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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 1, 2019

CHRISTINE BULLARD
2123 OAK FALLS LN
BUFORD, GA 30519

SUBJECT: ENCHANTED ROSE VACATIONS, LLC
Ref. Number: W19000020236

We have received your document for ENCHANTED ROSE VACATIONS, 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |l Letter Number: 919A00004330

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

wnrer. =nclranted  Kose  \acations, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Clowetine  Bullard

Name of Person

Enciasided ¥0s<c  Vacotionn, ULC

Firm/Company

A3 ek ds o

Address

" Rutad, GA_30519

City/State and Zip Code

C,\m"lsh'nf’. Q enchanied CoseNacaions DM

-man address; (Lo be used for future annual repont nofitication)

For further information concerning this matier, please call:

G\/\»LD‘\:\J/LL/ MMO{ al(_tﬁjg ) J_QQC}"\? 80

Nume of Contact Person Arca Code Naytime Telephone Number
A N . -
Division of Corporations Division of Corporations
Registration Section Registration Section
P.(3. Box 6327 Clifton Buikding
Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301
Enclosed is a check {or the tollowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

m\SIZS_()[) Filing Fee [ $130.00 Filing Fee & L $155.00 Filing Fee & L1 $160.00 Filing Fiee, Centificate
Cenificate of Status Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE, WITH SFCTION 805092, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTES) TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOQF FLORIDA:

(Il aaree imavailable, amer akeroate e adopeed for the parpoese of remacting business i Flaride, The altemate neme mot ioclode *1imied Lishikty Compeny.” “LL.C." o "LIC. 7

2&&#%%%@# 3. G R ]

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

REGISTERED AGENTS INC.

Name:
7901 4th Street North, Ste 300
Office Address: .
SE. Peter‘iburg Florida 33702 .
(City) (Zp tode)

Registered agent’s aceeptance:

Having been named as registered agent and io accept service of process for the abave stated Bmited Hability company at the place
designated in this applicatian, I hereby accept the appointmens as registered qgent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fandliar with

and aceept the obligations of my positlon as registered ageny,

X
(Registered agent's sigoatre)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage (up o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[ﬂ.\danagcr Numc:( ;)i | 5:‘:}[):( l )Lv3 l \afA [ Munager Name:

OMember Address: al 33 M Fa,l IS Lh [ Member Address:

(OAuthorized i )UjE DA (jl (\QA ;S Q:i l l [ Authorized

Person Person

Corher Oonher [CJOther Cother

[OManager Name: y:i 1 (€ i ;{J: I b,j CJ (] Manager Name:

-t
(IMember Addrcss:wu\/ ] Member Address: _ =7 &P

4 G L ey
%Aulhorizcd l/ufFD(\di A 305‘3 [ Authorized e e 35”- .
""' W
Person Person ’ GO Sy
L o
CJother ClOther CJoiher thier
Ty ™
-
et L"".‘.
[(Munager Name; D Manager Name: ld
[Mnvember Address: (] Member Address:
MAwthorized 7] Authorized
Person Person
[Hother ClOther Clother JOther

Impertant Noticg: Use un attachment to report more than six {6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Anaual Repon form.

9. Autached is a ceniticate of existence. no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign lunguage. a translation of the certificate under vath
of the translator 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 De ent of State cofMitutes a third degree {elony as provided for ins.817.155, F.5.

S Sigrature of an muthorized persan

Cwuciatne B “Hulagd

Typed or printed name of signee




Conirel Number : 160623635

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jv. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby cenify under the seal of
my office that

Enchanted Rose Vacations, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below dale. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution., certificate of
cancellation or anv other similar document with the office of the Secretary of State.

This certificate relates only o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State. ‘

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized (o transact business in this state.

Duocket Number 1 16796272
Date Ine/Auth/Filed: 0612272016

Jurisdiction : Georgia
Print Date L O3O2019
Form Number 21

Bwot Zofigmeptsfin

Brad Raffensperger
Secretary of State




