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’ Division of Corporations ’

Cardinal Vacation LL.C
SURIECT:

Name of Limited Livhility Company

The enclased "Application by Foreign Limited Liability Company for Authorization o Transuct Business in Florida,” Certificate of
Eaistence. and check are submitted o register the above relerenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Witham § Kotonmas

Nume of Person

Cardinal Vacation LLC

Firm/Company

8540 Norwoud Circle

Address

Eden Prairte. MN 33347

City/stte and Zip Code

bkotonias@brooklynblvddenial com ALso W t['o'rohh AS D comeast. nef

F-mail address: (10 be used for Tuture unnuad report notiticution

For further information concerning this mater. please call:

William S Kotonas .- ] 2. ST ,-75—‘ 30 7 6
utd )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahussee
Tallahassce. 'L 32314 2413 N Monroe Street, Suiwe 810

Tallahassee. FL. 32303

Enctosed is a cheek ror the following amount:
Please make check pavuble ! FLORIDA BEPARTMENT OF STATE

R S123.00 Filing l'ee T S130.,00 Filing Fee & - O SI35.00 Filing Fee & - T Stohog Filing Fee, Certificate
Certiticate off Status Certitied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

November 18, 2020

WILLIAM S KOTONIAS
8540 NORWOOD CIR
EDEN PRAIRIE, MN 55347

SUBJECT: CARDINAL VACATION LLC
Ref. Number: W20000132743

We have received your document for CARDINAL VACATION LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1l Letter Number: 820A00023273

RFCEIVED
DEC 0'S 2010

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOVEIANCE BT SECTION GUSOXE FLORIDA STATUTER T FOLLOWING I SUBNEFTFL 10 REGINTER U FOREKGN LINETED LIABITTY
COMPANY TOTRANSACT BENINENS INTHE STATE OF FLORIDA:

Cardinal Vacanon, LELC

(rame of Foreign Limited Lability Company, most melude "Timed Liabiay Company.™ UL C 7 or "LEC T

I Ename wras arlable. enter diemate name adopied Jon the purpose ol et bisiness i Flonda The alteomae wone must melude “Lunited Labihie Compam " 7L L C.7or LTEC ™

Minnesot N4-291087t

~ N
. g
Tiitsdsction onder the Liw ol wiich toretgn innne Tabaliy comuims s onamzed) (U nunber 1l appicable)

Junuary 9, 2020

4.
(e first arsacted basmess i Tlondo i prs o regostranon )
tRee sectioms o013 DM & 603 (RS 7S o deternuske penalts habibiny
$340 Norwood Circle K540 Norwood Cirele
3. b,
15treet Address of Prncipal Ofhicey (Mawhing Addeessy
Eden Prairie, MN 33347 Eden Prairie, MN 35347
i =
o .
8"
: (I
DN )
.
7. Num und street address of Florida registered agent: (110, Box NO'T aceeptable) . =

William S Katenias
Name:

1401 Middie GIE Dr, Unit R204
Oftice Address:

Sanibe! 3A0ET
Flerida _
iy 1A cdey

Registered agent’s acceptance:

Having been named as registered agent and to aeeept service of process for the above stated fimited fiability company at the place
designated in this application, 1 hereby accept the appoistment as registered agent and agree to act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative to the proper aid (‘omph_'u‘ performance of my dutios, and Iam familiar with
amd accept the obligations of my pesition as re, gnu’rvd HgenL

— il o

TRewsieral agea’s signalure



8. For initial indexing purposes. list names, title or capacity and addresses ot the priniery members/managers or persons authorized o
manage [up o sia () wtal ]

Title or Capacity: Name and Address: Litle or Capacity; Name and Address:
_ Wilbam S Kotonias
- A Langer Nume: Cislanager Nuame:
_ R340 Norwood Cirele
m M\ fember Anddress: O Niember Address:
_ . Eden Prairie, MN 33347 )
= A uthori zed O Authorized
Person Person
. President — —
= ()her _ Citnher e Cltther . i_iOnther
I fanager Name: O Munuyer Name:
OMember Address: TCiMember Address:
T Authorized ClAvthorized
Person Person
ClOther OJOnther O yther COlOther
DI Manager Name: CiMuanager Name:
Oivember Address; O N fember Address:
CAuthorized O Autherived
Person Porson
Oother_ Oother_ Oother__ OOther

Important Notice: Use an attachment o report more than six (). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling sour Florida Department of State Annual Report form,

9, Attached is u certificate ol existence. no more than 90 days old, duly authenticated by the otlicial having custody ot records in the

jurisdiction under the kaw of swhich itis organized. (1 the certificate s in a foreien language, a trunslation ot the certificate under oath
_ 2 en languag

of the translator must be submitieds

1¢. This document is exceuted in accordance with seetion 603.0203 ¢1) (by. Florida Statutes. 1 am aware that aay false inforntion
subhmiited in 2 document to the Department pf State constitutes a third degree telony as provided for ins. 817155, F.5.

Lo ) A

Sagmature of anoauthorized person

Manager/Prosidens

Eaped o pronied sime of sigiee
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Office of the Minnesota Secretary of State
Certificate of Good Standing
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I. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter Listed betow with the Office of
the Seeretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate 18 issued.
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Name: Cardinal Vacation LLC
Pate Filed: 09/03/2019
File Number; 1099177800029
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Minnesota Statutes, Chapter: 322C
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IHome Jurisdhicuion: Minnesota
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This certificate has been issued on: [2/02/2020

Pove (Pomon

Steve Simon
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Sccretary of State
State of Minnesota
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