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TO:  Repistration Section ’ a
Division of Corporations
™ ., -

‘Prcfcrrcd Vacation Homes. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter o the following:

J. Nevin Smith

Name of Person

Smith Conerly LLP

Firm/Company

402 Newnan Street

Address

Carrollton, Georgia 30117

City/State and Zip Code

jhh2@mindspring.com

E-mail address: (to be used for future annual report notification)

For further intormation concerning this matter, please call:

J. Nevin Smith 770 R34-1160
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet. Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & [0 813500 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Ceniified Copy



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

LY COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [INTHE STATE OF FLORIDA:

Preferred Vacation Homes, LLC
{Name of Foretgn Limited Ulability Company; must include “Limited Lrability Company,” " LLC.." or “LLL." )

Preferred Vacation Homes (FL), LLC

(If came umavattable, cnter elrerrate wame sdoptod for the purposs of antacing buiness i Flonida The shematc name must inchade “Limuted Liability Company,” “1_LC," o "LLLT)

85-3032115

1

Georgia
2, 3,
{Torsdiction under the bw of which foreign Tiquied Tiability company o orgenuzed) (FET mumber, 1f tpplicable}

(D22 first ramsseted Bainess in Flonda, if prior 1o regismanon,)
[Soc sectiom 605 0904 & 603.0905, F.5. to deeermine pemalty liability)

8016 King Palm Circle 3330 Cumberiand Boulevard. Suite 500

5.
(Sincet Address of Principal Offws) Maling Addrest)
Kissimmce, FL. 34747 Atlanta. Georgia 30339
PO <
- 1z
., —
- i}
o - -
om0 .
7. Name and sircet address of Florida registered agent: (P.O. Box NOT acceptabie) Sy
"Ta e -
;f' N ot 5 {
. AEE: -1 j T
Alan Twitty }}f";‘.if‘ &3 -
Name: ‘. = .
> PO 5]
6902 Hillsborough Avenue
Office Address:
Tampa 33634
. Flonida
{Cuy) {Zip code)

Repistered agent’s acceptance:
Having been named as registered agent and to accept service of process Sor the above stated limited lability company uf the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stafutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position g§ registered agent.

(Regutered agent's r}puml




& Forinitial indexing purposes, list names, title or capacity and sddresses of the primary members/managers or persons authorized to
manage fup to six (6) total):

Title or Capacity: Name und Address; Title ur Copacity: Nuame and Address:
= \Manager Name: foseph H. Harman B Manager Name: James J. Ross
O Member Address; 3330 Cumberland Boulevard O M ember Address: 100 Walnut Hall Circle
Dl Authorized Suite 300 S Authorized Woodstock, GA 20189
Person Atlanta, Georgia 30339 Person
OOther O Other Other O0Other
) ™ hfanager Name: Loren E. Huckaby OManager Name:
CMember Address: 99 Sweet Bay Dr, CIMember Address:
TlAuthorized Sharpsburg, GA 30277 DAuthorized
Person Person
OOother OOuher O Other OOther
Ddanager Name: OManager Namce:
TiMember Address: {ZIMember Address:
O Authorized OAwhorized
Person Person
{JOther {OOther OOther OOther

Imponant Notice: Use un atlachiment to repon more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be wided 1o the index when filing your Flonda Depariment of State Annual Report form.

9. Attached is a cenificate of existence, no more than Y0 days oid, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (i) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of Biate canstitutes sgree felony as provided for ins.817.155. F.8.

Sgnsture of an apthonzed person



Control Number : 20165821

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Preferred Vacation Homes, [LLC
a Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This ceruificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State,

This certificate 15 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in exastence or is authonized to transact business in this state.

Docket Number ;0 19637703
Date Inc/Awih/Filed: 09/13/2020

Jurisdiction : Georgia
Primt Date 0 10/02/2020
Form Number 2N

Lot Zofgpmepinon

Brad Raffensperger
Secretary of State




