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COVER LETTER
TO: Registration Section

Division of Corporations

Allegiant Vacations, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiiity Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Betsy Harvey

Name of Person

Ellis Funk, P.C.

Firm/Company

3490 Piedmont Road, Suite 400

Address

Atlama. Georgia 303035

1

Citv/State and Zip Code 'r'j {_ =
- o5 T
bharvev@@ellisfunk.com = o .
E-mai] address: (10 be used for future annual report notificanon) oA ‘E; H

IR R

. - . . . . My =] i 'I'-'
For further information concerning this matter, please call: O ~ o
, cYow O

Beisy Harvey 104 233-2800 -ude

ai{ ) g g

Name of Conact Person Area Code

Pavime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.C3. Box 6327 Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32301

Tallahassce, FLL 32314

Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 513000 Fiting Fee & [ $155.00 Fiting Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANIACT BUSINESS IN THE STATE OF FLORIDA
| Allegiant Vacations, LLC

(Name of Forcign Linuited Liability Cornpany: must inglede “Limited Diability Company,” "L.LT, " er "LLC™

(Il nanie unavailable_ enter shemaic mame sdopied for the puepose ¢l iransacting business in Flurids. The alikmate name must Inglude “Limited Liability Cotnpany,” “L.L.C.7 or “"LLC.)
Nevada

20-275645%

3.
{Junsdiction under the Ilnw of which forcign linwied liability company s erganted)

(FEL number, f spplicablc)

:Daic first tansacicd business in Fionda, if priot reglstration. }
'S¢ acctions 605.6904 & 505.0905, F.5. 1o dotcrmine penalty ltability)

1201 N, Town Center Drive

1201 N. Town Center Drive
5. 6, ot =
(Strect Address of Principal Ofllee) {Mailng Address) — - o
- .L- \'c“
.-., .- :I:_ - .-I
Las Vegas, NV 89144 Las Vegas, NV 89144 AR Ha
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7. Mame and slreet addegss of Florida registered agent: (P.O. Box NQT acceptable) ?—P‘;T,‘ B
o w
Sy [ )
-
Corporation Service Company
Name:
1201 Hays Street
Office Address;
Tallahassee 33324
, Florida
{City} (Zip cede)
Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated fnn this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. ! furtlhier agree

to comply with the provisions of all statutes relative 1o the proper and complete performance af my duties, and I am faimiliar with
and accept the obligations of mny positign as rcg:srcrcd agent.
Melissa Bunting

{ L. J 1 Assistant VP

(R:glsyd agenl's signanirg)




8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons autherized to
manage [up 1o six (6) 1otal):

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
John Redmond Scont Sheldon
(W) Manager Name: © o] Manager Name:
1201 N, Town Center Dr., 1201 N, Town Center Dr,
Osfember Address: ] Member Address:
’ . Las Vegas, NV 89144 . Las Vegas, NV 89144
[CJAuthorized gas ] Authorized ==
‘Person Person
Oother [Jother Cother CJother
DManugcr Name: D Manager Nume:
CMember Address: L] Member Address: o s
Sl =
| i3
(CJAuthorized [ Authorized —c —
ENES = 1
Person Person I ':< i
[ R = i
CJOther DOthcr Clother {Pthcr = chil
..,.‘_' ' b 4 ;___
Qs &
P Eo
CIManager Numne; OJ Manager Name: S SR o
Py
[CIMember Address: [ Member Address:
[JAuthorized (J Aushorized
Person Person

other [Jorher Clother Ooher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repori form,

Attached s a certificate of existence. no more than Y0 days old, duly auwthenticated by the official having custody of records in the
9. Attached lificate ol l than 90 d 14, duly authenticated by the official h ¢ custody of Is il
jurisdiction under the law of which it is organized. (If the certificate is in o foreign language. a translation of the certiticate under oath
ol the translaior must be submiticd)

10. This document is executed in accordance with sectio

Florida Statutes. | am aware thai any false information
submitted in a document to the Department of State cop

ny as provided for in 5.817.155, F.5.

Signature vt an awthorred person

Robert B, Goldberg

Typed or pnated name ol signee



SEC RETAR X, OF ST -
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING Fe

- Seoom Ty
I, Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, dd] he{eby =
certify that [ am, by the laws of said State, the custodian of the records relating to filiigs byes ¢
corperations, non-profit corporations, corporation soles, limited-liability companies Jirnited™ o
partnerships, imited-liability partnerships and business trusts pursuant to Title 7 of thés ‘Nevada —
Revised Statutes which are either presently in a status of good standing or were in good standmg o
for a time period subsequent of 1976 and am the proper officer to execute this cemﬁcate/

TR 610
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L——‘ o -l D

| further certify that the records of the Nevada Secretary of State, at the date of this cer’tiﬁcate,

evidence, ALLEGIANT VACATIONS, LLC, as a linited liability company duly organized

under the laws of Nevada and existing under and by virtue of the Jaws of the State of Nevada
since April 26, 2005, and 1s in good standing in this state,

IN WITNESS WHEREOF, | have hereunto set my

hand and affixed the Great Seal of State, at my
office on May 29, 2019.

MMK.CBMLQ, |

Barbara K. Cegavske
Secretary of State

Electronic Certificate
Certificate Number; C20190529-1030
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