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TO: Registration Section

Division of Corporations

SUBJECT: chm.x l uir C& eﬂ*

COVER LETTER

awoos  LLG
Name

The enclosed "Application by Foreign Limited Liabiiity C

of Lirhied Liability Company

pmpany for Authorization to Transact Business in Florida,” Certificate of
Flease return all correspondence concerning this matter to the following:

Existence. and cheek are submitted o register the above referenced foreign limited liability company to transact business in Florida,
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Firm/Cofpany’ ‘c;.f'i‘fj © ull
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SO Silvek )lake DE. 2o =
Address L L
Chl
Cropwell Ala

bama. 35054
City/State and Zip Code

SO.L\%(:J )

WC-CQ»—: @ a

. Ad
E-mail address: (7be u

| com

For further information concerning this matter, please call:

\ﬁ(),r\ti«‘q[ CB‘!L‘\ ‘S:'F'e"'l

Name of Contact Person

MAILING ADDRESS:
Division of Corporations

ed for future annual report notification)

Arca Code

(LTl y 591- 0317

Registration Section
P.0O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
$125.00 Filing Fee

[ 5130.00 Filing Feels

Certificate of Status

O s155.00 Filing Fee &
Certitied Copy

[Yaytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

D $160.00 Filing Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY

IN COMPLIANCE BTTH SECTION 6050002, FLORIDA STATUTES
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

S

"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLLORIDA

| THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY

LLC

o

an Limiizd Lisbility Company: mus{inchude

iWame of Forel

“Limited Lisbility Company,” 7LELC. or "LELCT

{1f rame wnavastable, enter alternate name adopied for the purpase of transacting busi
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ifess in Flarida The alternate name must include “Limited Eiability Company.”
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4.
(Date first transucted busingss in Florida, (F prioz 1o registranon. }
{Sre aections (05 0901 & 605 09035, F.5. 1o determine penadey liability)
s 50 Sylver Lake DR, o 50 Silver LaKe DR
(Mazling Address)

{Street Address of Principal Diffice)
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Florida 30257

(Cay)

(Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I ant familiar with

and accept the obligations of my position as registered agent.

Mell-Broun

(Registered agent’s signare)




8. For initial indexing purposes, list names, ttle or capacity and addresses of the primmary members/managers or persons authorized to
manage [up to six (6) total]:

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

(] Manager Namwe:

‘EMunagcr Name:

OIMember Address: IO 5-4 l\f e L,Gl.kt . L] Member Address:

%\ulhorizcd Q_R.B’}OVJ € H ) A’\. 25D 5"/ (] Authorized

Person Person

[JOther [ lOther ClOother [ JOther

CIManager Name: S [ ] Manager Name:
'QM/’\ 3,2"-"’ g
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(CManager Name: I/Y\D \

[:] Manager Name:

E Member Address: ] 5959 M ‘ (] Member Address:

E’Aulhnrl/cd 5&@&&&5 FL 5,2 -2 59 1 Authorized

Person Person

(Jother (Joher [Gther [Jother

Important Notice: Use an attachment to report mmore than sii( (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yoar Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authentcated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the cértificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submited)

10. This document is executed in accordance with section (JPS 0203 (1) (b), Florida Statutes. | am aware that any falsc information
subnuued in a document to the Department of State constitutes a third degree fetony as provided for in s 817155, F.8.
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P.O. Box 3616
Montgomery, AL 36103-3616

John H. Mermill

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Family Getaways, LLC was

formed in Saint Clair County, Alab:ama on March 3, 2017. The Alabama Entity

Identification number for this entity is 385-230. I further certify that the records do
been dissolved, cancelled or terminated.

not disclose that said entity has
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In Testimony Whereof, I have hereunto set my
affixed the Great Seal of the State, at the

hand and
Capitol, in the city of Montgomery, on this day.

05/14/201 ?
Date
!

Secretary of State

|
John H. Merrill

20190514000021684




