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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 13, 2020

DANIEL FRIEDMAN

1443 DEL PRADO BLVD S.
SUITE:B

CAPE CORAL, FL 33990

SUBJECT: VACATIONSATLITTLEHARBOR.COM LLC
Ref. Number: W20000002751

We have received your document for VACATIONSATLITTLEHARBOR.COM 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):

A certificate of existence or a cenrlificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 420A00000913

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Curporations

VACATIONSATLITTLEHARBOR COM LLC
SURBJECT:

Name of Limited Liabibiy Company
The enciosed "Apphication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existenee, and cheek are submitted o register the above referenced foreign Hmited liability company to wansact business in Florida,
Please return ali correspondence concerning thas matier 10 the following:

DANIEL FRIEDMAN

Nume of Person

— f"'c:-;
FSUC LITTLE HARBOR HOLDINGS 1.1.C P = R
il ¢ 5
Firm/Companv - 5 = -
1443 DEL PRADO BLVD S. SUITE B /- S N
tj_: _ o i o
Address LT = T
o [
CAPE CORAL, FL 33990 PER AT
e i~
Citv/State and Zip Code =
DANIEL@OPTIONONEBUILDERS.COM

E-mail address: (to be used for future annual report notification)
Far further information concerning this matter, please call;
DANIEL FRIEDMAN

239 440-TRYS
atd )
Name of Contact Person
Mailing Address: Street_ Address:
Registration Section Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee. FL

Arca Code

Daviime Telephone Number

Division of Corporations

The Centre of Tallahassce
32314 2415 N. Monroe Street, Suiie 810
Tallahassee. FL 52303

Enclosed is a check for the following wmount:

Mease make check pavable to: FLORIDA DEPARTMENT OF STATE
03 Si25.00 Filing Fee = 513000 Filing Fee & O $135.00 Fiting Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centificd Copy



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

IN COMPLANCE BT SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FOREIGN  LINITIDY LIARILITY
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLORIDA:
I

VACATIONSATLITTLEHARBOR.COM LLC

(Name ol Foreign Limaed Linbility Company? mast mclude “Limued Lability Company.”™ "L.L ¢

o TLLECT

VACATIONATLITTLEHARBOR.COM LLC

DELAWARE

1 numne unasailable, enter aliernaste name sdopted o the purpose of ramsactng buaness in Flarda, The aliciate rame must include “Limued Liahilny Company,” LG

SartLbett
S84-38RTR0E
2 3
Curssdieton utder the Taw ot which Tercign Tnned Tubddey company 1> organisedi (FEI number, s apphcable)
DECEMBER 5TH.2019
4.
1Phate first transacied busineas w Flanda if prios w registeanon )
(See sections 605 (K04 & 005 0905 F,5 10 deternune penalty liabiiy: —_ ~
T [—4
1443 DEL PRADO BLVD §, SUITER 1443 DEL PRADO BLVIX §, SE” ER =
5 6., ce [ M
t15treet Address of Pnincipal Office) i Mmbing Addressy .- E
T = -
pon i
. o2 AT 11 N - -
CAPE CORALL F1. 33990 CAPE CORAL, FLL 33090 %:?,‘—a: wn !
1 -
ST
- =3 - .
Do @
= T
i I~
7. Name and street address of Florida registiered agent: (PO, Box NOT acceptable) -

FSUC LITTLE HARBOR HOLDINGS 1LLLC
Nane:

1443 DEL PRADO BLVD S, SUITE B
Office Address:

CAPE CORAL 33990

. Florida
v

A code
Registered agent's acceptance:

Having been named ax regisiered agent and to accept service of process for the ubove stated limited liability company at the place

designated in this applicarion, I hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree

tor complvowith the provisions of all statures velative o the proper and complete performance of my duties, and [ am familiar with
and accepi the obligations of my position as registered ageni.

7>

Repistered agent’s agnature)




&. For initial indexing purposes, list names. title ar capacity and addresses of the primary membersémuanagers or persons authorized
Hanage [up w six (6) iotal]:

Title or Capucity:

Name and Address:

Title or Capacity:

Name and Address;

_ ) FSUC Liude Harbor Holdings LI .
UiManager Name: CiManoger Nome:
= Member Address: T Member Address:
. 1443 Del Prado Bivd S, Suite B .
ClAuthorized O Aaumhoerized
Cape Coral, FEL 33990
Person Person
COther CJCher OOiher Ditnher
J— ~
—_ by [
CIManager Name: UiManager Name: = ~
= =
= s Ty
Civiember Address CIMenvher Address: *‘: > .
he — -—
, , w7 w s
O Authorized O} Awhonized M ~
T -0 .
- = A
- -
Person Person T N v
[gb] ::“ ~.
ez .-
COther O xher Oher iCther_y,
ClManager Name: O Manager Name:
CIMember Address: CIMember Address:
O Authorized O Authorized
Person Person
Tl (ther O0Other OOther JOther

haiportant Notice: Use an attachment to report mare than sia (6). The attachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

Y. Attached is a centificate of exisience. no more than Y0 davs old, dulv suthenticated by the official having custody of records i the

jurisdiction under the law of which it is organized. (If the centificate is in a loreign tfanguage, o translation of the certificate under oath
ol the transtator must be submitied)

!
10, This document is executed in accordance with section 003.G203 1 1) (k). Florida Statutes. T am aware that any false information

submisted in a document to the Department ¢f State constiteies o third degree fetony as provided for in 5817 153, F.5.

e

V Sigtiure of arauthoted person

Daniel Friedman

Taped vt prnned mnme u? sgec



Delaware

The FFirst State

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

"VACATIONSATLITTLEHARBOR.COM LLC" IS

DELAWARE, L£O HEREBY CERTIFY

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

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

OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 20189,
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