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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hiatt M«"?iml Vacations, LLC

Name of Limited Liability Company

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

Please returmn ail correspondence concerning this matter to the following:

T Hiate

Name of Person

HN;LH' Maq;u ) ‘/:.ua‘f‘ﬂ-“n,s

Firm/Company

(1049 Boxweod hane
Address

U;-Heyv;”-t , NV Y6060
Ciry/State and Zip Code

g ||@)L;a[-+m‘17)m/mmf;bﬂ_§ . comM

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

For further information concerning this matter, please call:

il Higtt w217 B -geya

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 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

O si25.00 iling Fee 71 $130.00 Filing Fee @~ [ 155,00 Fiting Fee & L1 $160.00 Filing Fee, Certifi
Certificate of Status 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 1S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Hi'a.‘H‘ Md?d‘m! l/((ca'ho'/;g) LC

{Namc of Foreign Limited LiaBility Company: must include “Limited Liahility Company,” "LL.C..” or "LLCT) \
(If name unavailable, enter altermute name adopted for the purpose of Iransacting business in Flanda. The alterstate name must include “Limited Liability Compuny,” “1L.1..C," or “\LI.C.")
2, -51'%!"-1 oF j-’ldiqqa 3. N/ﬁ _
(Junsdiction under the law of which foregn limited liability company 15 orgamized) (FEI number_1f applicable)

1]

4 U/

(Dale first ransacted business n Flonda, if pnor o registraten.)
(See sections 6050004 & 6050905, F 5. 1o determine penalty hability)

5. 11024 Hoxwwod Lana 6 [/0AY Box wood [ans

{Street Address of Principal Office) {Mailmg Address)

Vobfosiille , (v 6060 Nebleralle, w_gs0c0

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

Name: 7:;—;;74 i’d/’k Zé'[;l/'/'-e

Office Address: 75X {01?.1'"} /71}//f (l)-"f/-e’

&f{l So J‘a . Florida 3“/“7 38

(City) {Zip code)

tered agent’s acceptance:

18 been named as registered agent and fo accept service of process for the above stated limited tiability company at the plac
tated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further aglree
ply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar m'lh"
cept the obligations of my position as registered agent.

\/)d/?’mm Oﬁm

{Registered agent’s signZéc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or personsauthorized to
manage [up to six (6) total}:

Name and Address: Title or Capacity: Name and Address:

TN Hiatt

Title or Capacity:

\

IManager Name: (1 Manager Name:
[(Member Address: _i103Y4 l?;,&mcod hane [ Member Address: \
[JAuthorized Noblesvi ) [e { N "7,{060 [] Authorized \
Person Person \
[CJother [(JOther [CJother [Cother \
[ JManager Name: 7] Manager Name:
_IMember Address: ] Member Address:
TJAuthorized [J Authorized
Person Person
'Gther [Clother Dother Clother
Aanager Name: [J Manager Name:
lember Address: (] Member Address:
ithorized (] Authorized
rson Person
er other (TJother CJother

nt Notjce; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
individuais may be added to the index when filing your Florida Department of State Annual Report form.

1ed is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
on under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath
nslator must be submitted)

locument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Q}W Iév///'/(/d

Signatire of an authonzed person

ol that#

Timerd nr nnnted name Al ciunes




Sate of Indiana
Office of the Secretary of Qate

CERMACATE OF EXSTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Sacretary of Sate of Indiana, do hereby certify that | am, by virtue of the laws of
the Qate of Indiana, the custodian of the corporate records and the proper offida to execute this
certificate.

I further certify that records of this office disdose that

HIATT MAGICAL VACATIONS LLC

duly filed the requisite documents to commence business activities under the laws of the Qate of
Indiana on March 07, 2017, and was in existence or authorized to transact business in the Rate of
Indiana on Jenuary 13, 2019.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Sacretary of Qate. or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filad or taken place. All fees, taxes, interest, and
pendties owed to Indiana by the domestic or foreign entity and collected by the Secretary of Qate
have been paid. '

&

In Witness Whereof. | have caused to be affixed my
sgnature and the seal of the Rate of Indiana, at the Oty
of Indianapolis, January 13, 2019

CONNIE LAWSCN
SECRETARY OF STATE

201703071184493 / 2019849551
All certiticates should be validated here: https//bsd.sos.in.gov/ VaiidateCertificate
Expires on February 12, 2019,




