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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 9, 2019

ALEXANDRE RIBEIRO
500 NW 2ND AVENUE, STE 10065
MIAMI, FL 33130

SUBJECT: PW VACATION INDIANAPOLIS LLC

Ref. Number: W19000045638

We have received your document for PW VACATION INDIANAPOLIS LLC and
your check(s) totaling $130.00. However| the enclosed document has not been

filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

Please return your document, along with la 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) 245-6052.

Brooke N Kinsey
Regulatory Specialist |
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sunbiz.org

Letter Number: 919A00009395
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For further information concerning this matter, please call:
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TO: Registration Seetion
Division of Corporations

SURIECT: plﬂ/ L/am,lz_m \%ngﬁg LLC

Name ol Linfied Liability Company
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Existence. amd check are suhmmul w rcgl:.lu ihL above referenced foreign limited Hability company to transact business in Florida

Please return all conespondence concerning this matier w0 the following

Mezandre oo

Numg of Person

/R Yomes Lic

Fim/Company

500 w27 Awe \Swike #FAX(S

Address

Mo Hlowda | Z2/30

Citv/state bnd Zip Code
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MAILING ADDRESS: STREET ADDRESS: o

Division of Corporations Division ol Corporations 3 .

Registration Scction Registration Section = .

l’ (), Box 6327 Clifton Buildmg =
Tullahassee. 1L 32314 7661 Executive Center Cirele =
Tailahassee, F1L 32301 =
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$130.00 Faling Fee & 8 9]3\ 00 Filing Fee &

O 5166.00 Filing Fee, Centiticate
Cernilicate of Status Certified Capy

of Status & Certified Copy
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IN COMPLIANCE WTH SECTION 603.0002, FTEIIDA STATUTES, THE T

CONPANT O TRANS-HCT BUSINESS INTHE STHTE OF FLORIDA:

LA TERTING IS SURNTTIRD TO RIGHSTIR A FORISGN IANTED TLBIATY

LLC

(Nams of Formgn Limited Liamiity Company, m#ﬂ nelude “Lim

ed Liability Company.” "1LL.C.or "1LCT
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Flonda 1 he slente it Mt nchade T Lunted Liaibity Uempeany,

L LG or TLLC )

- L _K3-41ac1 3y
I schetion el the aw of wiuch terergn lrmted labibiey conpary s ergamaed) tFEI manber, 1w appheabilet
Ny
{Dute fust ramacted busmess uy Flonda, 0 prot 13 regitraion ¢
(See sectiom G053 (0 & 605 03 F S 1o deterihine peralbty Hat by )
i)
s 408 Wal (5™ Sty 6.

W&ré nfwm-rul (m:m

19501 ¢

-~

Name and street address of Flonda registered agent:

Name:
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Oftice Address:
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Registered agent’s acceptance:

(Zip eoden

Having beer named ax registered agent and to acceps service of process for the above stated limited Fability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree te act in this capacity. [ further agree

to comply with the provisiony of all statutes relative 1o the proper,
and accept the obligations of my position as registered agent.
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and complete performance of my duties, and [ am familiar with
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\Reristeted agerz’s

The mame, title or capucity and address of the person(s) who ha
Title or Capacityv: Name and Address:
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sfave authoriiy to manage is/are:

Title or Capacity: Name and Address:
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9. Attached 15 o certilicate of existence, no more than 90 davs old, ¢

jurisdiction under the law of which it 15 organized. (If the certificaty is 1

of the ttanslator must be submitied)

Thic dacnment s evecntel in secardones with wectian LGOS 02038
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uiv authenticated by the otficial wving custody of records in the
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Delaware

APPROVED AN FILED
CONSIE LAWSIN
INDHANA STCRETARY OF STATE
4052009 (H.02 PM

The

}First State

I, JEFFREY W. BUiLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"PW

VACATION INDIANAPOLIS LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY|OF APRIL, A.D. 20189,

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

ASSESSED TO DATE.

7321835 8300
SR# 20192586421

NS

.qm“ w. Gumors, Searelary ot Slate T

Authentication: 202586711
Date: 04-05-19

You may verifv this cersificate online 2t corp.delaware.gov/authver.sntmi

- Page3of3-




