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

N COMPLIANCE WITH SECTICN S05.0P02 FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED T0 REGISTER A FORKIGN LOATED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE, OF FLORIDA:

L TW Holiday - Highway 19, LLC
' (Nie of Fardgn Limdied Linbiliry Company, most (nclude “Limited Liabiy Coapany,” "LL 4., of. "LLC.™)

(f rae

Pakts, oaler afterusts. pama adopted for the porpies ol reskwctiog bustocss b Fovits, The sinmats pame must Behads ~Livited Lisbidsty Cegaay, °lL LG~ or “LLE™)
Delaware \.
2. 1 A ﬁa :QJ 4'5(
N Om:hu@mhdw%h&um&&dhwmbawﬂm {VE] uriber, il appLicable)
4,
- o -
Mlmliiu $05.0004 F‘ 00.5505 ri :ﬁ”&é&mj
4300 Legendary Drive, Suite 234 4300 Legendary Drive, Suita 234
i . 6.
[Saeet Addear of Princpel Ofee] hdaticg Addrocsy
Destin, Floride 32541 Destin, Florids 32541
o
Fin -
7. Namz and strest address of Flarida registered sgent: (P.Q. Box NOT scceptable) R
e . b
S
o e -
Olson Lind Partners, LLC LT sl
Name: . e n ¢ _
Ty ‘ " ':'
4300 Legendary Drive, Suits 234 . N S
Office Address: pco , Tat
S
Destin ' 32841 L . &
, Florida = e
(Cay) (Zp code)
Registered agant’s acceptance:

Havimg been ramed as régistered agent and 1o accept serviee of process for the above stased linited Habdlity company at the place
davignated in this application, I hereby acoept the appointeent as regisiered agens and agree'to act in this capacity 1 further agree
Yo comply witk the provisiony of all stotutes re

and accepi.the obligations of my pomts :
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8.. For initial indexing parpases;.fist tames, tithe-ar capacity end addresaes of the primary members/magagers or persons authorized to

manage [up to aix (5) total):
Title pr Capacity; Name and Address: Title or Capacity: Name snd Address:
@iManager ‘ Name: 1V Holding Partners -'Huh'dny, LLE Manager Name:
CIMember Address; | (] Mezubes Address:
DAutorized 4300 Legendary Diive, Suite 234 [] Authorized

Parson Destin, Florda 12541 o Person
Clother Oother__ Doter___ Oorher
[ Manager . Name:- [ Manager Name:
[Member Address: ] Momiber Address:
ClAuthorized [ Authorized

Person . Pcnion
CJoter CJother CJother Cother,
CiManeger Name: O Mansgee Name:
CIMember Addresa: [ Member Address:
OAuthorioed [C} Autbarized

Pason . 4 Person
Ootber_____. . Oother Tlother (orker

Imgogaat Notice: Usc an attachment to report more-than six (6). The ettachaent will be inaged for reporting purposes unly. Non-
{ndexed individuals may be addad o the index wheo filng your Florida Department of Stotc Arnsmual Repart fonn.

9. Atinched i a certificate of existence,.no more than 90 days old, duly authenticated by the official kaving custody of records in the
jurisdiction under the law of which it i organized, (If (s certificate is in a foreign. language, a ransistion of the certificate under oath
of the translator must be snbmited)

10. This documeat is executed in.accordance with seclion 603 0203 (1) {b), Florida Statutes. [ am aware that any falac information
submmitted in & document to the Department of $tole congtigies a<thjrg dog eefelcnynspmwded foring.817.153. F.S.

/ ////A'O

A A ’O"p‘ﬁf’

C. Richard Odson, Jr., Autharized Repres

| 4
Trpcd/wdumahw
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETRRY OF STATE OF THE STRIE OF

DELAWARE, DO HEREBY CERTIFY "TW HOLIDAY - BIGAWAY 19, LLC" IS5 DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, A5 OF THE NINTH DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE,

3613588 8300
SR# 20207171148

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