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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2020

VCORP SERVICES, LLC

’

SUBJECT: VCG VVSR CLUB LLC
REF: W20000110720

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Pleace give the complete name of the manager.,

Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Tracy L Lemieux FAX Aud. #: H20000333404
Ragulatory Specialist II Lettar Number: 620A00018494

P.O BOX 6327 — Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Ix FLORIDA

IN COMPLIANCE BT SECION 6050902, FLORIDA STATUIES, THE FOIXLOWING 55 SUBMITTED 10 REGETER A FORFEIGN TIMITED LIABILITY
COVPANY 10 TRANSACT BUNNESS INTHE SEATE COF FTHORIA

1 VCGVVSRClub LLC
(mame of Foreign Limtted Lialulny Company: must include “Limited Liatuliy Company "L L C.7 o "TICT)

11 e wnasilable, enter sllernaie Asoke aduptad for 1he purpose of tensactiog business in Ploids The alievnste nwese mwst incdude ~Limited Liabiling Company.” L L C.7 o =LLC.T)

5 Delaware 3
Uurisdiction undex the law o2 whiek toreign biziied habidiny company 1 orgamazed) {FEI mumber, 1f spplicable)

(Date it transacted business n Forda, 1l pnoe 1o repiaimon
(Sev seciions G5 0004 & 603 1905, T8, 10 cetennine penalty liability)

¢ 630 Madison Ave, FI 22 . 630 Madison Ave, FI 22
[Mreet Address o Iincipal OfFice) (Marhing Address)
New York, NY 10022 Mew York, NY 10022

7. Nane and sirect addreess of Florida registered agenl (PO Box NOT aceeptable)

Name: Veorp Services, LLC

Oftice Address: 011 South Siawe Road 7. Suite L06

Davie Tlorida 331314
{1y (Lip ede)

Repistered agent's acceptance: =

.- ni
Having been named as registered agent and to aceeps service of process for the above stated limited Gability compat, af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capgeity™1 further dgree
to comply with the provisions of all statutes retarive 1o the proper und complete performance of my duties, gnid { :mﬂ{umiﬁur with

and aecept the obliparions of miy position as registered agent, e -
P 3 f myp g 2 P T 2
o -1 ",-’, i e I
LA e LT e 7 for=
(Hegistered ageat s signature) - I .;:1 .
L. The name, tite or capacity and address ot the person{s) who hasthave mahority 1o manage is/are: BT ¢
Title or Capavity: Nameand Address: Title or Capacity: Nanie and Agddress:
X -h

Vacation Capital Group danagement |.1.C

630 Madison Ave, FI22
New York, NY 10022

Manager

(Lise attachments i necessury)

9. Attached is 4 certificate of existence, no more than Y0 davs old, duly authemicated by the oflicial having custedy ol records in the
jurisdiction under the law of which it is organived. (If the certificate is in a forcign language, a wanslation of the centiticate under eath
of the translator must be submited)

L0, This document is executed in accordance with section 60502043 (1) (b)), Flodda Stamutes. Limm aware that any talse idormation
submitted in a document o the Department of State constitites i third degree felony as provided for m s 817,155, F.5.

Sps S

Signature af wn suthirised pervon

Steghen Lobell

Taped or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VCG VVSR CLUB LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VCG VVSR CLUB
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

{

, Secratary of Kb )

-

W N b

!
\E

Authentication: 203726839
Date: 09-24-20

3719531 8300
SR# 20207459853

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




