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

IN COAPLLANCE WITH SECTION 605.0902, FLORIA STATUIES, THE FOLLOWING [S SUBAITTED T0 REGISTER A FOREIGN LINMITED HABHITY
COMPANY TO TRANSACTRUSINGSS IN THE. STATE OF FLORIDA:

, Capital Vacations International Exchange Network, LLC

TName of Foreign Limited Liubility Company. must inchude “Limited Liability Compony.™ T.L.C.7 or "LLLT)
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=
FE-LL g pr L))
s
Delaware re g M
2. 3 L E
CUinsdsction imder the Biw of whach loreyz bnsted Tiabelity conmguany 1t organazed) (VEI manlet, of pri!cﬂj)_ﬂ D D
25
©Om WO
4 >
{Date first mansacied business in Plonda, if prior 1o registration

)
See aeclions 605 0904 & 604 N903. .35, 10 detenmine penaky habilny)

. 9654 N Kings Hwy . 9654 N Kings Hwy

Suite 101 Suite 101

Myrtle Beach SC 29572

Myrtle Beach SC 29572

7. Name and street address of Florida registered agent: (P.O. Box NO'I  acceptable)

- Registered Agents Inc.
o 7901 4th StN STE 300
St. Petersburg

. Florida
ity

33702

(2ip k)
Regislered agent’s acceplance:

Huving been named as registered agent and to accept service af process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ali statutes relative 1o the proper and complete performance of my duties, and £ am fumiliar with
and aceept the obligations of my position as registered agent.
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(Registered agent's signature}




Name and Address:

8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authortzed o

Title or Capacily:

ranage (up 1o six (9) total]:

Tithe or Capacity; Name and Address:
[ IManager Namc: Capital Vacations, LLC [ Manager Name:
[“]Member Address: 9654 N Kings Hwy, Suite 101 (] Member Address:

JAuthorized Myrtle Beach SC 29572 (] Authorized
Person Person
Cother [Other

CJorher

COther
Name;

[JManager Narme; [ Manager
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[OJManager Name; (] Manager Name: \o
(IMember Address; ] Member Address:
(CJAuthorized (] Authorized
Person
{Tother [JOther

Person

(CJoihe

indexed individuals may be added 1o the index when filing your Flotida Department of State Annua Report form.

ot

Imporiant Notice' Use an atlachment o report more than six (6). The sttachment will be imnged for repurting purposes only. Non-
3. Attached is 2 corlificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certifiente is tna foreign language, a translation of the cettificate under oath

of the tanslator muost be submitted)
10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. T am aware that any false infornmtion

submitted in a docunent 10 the Department of State constitutes a third degree felony as provided for in s.8E7. 155, F.S.

T

.
Sipnarare of an authorlzed person

Riley Park
Typed ar privted name of signee




Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITAL VACATIONS INTERNATIONAL
EXCHANGE NETWORK, LLC" IS DULY FCRMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY
OF APRIL, A.D. 20139.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPITAL

VACATIONS INTERNATIONAL EXCHANGE NETWORK, LLC” WAS FORMED ON THE

FIFTEENTH DAY OF APRIL, A.D. 2013.

AND I X0 HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7374215 8300

SR# 20192904983
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202657040
Date: 04-17-19



