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

-~
— >
T 1
N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGITER A m’ mw
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: ‘_;_(.’. [?_\ b
, WPMH Vacasians, LLC =z O ""—"
' {Name of Forcign Limited Vishilwy Compasy; mant Taclde "Limited Lisbitity Company, ~LI.C7 o “LLC.") T2 o
W
S
Mo
OF zare wravedable, colar itornete came edooied for We pupex el rusemg bunress v Flonde. The tlitaads tame must ochude ~Limited Lishifiry Cn.mnr‘l"_-_“bl:c." nrgu;‘) O
— .
Delaware we %‘;»
2. 3. -

72
Donadicion wdtr the Lw of woich loregm bomied bty coopasy © erpatized)

Decombu 6, 2019
4,

T0az frnt omnacicd s 1 §londs, 1 prior 10 e gstrecn,
[Scc sections 505,090 & 603,090, F 5. w dowormias peoalty abrily}

220 Congress Park Drive, Suite 330 220 Congress Park Drive, Suite 330

6.
TSwens Addreas of Principal ORiee) Mty Addreas)
Delray Beach, FL 33445 Delray Beach, FL 33445
7. Wame and gtreet address of Florida regisicred agent: {P.O. Box NOT ecceptable)
Ufisk Tukel
Name:
932 Iris Drive
Office Address:
Deciray Beach, 33483
, Florida
{Ciry} (Lp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for tie above stated limited liability company ot the place
designated in thix application, ] hereby accept the appointment as registered apent and agree (o act in this capacity. { further ogree

to comply with the provisions of all siatutes relative to the proper ond complete performance of my duties, and 1 am famifiar with
and accept the obligations of my position as regisiered agent.

cpaiored apPelasimbch
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8. For initial indexing purposcs, list names, title or capacity and sddresses of tha prumiary members/managers or persons suthorized to

manage [up to six {§) total]:

Tiile or Capacity: Name and Address: Title gr Capacity: [Nare andAddress:
(S —
BiManager Name: UFk Tuket (& Manager None! Donaid%\;{glkw,‘-‘_&.‘ i
e e
§32 Iris Dn ¥ inaBlvd. =
[OMember Address: 22 1 Dave [ Member Address: |2 Fongzrnadivd 20
s i
Beach, FL 13483 o -
ClAutharized Delray Beach, FL 33 O] Avthorized Loxahetchee, FL‘?}‘ 70 i
S
Person Person ~y O
T X
{Jother, other Cloher Doge?? A
i
oM
pd
[CManager Name ] Manager Name:
CjMember Address: ] Member Address:
CJAutharized ] Autborized
Pecrson Person
{TJother Clother Oother Oonber
{IManager Name: [ Menages Mame:
[OMember Address: ] Member Address:
{JAuthorized 7] Authonized
Person Person
Oother Clother [COther Clother

lmpertant Notice: Use an attachment to report more than tix §6). The arachment will be imaged for repurting purpases oaly. Non-

indexed individuals may be added to the index when filing your Floride Departm

ent of State Annual Report form,

9. Anached is a certificate of existence, no mere than 90 days old, duly authenticated by she official having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in & foreign language, 2 transtation of the certificate under oath

of the rranslator must be submitted)

10. This docwment is execuzed it accordance with section 6030203 (1) (b), Florida Statutes. 1 am aware that any folse informatica

submitted in a docurnent to the Department of Statc constitutes a third degres fetony as provided for

LAl

UL..._)

Ufuk Tukel

Sigratre of e suthonze] peaton

ineB17.155F5,

Typed os proded ams of signee
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Delaware

The IFirst State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HERERY CERTIFY "WMPH VACATIONS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS CF THIS OFFICE SHOW, AS

OF THE TENTH DAY OF DECEMBER, A.D. 2019. ;U_
o
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES-

HAVES

Mol

13

EENT‘

—
T

(-

ASSESSED TO DATE.

121
IR}

41335594
0 AM'
hHd 013

v0Ie0
JIVLS -

g%

e

Authentication: 204173604

7738537 8300
SR# 20198530359

Date: 12-10-19
You may verify this certificate ankne at corp.delaware. gov/authver. shimi




