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Fax Number : (954)208-8845

**Cnter the email address for this business entity to be used for future
annual report mailings. Enter unly one email address please.*®
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Teo:

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

IV COMPLIANTE WITH SECTION (030002, FLOWIM SIATUITS THE FOLLOBING IS SUBVETTED TO REGETER A FORISGN LINTIYD HARITY
COMPANY TOTRANKICT BUSINESS INTHE STATE O P LORIDA:
StaySaver Vavations LLC

i
{Hane of Turegn Linnted Tickly Company, must inctudz "Limied Liability Company, ™ "L L.C,7 0 "LLCT)

[ o smasitablz, ooy nhernste ranre sdopecd for ihe pupoce of nbiusering buiness ia b lorida, ‘The aliemate nume tst include “Lindled Liabiliy Cympany,” “LL.C or “LLE"}

Delaware 84-4191568

2. 3.
(T rtdiicon uoder the Tarv oTwhach foverpn Tenited Tiabiliny compeary 14 ougrinred) {TE number, 17 spplicabk)

May |8, 2020

4,
Ttz Tu tranuacied batinc s (n locds, [Mwior 1o reglstrasion )
Sec sections G0S.0004 & 605.0505, T.5 10 determine penalty Babilin )
2601 Cattlemen Rd., Suite 500 2601 Cattlemen 4., Suite 500
5. .
{Strcet AJdas of Trincipel Oticc) atling Addzcasy
Surasotp, Florida 34232 Sarasota, Florida 34232

7. Naune and street address of Florida registered agent: (P.O. Rox NOT acceptable)

CT Corpormation System
Nmne:

1200 South Pine Island Road
Office Address:

Pluntation 33324
, Florids
(Ciry} (Pipcode}

Registered agent’s acceptance:

Haviug been natned as reglstered agent anid to accept service of pracess fer the above sinted limited Hability ceapany at the place
destunated in this applicadion, [ erehy accept the appolntment as regisiered agent and agree o act (i this capaclty. I further agree
te comply with the provisiens of all statites relative fo the proper and complete pecformance of my daties, and 1 am fmnflicr with
and accept the ebligutions of my position as reglytered agent

. David Westcoit
? Assisiant Secretary

(Registered s eou’s i gnotuc)
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8. Forinitial indexing purposes, list tames, title or capacity and addhesses of the priunary inembers/nanngers vr persoas ahorized to
manage [up to six (6) total]:

Title or Capacity:

Manager
B Member
B Authorized

Persan

B Other

K Manager
8 Member
Authorized

Person

W Other

W Manager
BMember
B Authorized

Person

B Other

Name and Address:

Larry Biondi
HName: :

Address: 2601 Cattlemen Rd., Suite 500

Samsota, Florida 34232

B Other
Name:
Addiess:

B Other
Name:
Addiess:

B Other

Title or Capacity:

B Manager

"B hember

B Authorized
Person

EOther

& Manager
B Mcmber
B Authorized

Person

8 Oilica

B Manager
W Mcmber
Bl Auhorized

Persan

Othet

Name and Acdress:

Namc:
Address;
B Olher
Name:
Address:
B Other ——
Name;
Address: -
B Other

Impeciant Notice; Use an attachment to report more than six (6). The attachment wilt be imaged Tur reporting purposes only. Non-
indexed individuals may be ndded to the index when Giling your Florida Departinent of State Annual Report form.

9. Atiached is 1 centificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language, a travstation ol the cerliftcate under oath
of the translator must be submisted)

0. This documsent is exectded in accordance with section 605.0203 (1) (b), Florida Statutes.  m sware thal any false infornmation
submitted in a docuneiit to the Department of State constilutes a third degree felony ns provided for in s.817.155, F.5,

q\gvﬂw‘)“—*\'—%ﬁmt}\——w

Signalyre of en auihonzed persarn

Lawrence Biondi, Authorized Representative

Typed or prinicd name of signee

1

'

i
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "STAYSAVER VACATIONS LLC" IS5 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 OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF MAY, A.D. 2020.

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

ASSESSED TO DATE.

“ye

ERTIRLA

Authentication: 202871923
Date: 05-04-20

7810771 8300
SRY 20203409820

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




