From:

Division of Carporaiions

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Mease print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(({[119000050089 3)))

(I

H150000500893ABC%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

q WEH I%Q nai1 P.O0I/005
hrips:/fefile.sunbiz.org/scripts/efilcovr.exe

Doing so will generate another cover sheet, .
o —
; —_——— % w
I >l ;‘!1
To: RN
Divigior of Corporations "3.'_' o -T?
17- * ™ e L
Fax Number (850)637-6383 IR RN
ha N +
Srom: Lo o ;--l--i
Account HName : LATHAM, SHUXER, EDEN &L BEAUDINE, LLP V' "' =
Account Humber : 120020000025 N o g__“-;:
Phone {4073481-5600 01
Fax Number (407}481-56801 -
~«fncer the email address for this husiness entity to be used for future
annual repor: maitings. Enter only one email address please.**
Email Addressa: N{FRANKLIN@LSEBL/\“’COA’]
e s e P — ]
Foreign Limited Liability Company
o VACATION WORLD PROPERTIES, LLC
-
s Certificate of Sliaﬁtus !
by Certified Copy 0 |
0 |t h e e eI - B ]
Page Count 05 ;
oy o - =
Estimated Charge ]I Sl25 00 ]I
(s
Led
L
(o= )
P
o~

T T L T T

Electronic Filing Mcnu Corporate Filing Menu

loft

271272019, 1:06 PM



From:

oz2/12/2019 15:298 #0871 P.OO2/005

(((H19000050089 3)))

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

B COMPLIANCE WITH SECHIQN 05.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RFGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| VACATION WORLD PROPERTIES, LLC

(Nzme of Foreign Limited Lisbility Company; must include “Limited Liability Company,” LLC., "o "LLC .7}

(21 pamc unavaalshle, enter slizrmate name adapeed for the parpose of transactng businesa in Flocidy. The witesnate nane muns inededs *Limited Lisbility Company,” “L.1.C," or “LLE,")

DELAWARE

3
Taradiction wder G Law of whoch forcegn Ensted ability compaty o organized)

{FE] sumber, o applicable)

LDECEMBER 20, 2018
3.

(Oatc frat transacted business w Flonda, iof prios ta segistration.)
eSoc 1ecrions BOS 0504 & 65,0903, 1.5, to deicamane penaity hability}

6965 PIAZZA GRANDE AVE. STE. 415

Smeer Addew °F Prrcipel D) 6. TMawng Addreea)
ORLANDOQ. FILORIDA 32835
~% ©
3
o 1
7. Name and stregt address of Fiorida registered agent: (P.O. Box NOT acceptable) —_— e
1
I SEB AGENT SERVICES, INC. e :E
Name: o 7
111 N. MACGNOLIA AVE., STE. 1400 W
Office Address: =
QRLANDC 34711
, Florida
Ciys g conde}

Registered agent's acceptance:

Havinyg been named us registered agent and io accept service of process for the above stated limited llabllity company at the place
designared in this appllcativn, 1 hereby accept the appointment as registered agent and agree to act in thiv capacity. | further agree

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

p e Soron—

(Registered agenr’y vignarere}

{((H119000050089 3)))
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B. For initial indexing purpases, list names, title or capacity and addresses of the primary members’/managers o persains atthorized v
manage {up to six (§) totall:

Title or Cappeity: Nnne apd Address: Title ¢r Capacity; Name and Address;
MManuge: Mane: Thingo C. Franzese [} Managee Name:
6965 Pi Grande Ave.
CIMember Address: 3 Plaza Crande Ave ] Member Address:
Suitc 415 .
Oauthorized ure [ Authorized L
Orlnendo, FL 32825
Person Person - -
[JJother, DOlother [CJorher CJouter.
Michell
@ Manager Name: ichelle Johnsan [) Manager Narg:
[ IMember Address: 6983 Pinzen Grande Ave, [ Member Address:
ite 41
[CJAuthorized Suite 413 [J authorized
Orlando, F1. 32835 -
Person Person
'13" ] —
(CJother ___ Couher Closher L CJother i T
- A
< m -
Lo @ T
(JManager Mame: (T} Manager Name: 03— e
:" . L4 }
Uvember Addrcss: ] Member Addreas! e T
(4 - : .
JAuthorized ) Authorized B . 3
i o
Person Person He fr-n!
S
Oother_ Dower____ Oother JoOther
importan Notice; Use an attnchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be edded to the index when filing your Florida Departinent of State Annuel Report form.

9. Atiached is » cenificate of existence, no more than 99 days old, duly authenticated by the official laving custody of records in the
jurisdiction under the Iaw of which it is organized. (If the cestificate Is i a foreign language, @ transtation of the cartificate under oath
of the translator must be submilted)

10. This document is executed in gocordance with sectivn 605.0203 (1) (b), Florida Statutes. ¥ win aware thut sny fulse infurnation
subtnitted in n docament to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5.

=

!!ia;::‘J ' of kit aubented penow

Micfde e urjo #d Soal

Typed oc printed naaw of sigiws
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HMEREHY CERTIFY THE ATTACHED IS A TRUE AND CORRECT

COPY OF THE CERTIFICATE OF FORMATION OF °VACATION WORLD

PROPERTIES, LLC®, FILED IN THIS QFFICE ON THE TWENTIETH DAY OF

DECEMBER, A.D. 2018, AT 10:43 O CLOCK A.M.

Authentication: 204196099

7203344 B100
Date: 12-28-18

SR# 20188277972

You may verify this certificote online at ¢orp.delawara.gov/authver.shimi

(((H19000050089 3)))
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State of Delaware
Seaotary of St
Disidon of Corporatoas
Delivered 10,43 AM 127202018

S'FATE O}? DELA"VA RE SR N:ﬂ-ﬁg?;ﬁu:;—li‘;‘::ﬁﬁn:mﬁﬂ
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to {orm a limited liability company pursuant
1o the Limited Liability Company Act of the Siate of Delaware, hereby certifics as
follows:

l. The nrame of the limited lHability company is__Vacation Werld Properties, LLC

2. The Registered Office of the limited liability company in the State of Delaware is
located at 251 LITTLE FALLS DRIVE (street),
in the City of WHMINGTON s Zip Code 18808 . The
name of the Registered Agent at such address upon whom process against this limited
liability company may be served is CORPORATION SERVICE COMPANY

Naine: MICHELLE JOHNSON
Print or Type

(({H19000050089 3)))



