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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: PICSOYJF CWSU(%CLHS {mtemdlﬂmﬂ@,‘CLC

Name of Limited Liabibity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certiftcate of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

S'\cwljruf\ (/Um) - Carmr L‘O

wame of Persdn

Re<ock Conso et bderrectional L0, C.

Firm/Company

9101 College Bl

Address

OV e V1% KS, ({210

C:tv/Slatc and Zip Codc

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, please cail:

SML,M Lo - Gl 07, S41-2217

h amt, of Contac? Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Encloscd is a check for the following amount:

Please make check payable t1o: FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fec ] $130.00 Filing Fee &  ©J $155.00 Filing Fec & [ $160.00 Filing Fce, Certiticate
Certificate of Status Certiticd Copy of Status & Certitied Copy



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

IN COMFLANCE BITH SECTICN 0030902, FLORHEZA SIATUTES TRE FCLIOWING 5 SLEMITTRD 10 REQISTER A FCREIGN LiME D LAl ITY
COMPANY TQ TAANSACT BUSINESS tNTHE SIATECFHLCREA:

feihelp (. L.C

(If name cravailable, enter alternate rame udopted for the purpose of transacting business in Florida. The alternate name must include “limited Liability Company,” *1.1.C." e “LLC.™)

_Stade 00 Kapsas 5 R4-50422%0
Jurndiction under the bw of which forcign Timuted TabTity commny i organtred) {FET number. 1f applicabie)

4. : ; - E . O 2. ()
(Thate lirst vansacted busingss in Florida, 1] prsor 0 registratin. }
(Soe sections 605.0904 & £05.09G5, .S, 1o determine ponalty lashility)

s Blod CO(HJP Blud 6. ﬂaqe fe

(Strect Address of Poineipal Offke] (\l:ul:ng ;\ddrcsl)

Owerlond Pa e, KS Orlamcdo, FL - 32804

L2100

7. Name and gireet address of Florda registered agent: (P.O. Box NOT acceprable)

Name: _ %(’CXQI/‘Y(/ﬁ r @Mrw/] . ~
Oftice Address: 172 0/5 /C(Jgd MﬂU&
_‘/ CQ//“/}’JC//() ____.Filonida %%?O‘Eé

Registered agent’s acceptance:

Having been named as registered agent und fo accept service o f process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. [ further agree
to comply with the provisions f all statites relative to the proper and complete performance of my. duﬂe am! I am fumiliar with

and accept the obligations « f my position as registered agent.

'pd
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g
z N
—_— Lew——
/ / cgiicred agent's signlkn‘é] g Z—"’.
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[y ind
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3. For initial indexing purpoescs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title ur Capacity: Name and Address: Titke or Capacity; Name and Address:
TIManager Name: Jf \ay Illj n { Jg}g—_QLm(%‘J Manager Name:
/Z.\icmbcr Address: C)Member Address:
authorized Of{aWCﬂOf, F/ . 71% L) Authorized
Persun Person
Other OOther ClOther OOther
TIManager Name: CtManager Name:
Member Address: CMember Address:
C!z\mholrizcd : CFAuthorized
Person Person
CiOther, ClOther T1Other Z1O0ther
IManager Name: O Manager Name:
Tixember Address: C'Member Address:
Authorized Cl Authoriz.ed
Persan Person
“1Other OQther OlGther [JOther

Immportant Notive: Use an attachment to report more thap six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index wheo filing your Florida Department of State Annual Report form.

9. Atached is o centificate of existence, no more than 99 days ald, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Siftc constitutes a third degree fetdny as g forins.817.155 F.S.

fire of £8 authTpd peron @a
S%QNILUM g-: ([LWI(LC,ho

un printed name of signee



S5I5/2020 hitps:./Mwsw kansas govibessMow/main?execution=e3s1

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWARB, Secretary of State of the state of Kansas, do hereby centify, that
according to the records of this office.

Business Entity ID Number: 9612011

Entity Name: RESORT CONSULTANTS INTERNATIONAL L.L.C
Entity Type: DOM: LTD LIABILITY COMPANY

State of Organization: KS

Resident Agent: RESORT CONSULTANTS INTERNATIONAL L.L.C
Registered Office: 8101 College blvd 100, OVERLAND PARK, KS 66210

was filed in this office on March 06, 2020, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business activity
or practices of this entity.

In testimony whereol | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas on
this day of May 05, 2020

SCOTT SCHWAB
SECRETARY OF STATE

Certificate TD: 1136314 - To verify the validity of this centificate please visit
htipsi/Awww kousas govibess/flow/validate and enter the certificate 1D number.

htips:iiwww kansas govibessilow/main?execution=e3s1 1



