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

LN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A fUREK;;&) LIMITED |
COMPANY PO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, VPG Partners VI, LLC
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{1t name uravaadle, enter sternate name adopled for the purpiise of transacling business in Flonda e allermate name mus mehade “Limited Lishiliry C't;‘!i)'an_w,_" 1ladgy or "LLE
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urradweln under the Bw Gf which foecign hmucd hability company s organized) (FE1 pumibe:r, of appdseublc) - I~
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4.
}thc fiext transacted busincss i Flonda, if pnor to registrabion )
See wecnony 405 D0 & o5 015, F.8 1 detcrmine peralny Tabilny)

, 7901 4th St N _ 7901 4th St N
STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

7. Name and street address of Florida :egistered agent: (P.O. Box NOT acceprable)

Came, Registered Agents Inc.

7901 4th St N STE 300

St. Petersburg rorias 33702

(Z1p cixie)
Registered agent’s accepluance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability compuny at the pi
desiynated in this application, § hereby accept the appointment ux registered agent and agree o act in this capacity. [ further.

to comply with the provisions of all starutes relative 1o the proper and complete performance of my dutivs, and I am familigr v
and accept the obligations of my position as registered agent,

Bt N

{Reqistered agent™s signoturc




8. Forinitial indexing purposes, list numes, tide or cupacity and addresses of the primary members/managers or persons autho
manage [up to six (6) total];

Title or Capacity:

Nome and Address:

Title or Cupacity:

Name and Addre:
BManager wame: Capital Vacations LLC [] Manager Name;
CMember Address: 7901 4th StN STE 300 ] Member Address: ‘ —
Clauthorived St. Petersburg FL 33702 (] Awthorized :EP‘ E
Person Person :i'—- C.DCE
D()lhcr (other Clother Blhcr: r
T -
S &
D.\[anagcr Name: N Manager Name: Ei‘, ::-
[ IMember Address; (] Member Address: ; <
[JAutherized (] Authorized
Person Person
Clother oother [(CJother [ JOther
[ JManager Name: [} Manager Name:
CIMtember Address; ) Member Address:
[CJAuthorized L] Authorized
Person Person
Jother

CJother [Mother

CJother

Lmperiant Notice; Use an attachment 1o report mure than six (6). The attachment wiil be imaged for reporting purposes only. Non
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificute of existence, no more than 90 days old, duty authenticated by the official having custody of recornds in

jurisdiciion under the law of which it is organized. {(If the certificate is in a forgign language,  translation of the cenificate under «
of the translator must be submitted)

[, This document is executed in accordance with section 603.0203 (1) (b). Florida Starutes. | am aware that any falsc infornation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, F.S.

’“E.:L.:ELL_

Snanac of an agthorized person

Riley Park

Typed ur prinied name of signee
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John R. Ashcroft e 3
Secretary of State R
CORPORATION DIVISION oo
3
CERTIFICATE OF GOOD STANDING @
I JOHN R. ASHCROET, Secretary of State of the STATE OF MISSOURI. do hereby certify, that e l
records in my office and in my care and custody reveal that T g
s N ¥ B
VPG Partners VI, LLC > i
LCN83I8K2 £

was crealed under the laws of this State on the 25th day of July, 2007 and is active, having fully
complied with all requiremens of this office,
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IN TESTIMONY WHEREOF, [ hereunto set iy hand and
cause 10 be effixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 17th day of
Qctober, 2019,
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