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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Vacation Properties For Less, LLC

Neme of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Eric Cline

Name of Person

Vacation Properties For Less, LLC

Firm/Company

1451 W Cypress Creek Rd. Suite 308A
Address

Fort Lauderdale, FL 33309
City/State and Zip Code

cliner81@gmall.com

E-mail address: (i be used for future annual report nottfication}

For further information conceming this matter, please cali:

Erie Cline ag 954 ) 707-9927
Name of Contact Person Area Code Daytirne Telephone Number
MAILINC ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O S125.00 Filing Fee  [1$130.00 Filing Fee & @ S155.00 Fiing Fee & [ $160.00 Filing Fee, Cenificate
Ceruficate of Starus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Vacation Properties for Less, LLC

(Name of Forcign Limited Liubihity Company, must include ~Limited Liabifuy Company,” LL.C..7or “LLC7}

117 narn: wmavailabic, emur aliernze: naire sdaptod for the pueposs of ransacting busingas in Flonds  The alicrnale rame menst includs “Limited Libility Company.” “L.L C." or "LLC 7}

Delaware 3 36-4894455
thunsdiction under the law of which for:ign loreied Fabilty company 13 organcred) '

{FET number, o mpplicodriz}

(Dasc fint transacted butiness i Honda, [T prior 1o negistrzinon )
[Sce scctions 605.0904 & 605.0905, F.S 10 dewrmine ponalty hebility)
5 1451 W Cypress Creck Rd. Suite 308A

¢ 1451 W Cypress Creck Rd. Suite 308A ¥ 7 =
(Strect Address of Trmeipal Office) ’
Fort Lauderdale, FL 33309

Mg Address) - o

Fort Lauderdale, FL 33309 =
S
=} \D
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - E':‘
Name: InCorp Services, Inc. b x_ B
AN
Office Address: 17888 67th Court North <
Loxahatchee Florida 33470
(City) {Zip cod<)
Reglstered agent’s acceplance:

Having been named as reglstered agent and to accept service of proc s for the above stated limited Hlabillty comnpany at the place
designated in this application, I hereby accept the appointment as reg.stered agent and agree 1o act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as regisfered agent

@ZE,U_L(A Karen Gibson on behalf of InCorp Services, Inc.
/ bl [ﬁc‘islm:d ageni’s tigraturc)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/arc:
Title or Capacity: Name and Address:

Litle or Capacity:

Name and Address;
CEO Erle Cline
1431 W Cypruss Crosk Ad. , Sulte 308A
Fort Laudendala, FL 33303
Vice President Robbert Gaarlandt
5638 elle Dri

Cvedo,—FE,—32765—

(Use auachments if necessary)

9. Altached 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 certificate is in a foreign language, a translation of the cenificate under oath
of the transator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Depanimient of State constituies a third degreg felony as provided for in s.817.155, F.5.

e 2
Signarurce of g autharized poson

Eric Cline

Typcd or prnicd mure: of signec



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"VACATION PROPERTIES FOR LESS, 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
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VACATION
PROPERTIES FOR LESS, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF
FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

NV

knrﬁ Wi e n, Secrrtary of Sate )

Authentication: 203681430
Date: 10-25-18

6775910 8300
SR# 20187319921

You may verify this cartificate online at corp. deiaware gov/authver.shtml




