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COVER LETTER

TO:.  Hegistration Secton
Mvision of Corporstions

Sana Rosa Vacations LLC

Name of Limited Liability Company

The cnchosed " Applicmion by Foreign Limited Liability Company for Authorizatien te Transact Business in Fiorids,” Centifivate of
Tistence, ani check are submitled o register the abave referenced foreign timited lability company to ransact business in Florida.

Fioase return all correspondence concerning this matter to the foillowing:
Rangdy Joe Lo

Name of Persea

Firpv{Company

7813 Windsor

The Colony, Texas 75056

ilee@walshgroup.com

Fo: further information concerning this matter, please sall:

Randy Joe Lee a7 315-3807

Name of Contact Person Aren Code Daytime Telephone Number

Maiting Adddiessy Street Address:

Ruegistration Seetivn Registration Section

Division of Corporations Division of Corporations

PO, Box 6377 The Contre of Tallahassee

Tallabhassee, Fi. 32314 24158 N, Maonrog Street, Suiie 810
Tablabassee, FL 12363

Enclosed is a cheek for the follewing amount:
Pleast mahe check payable o FLORIDA DEPARTMENT OF STATE
W 5105.00 Filing Fee CTSII000 Filding Fee & (O $155.00 Fiting Fee & 11 $100.UQ Filting Fee, Certificute

Cerrifizaie of Status Certified Copy of Status & Cortified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FLOHRIDA

E T AT T T A ET LTS TY S RN RYE L S 4 Fil N YA A R —
YR OMING IS SUSAEETELY FU REGRIER A PRGN LREEED L
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Registered sgeot’s gccepliance:
Hoving beea named a3 registered agent and to accept service of process for the above stated lindtod Hakifity company ar the plece
designared in this application, [ hereby accept the appointment as registeved ogent and agree (v act in this capacity. { further agree
to comply with the provisions of ail statutes relative to the praper ond complete performance of my duties. and Iam famillor with
and aecept the obligaricns of my poxition as regisiersd egend,
Corporaton Service Company

By:

=H22000299397 3
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il itndexing purposes, list names. tide 07 capacity and addresses of the primary membees/maonsgers or persans authorized ts
mazsge fup o st (G owdh

Tile or Capacify: Name and Address: Tile ar Capachiy: Name gnd Addvess:

. Ann E, Lee
W ManzEger wName

Randy Jos Lee
7613 Windsar TH13 Windsor
Lidamber Adiress Pihtombes Address:

e The Colony, Texas 7H056 - The Colony, Texas 75058
LiAuthorized et 22022 S LdAutherized eeeee s eeeee oo et e e e
Person e bR AR RS ne Peison R

. Gwner - Owener
B Oher ! CMMBeT #Wigther

CiNlanage PRI | e iMansger BB e ssssesaeesanaee

Cinjumber AR e, Adkdr

nis

CiAwthorired - TiAthorized

Ferson Person

BT, Cisher Tidher TiCther

Chvbsnnger NAME CiMunsger PBINET || e e oo

{intembar Address: {i\ember AIRERS s

LiAuihoized eams i CiAuhond —— et et -
Paryon Prraun R

[>edher {inhe £)Other T)0nher

Jae un Atachment 1o report more thas sis (6}, The atachmant wiil be imaged for reporting purparses orly. Noa-
5 may he added 1o the index when filing your Florida Department of State Annual Report form.

im Quoe;

indexed mndividua!

o Attached is 3 certificaie of existenice, pu more than S0 davs old, duly amhenicated by the oiticial having custedy of records in the
jurisdiction under the law of which it is orgavized. (ifthe centificae is in o foreign langurge, a wranslation of the cerdificats under nath
of the translator st be submited)

(6. This document is executed in accordence with section 05.0203 (13 (b)Y, Florida Staintes, | am awere that any false information
subnnitted in a documuni o e Degagment of State constitules a third degeee selony as provided for in s 817455, P8

A .,z
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Ruth R. Hughs
Sccretary of State
H20000299597 3

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby centify that the document. Certificate of
Formation for Santa Rosa Vacations, LLC (file number 803694059), a Domestic Limited Liability

Company (L.LLC), was filed in this officc on July 22, 2020,

1t is further cerufied that the entity status in Texas 1s in existence.

Phone: (312) 461-5555
Drnn-nr.r-ll h{" cnc.\“"pn

In tesumony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 27, 2020,

-

Ruth R. Hughs
Sceretary of State

Comnee visit us on the imternet af RUps:Avww, sox texes.gov’
Fax: (512)263-3709 ial: 7-1-1 for Relay Services
TITY: 10774 Nacinent - QOG0 TR



