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COVER LETTER

TO: Registration Section
Djvision of Corporations
Avalon Vacaton Home Services [1LC

SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, uand check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Ench Nengehaner

Name of Person
Avalon Vacation Home Services [LL.C

FimvCompany
415 Castlemain Circle
Address
Davenport, L. 33897
City/Siate and Zip Code

mfo@avalonvhs. com

t-mail address: {to be used for future annwal report notification) ::—3’

For further information concerning this matter. plcasc call: 2
Firich Neugehauer 847 710-2292 v

[

at )

Name of Contact Person Area Code Daytime Telephone Number -

. (o

Mailing Address: Strect Address: "
Registration Section Registration Section o

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations

The Centre of Talizhassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $123 .00 Filing Fee = $130.00 Filing Fee & 0 $15500 Filing Fec & 3 $160.00 Filing Fee, Cenificale
Centificate of Status Certified Copy of Stmus & Cenificd Copy



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

IN CINPLIANCE WITH SECTION 600.0902 FLORI A SEATUTEN THE FOLLOWING 1S SUBAITTFD TO REGISTER ot FOREIGN 1INITED LIARIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

Avalon Vacation Home Services LILC
1.

{Name of Foreign Timited Tinbality Company, must mchude “Tamtted Tiability Campany,™ "T.1.C. o “TIL

(If name unavaibible, enter alternate name adopted for the purpose of transacting business in Florida. The alternate narme must snclude =L irmited Liability Company,” “[. 1. C." ar “LLC.™)
Pelaware 85-1261321t
3.
(tursdiction under the law of which forezgn Timited Tability commpany = agantcd) (FET number, 1 applxable)
9-15-20
4.
(Lhate st rrsacted busmess i Flands,  priof to regstaton )
(Sex sections 605 09 & 605.0905, F.§ 10 determne penalty liabilsty)
2106 Fish Hagle St 2106 Fish Eagle St
3. 6.
{Streer Address of Principal Office] (Maihing Address)
Clermont, FLL 34714 Clermont, L 34714
™~
=
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
]
Ernch Neugebauer ) j_;
Name: -
45 Castlemain Circle -
]
Office Address: .
Davenport 33897 ™~
. Flonda
(Crty} (Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

P A

£ 7 (Registered agenr's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Megan Bochm Will Landis
DIManager Name: OManager Name:
2106 Fash Fagle S 2106 Fish Fagle St
SMember Address: BMember Address:
Clermont, FL. 34714 Clermoni, FL. 34714
Z1Authorized Ol Authorized
Person Person
OOther, OOther OOther Other

Lirch Neugebauer

CiManager Name: TiManager Name:
445 Castlemain Cirele
= Mcmber Address: IMember Address:
Davenport, FI. 33897

JAuthorized O Authornized

Person Person
JOther OoOther OCther CCther
TIManager Name: UIManager Namg: =
OMenmber Adkdress: OMember Address: .

L

[ Authorized Ol Authorized =

Person Person 2
CIOther OOther TOther Oother__ >

Importan Notice; Use an allachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Nou-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old, duly amhemicated by the official having cusiody of records in the
Junsdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florda Statutes. 1 am aware that any false infornuition
submitted in a document to the Department of State constitutes a third degrec felony as provided for in s.817.155. F.S.

A

Signature of an authonzed person

EffdA ”é’adfbdmef

Typesd or prmlcd me of signee




state of Delaware
Secretany o State

Dbidsn of Carperations S'I‘ATE OfDELAWARE
[edhered 0913 AN O 2020

_ mi anowese  LIMITED LIABILITY COMPANY
o CERTIFICATE of FORMATION

FIRST
Name

The name of the limited liability company is:
Avalon Vacation Home Services LLC

SECOND
Registered Agent

The address of its registered office in the State of Delaware is
8 The Green, Suite A in the City of Dover. Zip code 19901.

The name of its registered agent at such address is
A Registered Agent. Inc.

THIRD
Duration

The duration of the limited liability company shall be perpetual.

FOURTH
Purpose

The purpose for which the company is organized is to conduct any and all
lawful business for which Limited Liability Companies can be organized
pursuant to Delaware statute.

In Witness Whereof, the undersigned have executed this Certificate of

Formation this 1" day of June, 2020.
wﬁ- Q),...n_____‘
By:

Authorized Person
Name: Patrick Brickhouse
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[
b

AT S



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

“"AVALON VACATION HOME SERVICES LLC" IS

DULY FORMED UNDER THE LAWRS OF THE STATE OF DELAWARE AND IS IN GQOOD

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

OFFICE SHOW, AS OF THE SECOND DAY OF JONE, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“AVALON VACATION
HOME SERVICES LLC”

WAS FORMED ON THE FIRST DAY OF JUNE, A.D. 2020

AND I DO HEREEBEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

N

m- Dbk, Socrelary of s )

7995128 8300
SR# 20205438465

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

Aulhentlcatson: 203030961
Date: 06-02-20



