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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION '1’0.'1‘R.-\NS.-\.(:'F BUSINESS
IN FLORIDA

IN COMPLANCE BTTH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN [IAITED LIABILITY

COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:
| Fairytale & Castle Vacations LLC

{Name of Foregn Limited Liability Company: must include “Limited Liability Company,” "L.L.C..7 or "LLCT}

I neene wravailabic, enter alternaie name adonied for the purpese of trassacting business in Flaida Tlie aliernate name st include “Lintited Liabality Company,” “L.L.C." o “LLC ")

_New York . 85-267515

{Jundicuon under e law of which forcign limited bability company v organises)

Jd
{Date tirvt trunssciod business i Flonda, if prior o registration )
(Sze secpons 605,004 & 605 0905, F S 10 determine perally lubihty)

_ 7901 4th St N 7901 4th St N

(Street Addzess of Punepal hYice)

STE 300
St. Petersburg. FL US 33702 St. Petersburg, FL US 33702

o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) w T e
. SRRCIE
Registered Agents Inc. L
oo N

Name:

-
b -

7901 4th St N STE 300 AN

Office Address: -,
St. Petersburg o, 33702 =
(73p conde)

(Cus)

Registered agent’s acceptlance:

Having been named as registered agent and o accept service of process for the above stated limited labifity company ar the place
dexignuted in this upplication, [ herely accept the uppointment as registered agent and agree (o act i this capacity, | further agree
o comply with the provisions of alf statutes refutive to the proper and complete performance of my duties, and Dam familiar with

and aceepr the obligations of my position as registered agent,

Bt N

[Registered agent™s signature]




8. Forinitial indexing purpuses, 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:
[(*]Manager iName: Barbara Donlon (] Manager fName:
[ IMember Address: 7901 4th StN STE 300 D Member Address:
[JAuthorized St Petersburg, FL 33702 [} Awthorized
Person Person
Oother (Jother COsher other
UManager Name: (] Manager Name:
CiMember Address: ] Member Address:
CJAuthorized ] Authorized
Person Person

DOthcr (JOther [:]Olhcr [Mother

[(CIManager Name: [] Manager Name:
[ Infember Address: [ ] Member Address:
CJAuthorized ] Authorized

Parson Person

(Other [Other other {Jorther

[mportant Notice: Use an attachment 1o report mare than six (6). The attachmens will be imaged tor reporting purposes only, Non-
indexed individuals mav be added 1o the indes when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate of existence. no more than 9% days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgamzed. (If the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document i3 executed in accordance with section 603,0203 ¢ 1) th). Florida Starutes. { am aware that anyv false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.133, F.5

TR L._.,:RL

Signature of an authansed person

Riley Park

I'yped or printel name of signee



State of New York
Department of State

A
: *
M S
: 5~ :

202Gi002CG4:4 ¢ MG

& k&

Witness my hand and the official seal
of the Department of State at the City
of Albany, this O1st day of October

nwo thousand and hweniy.

R & Undan

Hrendan C. Hughes
Exccutive Deputy Sceretary of State

Lo

I hereby certlify, thai FaAaIRYTALE & CASTLE VACATIONS LLC a NEW TORK
Limiced Liability Company [iled Articles of Organization pursvant
Lim:ced Liability Company Law on 08/24/2020, and cthatc the Limiced
Liability Company ls existing so far 45 shown by the records of the
Department

the



