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21 Robert Pitt Drive Suite 310 » Monsey, NY 10952 ¢ 845.356.8390 « Fax 845.356.8397

March 11, 2020

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FL 32314

Re: Burton Vacation Rental, LLC

To Whom [t May Concern:

Enclosed please find the Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida which was completed by our client Burton Vacation Rental LLC.

Once the application has been approved. please forward evidence of the approval to:

Burton Vacation Rental LLC
799 Lochmoor Blvd
Grosse Point Woods, MI 48236

[fthere is any issue with the application. or it vou require any further information. kindly contact
us at the number or address listed below.

Respectfully, ~
=
a3

Ninnetie M Agquino o

Corporate Compliance )

Business Licenses, LLC poo

2] Robert Pitt Drive, Suite 310

Monsey. NY 109352 -l

T: 845.356.8390 Ext. 210 =

F: 845.356.8397 -
)

E: aquinon@businesslicenses.com




COVER LETTER
T Registration Section

Division of Corporations

Burton Vacation Rentals, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate 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:

Michael J Burton

Name of Person

Burton Vacation Rentals, LLC

Firm/Company
799 Lochmoor Blvd

Address

Grosse Pointe Woods, M1 48236

City/State and Zip Code
havenvacationrental@icloud.com

-2
=
E-mail address: (1o be used for future annual report notification) 2
For further information concerning this matter, please call: ::‘i
o
Michael J Burton 407 433-4438 A
at( ) 2
Name of Contact Person Area Code Daytime Telephone Numiber e
MAILING ADDRESS: STREET ADDRESS: g
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FI. 32301
Enclosed is a check for the following amount:

Please make check pavable t0: FLORIDA DEPARTMENT OF STATE
D 5125.00 Filing Fee E $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy

Certificate of Status



COVER LETTER
TO: Registration Section

Division of Corporations

Burton Vacation Rentals, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate 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 matter to the following:

Michael J Burton

Name of Person

Burton Vacation Rentals, LI.C

Firm/Company

mncmenss 799 [ oelipoof. Blud.

Address
wsimnes e300 (lpg e Waale M Y834
c_|['ov ( ) )
City/State and Zip Code i
havenvacationrental@icloud.com ';?-i
E-mail address: (to be used for future annual report notiiication) =
For further information concerning this matier, pleasce cail: P
ool
Michael J Burton 407 433-4438
at { ) i
Name of Contact Person Aren Code Daytime Telephone Number T
-
MAILING ADDRESS: STREET ADDRESS: S o]
Division of Corporations Division of Corporations o
Registration Section Registration Section
P.0. Bux 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Fiting Fee .~ MM §130.00 Fiting Fee & [J $155.00 Filing Fee & ] $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

LN COMPLIANCE WITH SECTION 605.0902, FLORIA STATUTFS, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED TI4BILITY
COMPANY TO TRANSACT BLEINTSS [N THE STATE. OF FLORIDA:

Burton Vacation Rentals, LLC
’ {Neme of Foreign Limuted Liability Company: must include “Limited Liability Company,” "L L.C_" or "LILC.")

1

{1 came unavailable, comer aliroate aame sdopted G the purpose of trensacting business in Florida The altenate name most inchade ~Limited Lisbilry Compam.” “L.1.C.” or "LLC.%}

Osceola 84-3464987
3.
f hatsdiction under the law of which foreign outed Hablity company 15 orparuzed) (FEI nurober, iFapphcabic)

(]

4,
{Date first tmnsacted busics$ m Florida, il prior to registration.}
{See secthons 608 0904 & 605.0903, F.S bo drtenmine penalty Lability)
7720 Comrow 5t 799 Lochmoor Blvd
5. 6,
(Street Address of Princrpal Otliec) {Mahing Adciess)
Kissimmee, FL 34747 Grosse Pointe Woods, M1 48236

bt

=

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) S—:J
Samantha L.e Rue co -

Name: .

305 Briar Brook Lane L:

Office Address:

[

Haines City 33844 O

, Florida
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habliity company af the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I further apree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations bf my position as registered agent.

(Repstered agent's signamare |




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
. Michael J Burton

[CIManager Name [] Manager Name:

Bivd
@Member Address: | ochmoor Blv ] Member Address:

Grosse Pointe Woods, MI 48236

{ 1Authorized (3 Authorized
Person Person
[(J0ther lother CJother Cother
{Imanager Name: ] Manager Name:
CIMember Address: (] Member Address:
[CAuthorized 7] Authorized
Person Person
[Clother Clother (CJother JOther
ga ]
=
DManagcr Name: D Manager Name: 11‘?
[Member Address: ] Member Address: B
CJAuthorized 3 Authorized = "
Person Person -
: £
ClOther Cother [JoOther COother. _—
o

Imponant Notice: Use an artachment 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 your Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il the certificate is in 2 foreign languape, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in agcordange with seetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Deffartmeny of Sta ﬁ stitutes g/third degree felony as provided for in5,.817.155, F .8,

[ U/ W Signanky of & authorieed peresn

Michael J Burton

Typed or printed naow: of signee
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1Lansing, Alichigan

This is ta Certify That
BURTON VACATION RENTALS LLC

was validly authorized on October 23, 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liabifity company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

3
-
~2
[}

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the facl that the companyjs
in good standing in Michigan as of this date. .

o

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credt

given it in every court and office within the Uniled States. -
e)

In testimony whereof, | have hereunio set my hand,
in the City of Lansing. this 7th day of February , 2020.

ot Csgy

~LindE Clégg, Interin Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number; 20028550910

Verify this certificate at: URL to eCertificate Verification Search http:/imww.michigan.govicorpverifycertificate.



