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COVER LETTER

TO: Registration Section
Division of Corporations

Time Together Vacations LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Julie Harrington

Name of Person

Time Together Vacations LLC

Firm/Company
11 Myrtle Street

Address

Milford New Hampshire 03055

City/State and Zip Code
julie@timetogethervacations.com

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

For further information concerning this matter, please call:

Julie Harrington 978 707-9047
at( )

Name of Contact Person Area Code Daytime T'elephonc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
.0, Box 6327 Clitton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallshassee, F1. 32301

£nclosed is a check for the following amount:
03$125.00 Filing Fee © O1$130.00 Filing Fee &  BA$155.00 Filing Fee &  [3$160.00 Filing Fee, Certificate
Certificate of Status Cenificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

, Time Together Vacations LLC
. (Name of Foreign Limited Liability Company; must inciude “Limited Liability Company,” L L C " of "LLC.}

(IT name unavailable. et alternate namne adopied for the purpose of transacting business in Florida. ‘The shernate name must inchude ~Limated Liabiliry Compeny.” *1.L.C." o "LLC."Y
) New Hampshire 3
‘ (Junsdrction under the law of which foreign Brnted Tabulity comparny s ocganized) ) {FEI manber, 1f applscable)

(D¢ first transacted bustmess in Flonda, 1 pror hon.)
(See secuons 605.0904 & 605.0905. F.S. o deum'mc pmalry liabtliy}

5 11 Myrtle Street 11 Myrtle Street

6.
Stroct Address of Prncipal Oifce)

. {Mmling Address)
Milford NI 03055 Milford NH 03055

7. Name and street address of Florida registered agent: (.0, Box NOQT acceptable)
Reqistered Agents Inc.

7901 4th St N STE 300
St. Petersburg ... 33702

. Florida
(Cry} (Zip code)

Name:

Office Address:

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the abligations of my position as registered agent.

Bt

(Repustered agent"s signanune)

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; Title or Capacity: Name and Address:
Owner Julie Harrington Officer

ARSI e—
Officer Officer

{Usc attachments it necessary)
9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the faw of which it is organized. (If the certificate is in a fureign language. a translation of the centificate under vath
of the translator must be submitted)

10. This document is execuned in accordance with sectiun 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o thg ent ofjc corptilutes a third degree felony as provided for in s.817.155.F 8.

iy

Z O‘\ P Sigmature of an muthorized person
Jube’Harririgton

Tvned or rinted neme of signes




State of New Hampshire
Department of State

CERTIFICATE

1. William M. Gardner, Secretary of State of the Siate of New Hampshire, do hereby certify that TIME TOGEI'HER
VACATIONS, LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on June (R,
2015. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

slanding as far as this office is concemed.

Business 1D: 727560
Certificate Number: 0004372645

IN TESTIMONY WHEREQOF,

[ hereto set my hand and cause 1o be affixed
the Seal of the Stale of New Hampshire,
this 10th day of January A.D. 2019,

G Lok

William M. Gardner

Secretary of State




