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COVER LETTER

€
TO: ' Registration Section

Division of Corporations

Island Time Watersports (Canbbean) LLL.C
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foieign Limited Liability Company for Authorization to Transact Business in Florida," Certificaic of
Existence, and check ate submitted to register the above referenced foreign limited hability compuany to transact business in Florida.

Please return all correspondence concerning this matter to the following.

Kendall Williamson

Name of Person

RED Hospitality & Leisure LLC

Firm/Company

255 Margaret Street

Address

Kev West, FL 33040

City/State and Zip Code

kendall@redhospitality co

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call.

Kendall Wilhamson 630 541-4455
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, L. 32303

Enclosed is a cheek fur the following amount,

Please make check pavable to. FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee [ $130.00 Filing Fec & 00 $155.00 Filing Fee & (0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

H20000106712 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0900 FLORID- STATUTES THE FOLLOWING 15 SUBMITTEL TO REGISTER 4 FORFIGN LMITED [I4BILITY
COMPANT TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
[ Island Time Watersports (Caribbean) LLC

[ ame of Foreign Limwed Iaoilty Company, must nclude "L Ted Liastlny company, 'LLC " or "LLCT)

¢ pame cnavailabie, crier alierrate name adeplec for the purpose of ransecling business Florida The alternate rame

mus tnctede “Limitee Lmbility Compary.” 'L L.C."ar "LLET)
Delaware §2-3180552
2. 3.
(TirsiwLon urder ke w of which joregn um:ted hsbuily compary s organized) TFin number, 1 apphicnble s
Upon registration
-
.
Talc 7Sl DANSACLEC DUs riess on T.07ida, 17 prior to registration )
ES:: scetions 635 0504 & 6620705, F S 1o determire peraity fabiliny}
14185 Dallas Parkway Suitc 1100 Samc
3. 6.
itreet Addrcss of PranTipRt L ace) Maling Address)
Dallas, TX 75254
Atin: General Counsel
7 Name and street address of Florida registered agent: (.0, Box NOT acceptable)
> K
)
Corporation Service Company R 1t
Name. SE
. G -
1201 Hays Sueet L o )
CfTice Address. A r"ﬂ
I3 _... e P iy
: . 1
Tallahassee 32301 Ta L
, Florida cat @
c Zip code) gt -
(Cuy) (Zip code) P vit
e 223
Registered agent’s acceptance: =
Hauving been named as registered agent and to accep! servic

e of process for the above stated iimi:edfiiabiliry company af the pluce
designated in this application, I hrereby aceept the appaintn
to comply with the provisions of all statiites relative 1o the p;

ent as registered apent and agree to act in this capacify. ! further agree
and accepl the obligations vf my pnerit.i.a‘)"n as regis

-oper und complete performance of my duties, ard I am familiar with
tercdhagent.

I

M

i AEADESEA ROBERSCH, ASST VICE PRESIDENT
¥ (Registcied agent’s signatuiee)

H20000106712 3
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8. For initial indexing purposes, list names, title o1 capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six () total].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name. Chris Batchelor ) Manager Name:
O Member Address: 14185 Dallas Parkway ONlember Address:
8 Authorized Sulic 1100 O Authorized

Person Dallas TX 75254 Person
O Other O Other COther [JOther
CIManager Name. O fanager Name:
O Nember Address: O Member Address:
O Authorized OAuthorized

Person Person
CIOther COther {0ther OOther
CIManager Name. O Manager Name.
CiMember Address. O Member Address.
(JAuthorized O Authorized

Person Person
OGther O Other COther OOther

Lmportant Notice Use an attachment to report more than six {(6). The attachment will be imaged for tcporting purposes vnly. Non-
indexed individuais may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no merc than 90 days old, dulv authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the transkator must be submitied)

L0 This document is exceuted in accordance with scotion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided {or ins.817.155, F.S.

Signature of an makonzed person

C,“‘:- ——"

Typed o1 printed name of s:gnee H 20000 1 0671 2 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY “ISLAND TIME WATERSPORTS (CARIBEEAN)
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS COF
THIS OFFICE SHOW, AS OF THE NINTH DAY OF APRIL, A.D. 2020.

AND ! DO HEREBY FURTHER CERTIFY THAT THE SAID "ISLAND TIME
WATERSPORTS (CARIBBEAN) LLC" WAS FORMED ON THE NINETEENTH DAY OF
CCTOBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

K\)hﬂf‘,\h nglzaock Serrany of Wadr 3

6582745 8300
SR# 20202725411

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

Authentication: 202745750
Date: 04-09-20

H20000106712 3



