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

IN COMPLIANCE BWTITH SECHON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 10 REGISTER .4 FOREIGN LINITED [HBILITY
COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAL:
Spellbinding Vacations LLC

(None of Foreign Limited Liahafity Company; must inchide “Limited Liabilay Company, ™ "LLC. 7 or "LLET)

1

(1 tmune imavailable, enter alteate nume adopted for the pirpose of eanstcting busowesy m Flonda. The alternate name ouis! inchide “Laroted Liatabty Company,” *1.1. C,” ar “LIL7)

Pennsylvania
N

3 =
Cunwdictii wider the law of whech loreign unted habilty Congony 1 orgproased) (PEL numdwer, 1f sppheable) - ’l\
4. -
(Date tirst transacted business in Flenda, it prior to registration ) Y ‘\
{5ee weclu 405 9V01 & 803 0905, F.S 10 detennine penahy habulny) ¢
7901 th St N STE 300 7901 4th St N STE 300 u )
5. 6. A
{Streel Addrens i Princa] Ofwke} {3mimy Address) )
St, Petersburg, FL 33702 St, Petersburg, FL 33702 g

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

Northwest Regisiered Agent LLC
Name:

7901 ath St N STE 300
Oftice Address:

St. Petershug 33702
, Florida

{Catyy (Zip cuded

Registered agent’s acceplance:

Having been named as registered agent and to accept service af process for the above staied limited liability compuany at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and aecept the obligations of my position as registered agent.

"l Glye—

(Repistered agent's siznature)




. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized Lo
ranage [up to six (6) total]:

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

_ stephanie Palochak

[CIManager Name: (] Manager Name:
(W]Member Address: 7901 4tk St N STE 300 O Member Address:
ClAauthorized 3t Petersburg, FL 33702 (] Avthorized
Person Person
Corher JOther CJother onher
(IManager Name; ] Manager Name:
CiMember Address: (] Member Address: -.' ':—}‘ -—‘
Authonized 1 Authorized B -
Person Person -3 K '-‘
Clother Clother Oonher [CJothes - :’
LY
CManager Name: [ Manager Name; -
OMember Address: 1 Member Address:
[CJAuthorized [T Authorized
Person Person

[CJOther

(CJother

CJothes

Clenher

Imporiant Notice: Use an attachment 1o repott more than six (6). The attachiment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of Stite Annual Report form.

9. Attached is # certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it 1s organized. (I the certificate 15 in  foreign language, a translation of the certificate under vath
of the translatr must be subntted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, 1 am aware that any false infornmtion
submitted in 2 document i the Nepariment of State constitutes a third degree felony as provided for in8.817.135, F.5.

Sepnsture of an authorized person

Maorgan Neble

Typod o1 printed name of siznee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0470212019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Spellbinding Vacations LLC

. bled

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein,

~
-

J
| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fecs, taxcs
and penaities owed to the Commonwealth of Pennsylvania are paid. -

o

./%, IN TESTIMONY WHEREQF, | have hereunto set
RS my hand and caused the Seal of the Secretarv's
\‘. \ Office to be affixed, the day and year above writren

\f*\w ySyuek hj

Acting Secretary of the Commonwealth

Cedrtification Number: TSC190402100321-1

Verify this certificate online at hitp//www.corporations.pa.goviordersiverify
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