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COVER LETTER

TO: Registration Section
Division of Corporations

PREFERRED GUEST HOLIMNGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transuct Business in Florida." Certificate of
Eatstence, and check are submitted 1o register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

K. MICHALL SWANN ESQUIRE

Name ol Person

SNYDERBURN, RISHOI & SWANN, LLLLP

Firm/Company

2230 LUCHEN WAY, SUITE 140

Address

MAITLAND, FLORIDA 32750

3y
~—r
City/State and Zip Code - o
y o
thizaridvisitpgr.com —
~

LE-muatl address: (1o be used tor Tuture annual report notification) *
)
For turther informution cuncerning this matter. please call: t_k:_
™
K. Michael Swani 407 647-2003 _—
at ( ) —

Name of Contact Person Arca Code Dayvtime elephone Number

MAILING ADDRESS:
Division vl Corporations
Registration Section
.0 Box 0327
Tullahassee, 1L 32514

STREET ADDRESS:
Division of Coerporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallubassee. F1 32301

Enclosed is o cheek for the tollowing amount:

Please make check pasable 00 FLORIDA DEPARTMENT OF STATE

OJ sios.00 Fiting Fee (T $130.00 Fiting Fee & B8 $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate of Sttus Certitied Copy ol Status & Ceriitied Copy



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

IN COMPLLANCE BT SECTION GO5.0002, FLORIDA STATUIRN THE FOLLOWING ISSUBMITFIFED 10 REGISTER A FORFKGN TINMITED LABILITY
COMPANYTO TRAANACT BUNINENS INTHE STATE OF FLORIA:

| PREFERRED GUEST HOLBINGS. LLC

1Name o Foreign Limited Liabihity Company, musi inclede “Linated Liabiliny Company " 7L L C Tor "LLC )

111 name unas aslsble enter altermate nume sdupted fur the purpose of ransaching busimess i Flosda The aliernate nanw must include ~Lamuted Laabiiy Company,” “L L C7or “LLC ™)
Delaware

ta

3.
(Jurisdiction uader the Taw ot which torcigen lumted Batnlin company 1» erganizeds

(FEI puamber, 51 apphicable)

(Date first wansacted business in Flanda f prior ta registranen )
1Se¢ s tiatts 005 G0 & 605 0204 F S o deremsne peialts bataling )

501 North Wymore Road

501 North Wymore Road
3. 0. r~a-
usticel Address of Principal Ottice) (Mathng Address) K : jed
- e
s Yorl Bliveida 1779 ' L s 2n ’, <o ;
Winter Park. Florida 32789 Winter Purk. Florida 32789 b 2 :
o — _——
e
T o [t
AP _—
T Mt
. K -
[ s l‘ -h:
vy aed ~J haedl
7.0 Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable) R -

K. Michael Swann
Nam:

2250 Lucien Way, Suite 140
UHTice Address:

Maitland

tm) 121p sude)
Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stared limited liability compuany at the place
designated in this application, I hereby accept the appointment as registered agent amd agree to act in this capacity. I further agree

to comply with the provisions of all statutes relativgty the proper and complete pecformance of my dutivs, and I am familiar with
and accept the vhligations of my position @y regis

)% 1

. .,|,, 2 uwm/w\

v agent ng.nuturrl




%. For initial indexing purposes. list names. ttle or capucity and addresses of the primary members/managers or persons authorized 10

manage Jup e sis (o) wlal]:

Title or Capacity:

@Mun:lgcr

D.\Icmhcr

[authurized
PPersan

[JOther

D.\lzmagur

[N tember

[iAuthorized
Person

[Cenner

D:\Iunugcr

M tember

[Authorized
Person

D( yther

Name and Address:

. Tisha Bizar
Nuam:

501 N. Wymore Road
Address: .

Winter Park, Flonda 32789

CJOther

Nuame:

Address:

CJoker

Names

Address:

Oother

Title or Capacity:

] Manager

{1 Member

] Authorized
Person

COer

O Manager

(] Member

[J Authorized
Pursen

Clther

| Muanager

L] Member

(] Authorized
Person

Jother

Name and Address:

Name:
Address:
[:]()lhur
Namue:
Address:
=
L (¥ -]
e - = - .
- [ ] '
Tga - o]
[ Y —
mlT P l
(Jo fgr
2 o T
W s ©
e R :
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Name: e et
Address:

Dt)lhcr

Impurtat Notive: Use an attachment to report more than six 16). The attachment will be imaged for reporting purposes onlv. Non-
indesed individuals may be added o the index when Gling your Fiorida Department of State Annual Repaort torm.

9, Altached is o certiticate o existence. no more thun 90 davs old. duly authenticuted by the ofticial having custody ol records in the
Jurisdiction under the law of which itis organized, (1 the certificate is i a foreign lunpuage, o translation of the certificate under vath
ol the transtator must be submitied)

0. This document is executed tnuceordance with section 683.0203 (1) (b). Florids Statutes. [ am aware that any false informasion

Anrvm_

rd degree telony as provided for in s.817.155, F.8.

¥ y
vy Spuanre of an autherized person

K. AMichac] Swann. Authorized Person

lyped of printed wanw ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PREFERRED GUEST HOLDINGS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCTOBER, A.D. 2018.

1Y
\@’36

Authentication: 203790112
Cate: 10-14-19

4748191 3300
SR# 20197466580

You may verify this certificate online at corp.detaware.gov/authver.shiml




