvannis. MA (02601

(Use attachments if necessary)

9. Attached is a certificate 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 cenificate is in a foreign tanguage, a translation of 1he centificate under oath
of the translator must be submitied)

10, This decument is execuied in accofdapce itlyseciBn 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitied in a document 1o the Dcp']& £5¢01e Lonstilutes a third degree felony as provided for in 5.817.1 55, F.8.
e (

A / Signatare of 17 authonzed pervon

William E. Curran
Typed oc prinked naeme of signce




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "INNSEASON VACATION CLUB, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS OF THE THIRTEENTH DAY OF JULY, A.D. 2018.

\VT QT

Jcnrry WU Secreiary of 314

Authentication: 203062728
Date: 07-13-18

38598852 8300
SR# 20185650233

You may verify this certificate online at corp.delaware.gov/authves shtmi




